FILE NOW: FILING FEE

AFTER MAY 118 $550.00 | FILED

1. Pursuant to e provisicns of Sections 607 0502 and 607 1508, Florida Statules. the above-named corporation submits this statement for the purpese of changing its registered
office or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am farilar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Slgrat e Ny A eecdod e of regpe et agen s stle f applecate {NOTE Rpgistared Agant signalure reqared when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PST [T DECETE 1UTTLE [Jchange L] Addition
MAME SCHREMBER, MICHAEL 1.2 HAME
srer aooness | SCHEINERSTRABE %8488 3,81679 1.3 STREET ADDRESS
crr-stae | MUNCHEN 14 CITY-51-2P
TinLE [J oecers 21 THILE [Jchange  [J Addition
NAME 2.2 NAME
STREET ADRESS 2 3STREET ADDRESS
CITY-§1-2F 2.4 CITY-§1-2IF
THLE ] DELETE 31 TITLE [lchange [T Addition
NANTE 3.2 NAME
STREET ADIRISS 33 STREET ADDRESS
v -S51- 2P 4. CITY-ST-2IP
T [] DELETE 41 TITLE ) changs ] Addition
NAME 4.2 NAME
STREET ADDIESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-20P
TITLE [T DELETE 51TITLE [Jchange [ Addition
HAME 52 NAME
STREET AJDRESS 53 STREET ADDRESS
CITY-S1- o . 54 CiTY- ST-2IP
TILE [] DeETe &1 1LE [TChange 1 Addition
HAMF &2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SI. 7 £ 4 CITY-5T-2IP

14, 1 do heraby certy that the information supplied with this filing does not guatity for the exemption stated in Saction 118.07(3)(1). Florida Statutes. | further certify that the
information indcatac on thus annual tepart or supplamental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
tam an officer ar direclar of the corporalion or the receiver or rustes empowered to cute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in B'ock 12 o Block 13 if changed, or on an attachment with an address. -

SIGNATURE: . lovrant. 2 70 A0

-

.
"SIGNATURE AND TYPED OR PRINTED NAME OF GIONING OPFICER OR DIRECTOR

PROFIT Y FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 . O O am
CORPORATION &ET 14 ‘ Sandra B. Mortham ’
ANNUAL REPORT g '7“- g Secretary of Stale I‘EZ
1997 REA 0 7 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # (G00676 (8)
NEW PROVIDENTIA, INC.
t
00O AV
Principal Place of Bushioss Mailing Address
% R. SCOTT CROSS % R. SCOTT CROSS
OCALA FL 32670 OCALA FL 344756620
3, Date Incorporated or Qualified | 3a, Dale of Last Report
09/20/1662 03/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 108 N MagnO]. ia Ave 26 P.O. Box 2470 59-2876207 Not Applicabie
Sute, Apt #, et | Suile, Apl. #, etc. B $8.75 Additional
[E{ Suite 101 ) 2;| ) 5. Certificate of Status Desired O Fes Roquired
City & State .., Cily & State 6. Elaction Campaign Financing $5.00 may Be
E_Qcala,._.EL 25] Ocala FL Trust Fund Contribution ] Added 10 Fees
Zp Counlry Zip Counlry 8. This corporation has liability for intangible tax under &. 199.032,
2] 34475 5] _usa 2] 34478-2470] USA Fiorida Siatutes Dves B Ho
g. Name and Address of Current Raglslered Agent 10, Name and Address of New Registered Agent
CROSS, R. SCOTT 81| Name
N0 MAGNDMA AVEX 108 North Magnolia AV €53 Stcot Audress (PO Box Numbar is Noi Acceptable)
Q6ALK Kix3PaTR Suite 101
Ocala, FL 34475 83
84| City 85| Zip Code
FL

CR2E034 (9/96)




