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- FILE'NOW: FILING FEE AFTER MAY 1ST [S $550.00

1. Corporatron Name

PROVIDENCE, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000037085 (5)

Principal Piace of Business

2765 W. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309

Mailing Address

2765 W. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309

FILED
Jan 30 1998 8:00am
Secretary of State

RS D

D NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ 05/13/1994
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650498078 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
P ' P E. Certificate of Status Desired ] $8.75 Adc!monal
;‘ ;ﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E‘ Zgl Trust Furdé Cantribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ [25] 2_s] ;o—l Personal Broperty Tax due June 30,  [JYves T No
g, Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent ’
FARBSTEIN, DAVID R #1| Name
2765 W. CYPRESS CREEK ROAD 82| Street Address (P.O. Box Number is Not Acceptable) -
FORT LAUDERDALE FL 33309 -
= S
84| City

‘ Zip Code

FL [®

office or registered agent, or both, in the State of Florida, Such chan
agent. | am famitiar with, and acscept the obligations of, Section 607

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
e was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

SIGNATURE
Slonalure, typed or prnted name of registered agent and title il applicabla. {NCTE, Repisterad Agont signature required when rainstating) DATE ﬂ"’

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TALE P 1 DELETE 11 TITLE B T Change L Addition g
NAME LEVIN, NORMAN A 1.2 NAME g
sTReeT DDREss | 2765 W CYPRESS CREEK RD 1.3 STREET ADDRESS &
oty ST.710 FORT LAUDERDALE Fl. 14 GITY-§T-2P - &
TME T pELETE 21TILE [T change [ Addition |3
MNAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-ST-2IF
TITLE L1 peLETE 31 TNLE [ Tchange  |_I Addifion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4, CITY-5T-2IP
TITLE 1 DELETE 41TITLE [Jchange  [] Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2IF 4.4 CITY-5T- AP
TITLE I pELETE 5.1 THILE [T change 1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-SI-27IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE 1 [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIFY-ST- 2P 6.4 CITY-ST-2IP
14, | nereby cerify that he infarmation supplied wilh this fiing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statules. 1 further certify that the information

indicated an this annual report or supplementat annual repart 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 camaration or the receiver of trustee empowered Lo execute this repent as required by Chapter 607, Florida Statutes; and! that my name appears In

Biock 12 or Block 13 if gfiangey. or on an attachment with an address.

/R el ‘ ’
1 N : L . . - Py

SICNATHRE- eronmt (A} THIIRED JANVARN 20 1998 (35%)525 8553



