FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

Loy 1

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #  P1456

PROVIDENT HOLDING CORPORATION

(6)

AR

Principa! Place of Business

P.O BOX 38129
TALLAHASSEE FL 3231%

Maling Address

P.C BOX 38129
TALLAHASSEE FL 32315

3. Date Incorporated or Qualified 3a. Date of Last Report

28]

29]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ E\ 59‘27?1986 Not Applicable
- Suite, Apt. #, elc. Suite, Apt. 4, elc. §. Certificate of Status Desired O $8'75 Adqnional
2{‘ ;I Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
E‘ ?B] Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 189.032,

[ Yes [ONo

Florida Statutes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
i Humphrey, C. Nichols
:&TREY. C. NE‘I:IOLS 82| Strest Address [P.0. Box Nor e s Not Accepianie]
HMERIDA KK ROAR K 13 a_ Gk
TALLAHASSEE FL 32303 % 1114-Terrace 5t
B4| Cit 85| 2p Code
" Tallahassee FL] l 32303

or registered agent, or th, in the State of Florgial S han)

n
11, Pursuart {o the provisions of Sections 607.0602 afa 60716508, Eidrda Statutes, the above named corporalion submits this statemaent for the purpase of changing its registered office
s autharized by the corporation’s board of drectars. | hereby accept the appuintment as registered agent. | am

farniliar with, and 1 e €hrg of, Sefliop 607,050 fda Statul 4/16/96
siguature - Ko/ . (A fr o . ‘ B . o
Slgnature! rogfe o tita Y apfy-atie s (138 is ek ignalure required when reinstahng: OAlf
12, ? OFFICERS AND DIREQJORS / 13. ADDTIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
Thte PVT SO R DRCETE 11TME ) Change {1 Adaition
NAME HUMPHREY, C. NICHOLS 12 NAME
STREET ADDAESS 1415 TIMBERLANE RD. 13 STREET ADDRESS
CITY-ST. 2P TALLAHASSEE FL 14 CITY-5T-7P
TILE D (] DELETE 2 1TIILE [ Change  [) Addition
NAME HUMPHREY, C. NICHOLS 22 NAME
STREET ADDRESS 1415 TIMBERLANE RD. 23 STREET ADDRESS
LiTY-ST-2° TALLAHASSEE FL 24.000y-SI-21P
L - S [C] DELETE 3 1TINE [ Grange  [J Addilion
HAME HUMPHREY, CONSTANCE P. 32 NAME
STHEET ADDRESS 1415 TIMBERLANE RD. 33 STREET ADDRESS
oIy S1-7IP TALLAHASSEE FL 34CHY-ST-2P
THLE [ DELETE 4 1TIE [ Change  [] Addition
NAME 42 NAME
STREET AIDRESS 43 STREFT ADDRESS
| oiTy-st-ap 440/TY-S1- 7P
L [] DELETE 5 1THLE ] Change (] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ciry-ST-71P 54TY-51- 2P
N3 (] DELETE 6 1 TIILE [ Change [ Addition
HAME 62 NEME
STREEI ADCRESS &3 STREFT ADDAESS
CTy-51-2P 64 CITY-51-217

certify that the infarmation indicated on this annual repart or suf demental annual

n an attachfigm Tvnh »Q add

appears in Block 12 or Block 13 if ¢l anggd. ar

SIGNATURE: _

14, | do hereby certify that the information supplicd wilh this fiing is voluntarily furnished and does not gual

ify for the exemption stated in Section 116.07(3)(K), Florica Statutes. | further

peort is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporaton or the refeiver or tru owered to execute this report as required by Chapter 607, Florida Statutes: and that my name

_. .668=0700

- Dy nirng PHone #

Pre;.}d%ident .

CR2E034 (12/95}



