SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT 4
CORPORATION 44

ANNUAL REPORT
DIVISION OF CORPORATIONS

1906 e owsovoro rowrors |

DOCUMENT #  P94000091208 (6)
PROVIDENCE PROPERTIES, INC.

T [

ELORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

P.O. BOX 915162 P.O. BOX 915162
LONGWOOD FL 327915162 LONGWOOD FL 32791-5162
4. Oate Incorporated or Quanficd aa. Dale of L ast Reparl
01/01/1995 —
2. Principal Place of Business 2a. Mailng Address 4. FE Nurgfer ) . Applied Far |
21] _ sl B 32856833 | Jneencn
Suite, Apt #, et Suile, Apl #, et
___l Lite, Apt #, et [ Suile, Apl #. 0k 5. Corllcate of Stalus Desired 0 $8.75 Additonal
22 2;1 Fee Required
Lo — S i
Ciy & Sta‘e | Ciy&Stale 6. Eleclion Campaign Financing 0] $5.00 May Be
E e _|=s Trust Fund Contribution ™ ' AddedtoFees
21p Counlry Zip Cauntry B. Tnis corporalon has liabilly focinlangitle tax under s 193 naz
|24] 25| 2] 20| Focidastates (] vws DN
8. Name and Address of Current Registered Agent 10. Name end Address of New Reglsiered Agent ) o
81| Name
WIELAND, LISA R ]
563 ALBANY PLACE 82| Srect Address (P.O. Box Number is Net Acceptabie)
LONGWOOD FL 32779 - - B —
84| Cuy -

FL \ss‘ 7ip Codh

11. Pursuant 1o the provisions of Scctions 6€07.0602 and 607 1508, F londa Sialutes, the abave-named corparalion submits this statement for the purpose of changing its registajr-gm
oflce or registored agent or both, in the State of Fiarida Such change was authorized by the carporation’s board of directurs | hareby accept the appontment as regrstarerd
agent. | am familar with, and accepl the obligations of, Section 607.0505 Florida Statutes .

SIGNATURE _ ... . e N ———— S VO e

Sagratre tepesd 0 peebed o 3 crgd @nl arad bt F apps ik (NOTE R sieinsd Aerit s gridbure fegored at faninlatgl [543
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITE D B ] oeiEre LT T R '__"'"‘[]—Ha?l'qiﬂj_ﬂ?d'dﬁ}{’ %
NAME WIELAND, LISA R 12 NAME p:
staeetaoeess | 563 ALBANY PLACE 13 STREFT ADDRESS 3
C-S1-21P LONGWOOD FL 32779 LATTY-S1-2F o o - &
TITLE U DELETE 211N T T D_C.ﬁaﬂge L__f Addtor (O
NAME 2 2 NAME
STREET ADDRESS 23 SIRFET ADDRESS
Cify-ST1- 21 2 40T -S1-2IP
TITLE ] Deiete 31 1LE T LT Gnange fodlion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
OlY-ST- 2P 34 CITY-S1-2IP
TILE [T oeiete ATTME [T Change [ Addtion |
NAME 4 7 NAME
STREET ADDRESS 43 STHEET ADDRESS
Ty -§1-2F 440y -1 I
TILE T - T oeete 51T T T crange [ Addton
NAME 57 NAME
STREET ADDRESS 5 3SIREET ADORESS
Y -§T-21P 5407y -SE-IP . )
e [ ] oecere 6.1 TILE LT Crange [ ] Addton
NAME £ 2 NAnE
STREET ADDAESS 573 STREET ADDRESS
CITY-S1. 2P £ 4 CITY - §T- 2P ]

14. 1 do hereby cerlify that the information supphed with this fing is volamtarily jurmisned anag goes not qualify for the cxemption slated In Soctan 119.07(3)(k) Florida Statues |
further ceriify that the information ind.cated on 1his anral report o supplemantal annual report ie true and accurate and hat my s.gnatu-e shal have the: same legal eftect as if

the corporalion o the receiver or bustee empowerad 16 execute (s report as recuired Dy Chapter 617, Flonda Statumes, ard
changed, or gnoan altachment with an address

Ulsh PAEVGELARN.  beAGA  do el

made undar oath. that 1 am an officer or direclor,
lhat my name appears in Block 12 o Block 1 if

SIGNATURE:

£TATURE ANDTYPED OR PRINTE RAME OF SIGNING OFFICER OR DIRECTOR

Chegmrm Pl &

T G164 CP



