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

PROFIT 3

ANNUAL REPORT

N .
CORPORATION AR ‘
[N

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

1. Corporal on Name

(4)

PROVIDENT DEVELOPMENT GROUP, INC.

sl Flace of Busingss

1001 N. U.S. HWY. ONE
SUME 407

JUPITER FL 33477

us

2. Prnoya Pace of Busness

Maiing Address

1000 N. U.S. HWY. ONE
SUITE 407

JUFITER FL 33477

us

A

3. Date Incorporated or Qualificd

11/17/1888

3a. Date of Last Repart

04/26/1995

|2 7.77[4737‘Iﬂ{(;|'p’\ddless

KOENIG, PAUL A.

1001 NORTH U.S. HWY. ONE
SUITE 407

JUPITER FL 33477

w 2a 4. FEI Number Applied For
21| i 26| 93-0980339 Not Applicable
Sigter ¥ Suite, Apt ¥, etc . iti
| S, At 4, et wite, Apt #. et 5. Cortificate of Status Desired O $8.75 Additional
22 Fee Required
Cily & State §. BElaction Campaign Financing $5.00 May Be
Lgal ) o o Trust Fund Contribution Added 10 Fees
ip ) Gaunlry | Gountry B. This corporation has fiability for imangible tax under s 189,032,
24| 25J o 33} Florida Statutes 0 Yes [ONo
8. Name end Address of Current Registered Agent 10, Name and Address ol New Registered Agent
B1} Nama

82| Stieet Addrass (F.O. Box Number is Not Acceplabile)

83

84| City

FL 85

Zip Code

"1, Pusuenl ot

10 Provaions oF Bections 60706502 and 6071508, Flonda Statutes, the above-named corporation submits this stalernant for the purpose of changing its registered office

o agrnt, or both, i the State of Florida. Such change was authorized by the corporation’s Board of dreclors. | hereby accept the appoiniment as registored agent. | am
fan A, aned acoepl the cblgations of, Section 607.0508, Flaida Siatutes. '
SIGNATUNF ) ) O e
R N R 1 ef'"'ﬂr,a"d !\Er‘_\!a,m (MR Fegstared Agent sigrabir e respured e rinslating Df-j:
12 OFTIGFRS ANU DIRE CIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Vet D [ DEvETE 1 1TMLE [J Change  [] Addition
HEk MASAITIS, EDWARD A., JR. 12 NaNiE
vreraers | PO, BOX 3433 N/A 1 3STRELT ADIRESS
|cvuw | TEQUESTAFL o s
T D [[] DELETE 2 1TIME [ Change  [] Addition
RN KOENIG, PAUL A. 22 NeME
awiazimess | 1575 SW ST. ANDREWS DR. 23 STREFT ADDRESS
RN PALMCITYFL o B BT
nLs [T DECETE 31T [ Change [ Addilion
Lt 32 NAME
Skt ATDRESS 33 STHEE! ADDRESS
e slear B o e 340IY-5T-2F -
11.f [C1DeLETE 4 1TILE ] Cnange  [] Addition
L 47 HAME
SHHbe | ADIRESS 43 STRIET ADDRESS
fry.G 2o . L o Rascmemine
{[H; [J DELETE 5 3 TIILE [ Chenge [ Addition
HEb 57 NAME
ST ALTRES 53 5IREF| ADDRESS
Cly sk o o - . S40TY-5T 29
Ml (] DECETE & UTHLE [ Change [} Additon
LA 62 NAME
SR ADENESS 6 3 STRLE T ADDRESS

Ty S1- A

64 Cily-51-2IP

carlity hal the mformation indizated on this &
cath, that [ ami an ofhcer or drector of the

SIGNATURE: .

SIGNATURE

14 1) horcty Certify it e infonrahion sopphod with this fling 1s valantarily farished and does

:nt with an address.

iNING OFFICER OR DIRECTOH

not quality far the exemplion slated in Section 119.07(3)
(| report o supplemental annual report is trae an

- 01-17-96

e

«), Fioriga Statwes | further

d accurate and that my signature shafl have the same legal eflect as if made under
tion or the receiver or trustoe empowered 1o exacute this report as required by Chapter 807, Florida
appears in Ehock 12 or Block 131 changg gh an attagh

{18} TMM‘I

Stalutes; and that my name

_(407) 575-4060

e K

CR2E034 (12/95)




