PROAIT
CORPORATION
"ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

P94000091208 (6)
PROVIDENCE PROPERTIES, INC.

Principal Place of Business

Mai!iF\g Address

FILED
Apr 23 1997 8:00am
Secretary of State

A

23]

- | PO, BOK B15182 P.0. BOX 915162
LONGWOOD FL 32T91-5182 LONGWOOD FL 327615162
3. Dale Incorporaled or Qualificd | 3a. Date of Lasl Reporl
AAAAA _ 01/01/1995 07/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 S ) 59-3285833 NotApricabis |
L H, . Suite, CH oelc. . o
Sulte. Apt. . eto __, e Apt A, ele 6. Certificate of Stetus Dosired ™ $875 Add,'l'onal
. 271 Feo Required
Cily & State City & State 6. Eloction Gampaign Financing $5.00 May Be

Trusl Fundf}onlribulion . Added to Fees

Counlr{r

Zip Counlry | 8. This corporation has liability for inlangible 1#x unger s 199.032,
m EI 36! Florida Slalutes Yes No
9. Nems and Address of Current Re o ____10. Name and Addrass of New Registered Agent
- WIELAND, USA R B1] e
N 1
563 ALBANY PLACE |82] " Strect Address (P.0. Bax Number is Not Acceptable) T
LONGWOOD FL 32770 | N
B3
A r8d| Cuy FL |85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Fiorida Stawes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, o both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accopt the appoinlment as registoron
agent. | am familiar with, and accept the abligations of, Soclion 607.0505, Fiorida Stalules.

SIGNATURE _____ . — . I I _
Slgnatwe. typad of printed nama o L e tNOTE cracl A nature required whien reinstating) DATE
12. OFFICERS AN DIRI CTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D - Oniae — e [T Crange ™ TJ Agdition |
NAME WIELAND, LISA R 12 HAME
street aponess | 563 ALBANY PLACE 1 3STREET ADDRESS
erv-sr-ze_ | LONGWOOD FL 32779 14THY-5T-7P o .
TITLE [T onete 211 ] Change Adilion
NAME 22 HAME
STREET ADDRESS 23 STHEFT ADDRFSS
CATY-51. 2P . 2. 4 CITY- S1-2ip N
TALE TT oeeete 31 TLE [T chenge ~ 1 Addition |
NAME 32 NAME
STREET ADDAESS 2.3 STREET ADDRESS
crmy-§1-2p 3 34.CAY-51-71P
TILE T DELETE 11701 [T ohange L. Addilion
NAME 4 2 ML
STREET ADDRESS 43 SIREET ADDARESS
CITY-ST- 2P AACHY-51-7P
I—ﬁLE - LT orEE 51T [ change T Addtion
| e 5.2 NAME
2| staeev Aooress 5.3 SIREF] AIDRESS
% |_C-ET-20 e BAGY-$1-2F
TIRLE J pecete PRRIL] [T change T acditon |
NAME 6.2 NAMT
STREET ADDRESS 63 SIRI T AUDRISS
CITY-51-21P BACIY.51-2P

I QIANMATIIRDE:

14, 1 do hereby cerlify that the nformation supplicd with this filing doos not qualify for he exemption stated in Scction 119.07(3)(i), Florida Statutes | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as if made undor path; that
{am an officer or director of the corporalion or ghorecciver or trusteo empowercd 1o execule Lhis repart as required by Chapter 607, Florida Statutes; and that my namc
appears In Block 12 or Block 13 if changed, of on an altachmont wilh an addross

L DEARA H2AE Gl 4 e

A ot Al s a1

CR2E034 (3/96)



