FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g FLORIDA DEFARTMENT OF STATE
CORPORATION 2 A iy

ANNUAL REPORT

1996

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000004371 (9)

1. Corparation Name

THE PROVIDENT BANK, INC.

]

Principal Place of Business Maibrigy Address
GINGINNAT-OH-45200— ~GHNGINNAT-OH-45P08—
3. [ia'i%r'fcér';l')'tl}ggtgéci or Quatihed | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailng Addross ST 4 FllNumter 7T T T "’Kﬁa@?ﬁ‘

One East Fourth Street [2] One East Fourth Street | §1jq41272 Mot Anpicatio

22]

Suite, Apt. #, ete Suite, Apt. #, etc

 $B.75 additional
Fee Required

— 5. Cortilicate of Status Desired
B H

_ City & State | ' C\t;& State ) 6. Election Campﬁéirgﬁﬁfri;ﬁﬂcing 55.00 May Be
23] Cincimmati, Ohio 28| Cincinnati, Ohio Trust Fund Contribution 0l Added to Fees
7 B Country 2 o Coun »:lrj, 8. Ttus corporalon has lahility for inlangible lax under s 199.032,
2—4| 45202 rzﬂ 29 45202 30] Florida Statutes [ ves [INo
- 9. Name and Address of Current Registered Agent - ~ 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEN st D o i G ]
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324 83
84| coy i FL |35 2ip Coda
1%, Pursuant 1o o provisions of Seclions 607.0502 and B07.1508, Florda S1atutes, 1he above-naned corporation subiits s statement for the parpose of changing it registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalon’s buard of directors. | tinee

familiar with, and accept the obhgations of, Section 607 0005, Florida Statutes.

sy ascept he appointment as registered agent 1am

SIGNATURE: .

SIGNATURE __ e e ) -
Sagratunz, typnsd O pricted 130 @ OF registenes] gt e b it apgdisat e S T I Y TR R Y bl

|12, OFFICERS AND CIREGTORS 13 S T TADDITIONSICHANGE S TO OFF ICERS AND DIRECTORS IN 12
THLE POCE Comoane TR mE [y o [ Change ) Addton
NeE DAVIS, ALLEN L 1.2hAve Michael K. Gibson
et anoress | 8255 KROGER FARM RD. 13sietiAcRess | 6230 Rustler Court
CITY-5T-71F C'NC'NNAT' OH 45243 e 5 LNy-5l .;._;_ L Loveland, OH 45 140
WLF PD {7 DECETE PRI T ) [] Chinge L[] Addition
HAME MYERS, PHILIP R 27 hawki
STRELT ADDRESS 8600 BRIDGEWATER LANE 2.3 STREE | ADDFESS
CITY-ST-2IF CINCINNATI OH 45243 B I N o
e ) [ DELETE 31T [ Cuange [ Addition
HAME HOVERSON, ROBERT L 12 KAME
STREE] ADDRESS 8700 PIPEWELL RD. 33 SIREET ADDRESS
CITY- 51 2IP CINCINNATI OH 45243_____ o 2400V 2F S ]
TLE VCFO [ DEEE 4TI T T [ omange T [ Acdition
NAME FARRENKOPF, JOHN R 42 NAME
STREET ADORESS 1351 SUNCREST DR. 43SIREET ADDRESS
ov-srar_ | CINCINNATI OH 45202 wowsw |
THLE VT [3 DELEIE 51 NTLF B ST o wv|:_| Change  [] Addition
NANE GRACE, JERRY L 52 NAMI
STREE| ADDRESS 8025 GIVEN RD. 53SIRELT ALDRESS
GY-51-2F CINCINNATI OH 45243 saviv-siae | e
TILE V ) DELETE & 110LF [ Change [} Addilion
KAME GRAVINO, RICHARD 62 Nakit
STREE| ADDRESS 621 MEHRING WAY, #2605 63 STRIET ADDRESS
Ciy-S1-7F CINCINNATI OH 45202 o gdcrv-se |
14. | do hereby certify thal the information supplied with tivs filing 1s voluntarily furnished and does nol quaify for the exennplon slalad in Section 1 ‘i@).d?{é)}i{)—f Florida Statutes. | further

cerlfy thal the: information indicated on this anual repor o supplamental annua! repont is true and accurete and that my signalure shal have the same legal effect as if made under
math; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 607, Flarida Statules: and that my name
appears in Block 12 or Block 13 if changed. or an an attachment with an address,

[

NIV v 3/ 7 /96 (513) 579-2767 ..
SIGNATORE AND TYPED OH INTE I"AME OF SIGNING OFFICER OR DIRECTOR (13 Dajtreg Phoaoe §
q b4 ﬂqnn

ML AT A 4

CR2E034 (12/95)




