FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT '“-\ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OO am

CORPORATION . j Sandra 8. Mortham

ee7 Py e Secretary of State

DOCUMENT # p930.

1. Corporation Name

PROVIDENCE MANAGERS, INC.

e B

444 EAST CENTER STREET #44 EAST CENTER STREET
MARION OH 43302 MARION OH 433004245
us us
3, Date Incorporated or Qualified | 3a. Date of Last Report
/13
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
[21] —2;1 31-1394306_ Not Applicable
Suite, Apt #, elc. Suile, Apt. #, etc - . ) $B.75 Acdutional
2 ;;] 5. Cenificate of Status Desired O Feo Required
City & State [ City & State 6. Etaction Campalgn Financing $5.00 Moy Be
23 £| Trust Fund Contribution | Addad 1o Foes
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24} 25| 20} [30] Florida Statutes COves No
9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Regisiersd Agent
81
. HOLCOMB, VICTOR W Name
415 S HYDE PARK AVENUE 82 Streat Address (P.O. Box Numbet is Not Acceptable)
TAMPA. FL 33608
83
B4| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Slatutes, 1he above-named corporation submits this statermant for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accep!t the appoiniment as registered
agent. | am famitiar with, and aceept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE ____ .
Saanre byt of proved nare ol kg stered agent and gt i appleable {NOYE- Registered Agent signature requited whan seinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ otieTe 1A TITLE v D T Tchange [ Acdition
e SCHARER, J. RONALD 12 W
sireer aonress | 444 EAST CENTER STREET 1.3 STREET ADDRESS
crv-s1-ze | MARION OH 14 CITY-ST- 2P
ML D [ DeELETE 21TMLE P, P T change — [ Addilion
NAE SCHARER, RONALD J 22 MM
sraeer aooress | 444 EAST CENTER STREET 2.3 STREET ADDRESS -
CiTY-S1- 2 MARION OH 2 ALY 2P me o E
THLE (] DRETE 31TILE T Change ~ ] Addition
NAME 32 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
CiTY-§1- 2P 34 CITY-§1-2IP
e [T DEcEre 41 TTLE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51.2F 44 CITY-5T. 2P
ALE T DELETE 51 TITLE Tl crenge ] Addition
HAME £ 2 NAME
SFREET ADDRESS 53 STREET ADDRESS
CITY - S1- 2IF 5.4 CITY-§T-21P
TITLE T T oELETE 81 TITLE TJ Changs [ Addition
NEME 5.2 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-ST-200 B4 CHY-ST-21P
14. 1 do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthar gertity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
| am an officer or director of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: ﬁwi%MMIWWEEB‘[T Schares 2 /397  bry-332-2177

"""" SPARINTED HAME OF SIGNING OFFICER DR DIRECTOR Peer o pved > Lrate Daytime Prono ¥

BIGNATURE AND TYPED 0|

CR2E034 (9/96)



