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

PROFIT g o F LORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P83000056189 (2)

1. Corporation Namg

PROVIDENCE MANAGERS, INC.

O O A

Principal Place of Business Mailing Address
444 EAST CENTER STREET 444 EAST CENTER STREET
MARION OH #3302 MARION OH 43302
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business “28. Mailing Addross 4, FEI Number Applied For
o 2G| 31"13943% Not Applicable
Suite, Apt. #, elc. m
¢ 8. Certificate of Status Desired | $8.75 aaditional
22 ;' Fee Reguired
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 N |28} Trust Fund Contribution ] Added to Fess
Zip Country L 4ip Country 8. This corporation owes or has paid the curregt year Intangible
24 2_5| 2‘9—| m Personal Property Tax due Juna 30. Yes [JNo
. Name and Address of Current Hogl_s_t_erod Agent 10. Name and Address of New Registered Agent
HOLCOMB, VICTOR W ‘ 81| Name
415 S HYDE PARK AVENUE B2| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33800
83
B4| City FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 607 3502 and 6071508, Florida Statutes, the above named corporation submits 1his statement fof the purpose of changing its registered
office or rogistored agoent, or both, in Lhe State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE ___ R e i :
Signatue typed of Pt nlme 0F rge Weted Sgent and stk d appicatil (NDTE - Registerad Agent signature raquired whan reinslating) DATE
12. OI'F IGE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [ DECETE 11 TLE [T change L] Addition
NAME SCHARER, J. RONALD 1.2 NAME
sager aponess | 444 EAST CENTER STREET 13 STREET ADDRESS
CITY-51-2P MARION OH 14 CITY-ST-2P
ILE PD [Torete 21 TMTLE T Change L] Addition
AN SCHARER, RONALD J 2.2 NAME
sweetaooress | 444 EAST CENTER STREET 23 STREET ADDRESS
Cmy-sT-2IP MARION OH i 2 4CIY-ST-2I
ME [ DELETE 31TMLE [_J change ~ T_T Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CTY-$1-28 14 CITY -ST-2IP
TITLE CT ot 41TITLE LI Change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADORESS
CITY-$1-21P 44 CITY-81- 21
TIE [ DELFTE 5170MLE L] change [T Addition
NAME 5.2 NAME
STREET AQDRESS 53 STREET ADDRESS
oITY-ST- 7P _ 5.4 CITY-ST-2IF
TILE LT DELETE 617MLE [T change ] Addition
NAME 5.2 NAME
SIREET ADORESS ©3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-21

14. [ hereby certify that the information supplied with this fihng docs not quality for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that tha informalion
indicated on 1his annual report or supplemantal annual report is tua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 1ho receiver or trustee empowered to execule 1his rapart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, or on an‘?mon with an addross
CIGNATIIRE. 7ot /[ ICowa. T cnaren F-Z+-F¥ GCfry-352-2794

CR2E034 (10/97)



