FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION QF CORPORATIONS

1. Corpor.ation Name

PROVIDIAN CREDIT CORPORATION

DOCUMENT # Fg5000002582

Principal Flace of Business

200 MISSION STREET

Mailing Address
20t MISSION STREET

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90215 013 ***150.00

RO MV ARAUMEAR OO

28TH FLOCR 28TH FLOOR
SAN FRANCISCO CA 94105180 SAN FRANCISCO CA 94105-183 DO NOT WRITE IN THIS SPACE
us us 3. Date | 1corporated or Qualifed
05/26/1995
2. Principiil Place of Business 2a. Mailing Address 4. FE1 Number Apjdied For
el e 26] R - _. .94-3208908 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
El ule. ¢ & ;:f—l uite. £ 5. Cenrifcate of Status Desired O SBF;?_\,:?EI:;%"&'
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 1ay Be
23] 28] Trust i'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ ;] ﬁ-ﬂ Personal Property Tax. [Ives Eno
9. Name and Adcress of Curren: Registered Agent 10, Name and Address of New Register«d Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box: Number is Not Acceptable)
PLANTATION FL 33324 33
8a' City FL |35¥ Zip Cade

SIGNATURE

11. Pursuont to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named c
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporiation’s hoard of directors. | hereby accept the apjointment as registered

agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Fiarida Statutes.

crporation submits this statement for the purpose of changing its 1egistered

Signature, typed or printed nz me of registered agenr and ttle if applicable

(NCTE Registered Agent signature req.ired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12

12. OFFICERS ANI}Y DIRECTORS 13.

TIMLE CD O] DELETE 11 TME [ClChangs [ Addition

NAME MEHTA, SHAILESH J 1.2 NAME

smeetaopress| 201 MISSION ST 28TH FL 1.3 STREET ADDRESS

CITY-ST-ZIP SAN FRANC'SCO CA 94105 1.4 CITY-ST-ZIP

TITLE S [ DELETE 21 HILE [JChange [} Addition

NAME CLAVELQUX, RONALD L 22 NAME

smeeTaporess| 201 MISSION ST 28TH FLOOR 23 STREET ADDRESS . . ~ o
Tomvstze | SANFRANCISCO T 2.4 CITY-ST-2P T

TITLE VPD [XDELETE 31 TLE EVF [ Change  JFAddition

NAME MOLKE, ROBERT W 32 NAME DAVID ALVAREZ

sreeTaporess; 207 MISSION ST 28TH FL 13smResTappRess] 201 MISSTON ST. 28TH FL.

CTY-ST-2P SAN FRANCISCO CA 34 CITY-ST-21P SAN FRANCISCO, CA

TME DEVP XXDELETE 41TMLE SVP [Jchange  XKaddition

NAME SMITH, DAVID B 4.2 NAME DENN1IS BRADY

streeTaporess) 4900 JOHNSON DR sasTREETADORESS | 150 SPEAR ST.

CITY-ST- 2P PLEASANTON CA 94588 44 CITY-5T-2P SAN FRANCISCO, CA.

TTE [J DELETE 51 TME [JChange [ Addition

NAME £.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-5T-2IP

TIMLE [ DELETE 61TIMLE [JChange  [1Addition

NAME 62 NAME

STREET ADDRE 38 83 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereb certify that the informat:on supplied witl- this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further cartify that the information
indicate'd on this annual report ¢ supplemental nnnual report is irue and accurate and that my sighatt re shall have th3 same legal effect as if made urder oath; that | am an
officer or director of the carpora ion or the receiver or trustee empowered to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other fike empowered,

SIGNATURE:

2867 &L

RONALD ;L. CLAVELOUX

1/719/99 (415) 278-4467

9555291

CR2E034 {11/98)

GNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

Date Daytme Phone #




