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

PROFIT
CORPORATION
ANNUAL REPORT Secretary ol State

1998 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # F95000004371 (9)

4. Corporation Name

THE PROVIDENT BANK, INC.
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Principal Place of Businoss Mailing Addrass
ONE EAST FOURTH STREET ONE EAST FOURTH STREET
CINCINNATI OH #5202 C/O MICHAEL D GIBSON
us CINCINNATI OH 45202 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or CGualified
e 09/11/1895
2. Principal Place of Businass ) h —:.1. Mailing Acidrass 4, FE! Number Applied For
21] e8] 310412725 Not Applicable
Suite, Apt. H. et Sute, Apl #, etc,
e A o — o e 6. Certificate of Stalus Desired | §8.75 Additional
: 3ﬂj.;./o Micnae. K. Greser! Fee Roquired
City & Stale ~ dhyesaw 8. Election Campaign Financing $5.00 may Be
23 o ZBI . Trust Fund Contribution J Added to Fees
Zip | Country s Country B. This corporation owes o has paid the current year Intangible
m 2!’1 777777 2;[ o m Pargonal Property Tax due June 30. [dves Blno
9. Name and Address of Curre_r_l_t Ragisterad Agent 10. Name and Address ol New Reglstered Agent
C T CORPORATION SYSTEM 81, Name
1200 SOUTH P‘NE ISLAND ROAD 82| Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 88| Zip Code

11. Pursuant lo 1Ba provisions of Sechons 6070002 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its tegistered
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office or registercd agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am tamitiar with, and accept 1he ebapalions of, Seclion 607.0505. Florida Slalules.
SIGNATURE ____ . .. o e —
Signitur, typod or ponted pome ol tog et agond aonl Pike d appihs able (NOTE: Reng starad Agent signature requairted when rainstating) DATE
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PILE [T oeteTe 13 TILE [ change [ Addition
NAME DAVIS, ALLEN L 1.2 HAME
seeraooncss | 5255 KROGER FARM RD. 1.3 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45243 ) 14 CITY-5T-21P
THLE ~PD N B T3 21 TLE ‘ [J Change L Addition
NAME MYERS, PHILIP R 22 NAME
sreer apparss | 8600 BRIDGEWATER LANE 23 STREET ADDRESS
onv.grze | CINCINNATI OH 45243 o acrvs 20
TINLE v [T peeete 31 TTLE [Tcnange [ Additien
NAME HOVERSON, ROBERT L 32 NAME
smeeraponess | 8700 PIPEWELL RD. 3.3 STREET ADDAESS
CITY-§T-2P CINCINNATI OH 45243 34.CITY-ST- 2P
TITE VOFU (] DELETE 41TME [T change T Addition
NAME FARRENKOPF, JOHN R 4.2 NAME
steeraponess | 3351 SUNCREST DR. 473 STREET ADDAESS
CITY-ST-21P CINCINNATI OH 45202 44 CITY-87- 2P
TmE L' [J DELETE 5.1 TIILE T Change [ Addition
NAME GRACE, JERRY L 5.2 NAME
STREET ADDRESS 9025 GIVEN RD. 5.3 STREET ADDRESS
City-§T-21p CINCINNATI OH 45243 54 CITY-5T- 2P
TITLE v < DELETE 6.1 TITLE Y T change BT Addition
NAME WWNO. RICHARD 62 NAME G,Z\son} Ww(‘.fwa{ k '
staeer aopress | 821 MEHRING WAY, #2805 6.3 STREET ADDRESS |6 230 Rustler Courl
CiTY-ST-2IP P‘NGINNA“ OH 45202 64 CITY-$1-71P Z: aue/anJ J OH 45/ 70

14, | heraby ceriify thal the informiation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the recriver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, o bm allachment with an address.
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omnin | May 12 1998 8:00am

CR2E034 (10/97)



