FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

T

PROFIT
CORPORATION
ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

i1 Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROVIDENT MORTGAGE, INC.

P96000072428 (1)

Secretary of State

Principal Piace of Businnss

1720 OKEECHOBEE RD
FT PIERCE FL 39450

Mailing Address

1720 OKEECHOBEE RD
FT PIERCE FL 349503046

R

3. Date Incorporated or Qualified | 3a. Date of Last Report

" 7108 LORRAINE CT
" FT PERCE FL 34082

08/30/1996
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For

2 26 (.S -OL90397 Not Applicable

Suile, Apl #, etc. Suite, Apt #, etc - ,& $8.75 Additional
ZI ;’—l 8. Cerlificate of Status Desired Fee Required

City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
E Eﬂ Trust Fund Contribution Added 1o Feas

Zip Country | dp Couriry - 8. This corporation has liabifity for Intangible tax under 5. 199.032,
;;l E\ 29-] m Florida Statutes Yas No

B 9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglsiersd Agent

BIGGLES, NANCY 81| Name

82| Sireet Address {P.0. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |*

1. Pursuantio the p
office or 1egistgred a
aganl. | am farfiliar wit

SIGNATURE __

cat, or both, in the Stale of

sions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur,
Flogida, Such change was authorized by the corporation’s board of directors, | hereby accept
. and accopt the obhigations &f, !clion‘BO’f‘.%ijlorida Statutes.

&6 of changing ite registered
e appointment as registered

Sgralire, ypno

prn!mj m.i-"'r;gi f;-]m!&f{g a9 acck tille il applacabla. l v

{NOTE' Rogistered Agant signature required when reinstating)

\—2¢-9n
DATE

2. ) OFFICEAS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D/ = [ DECETE 111 [T henge  [J Adgon
HAME ‘\)Cl K ll < 1.2 NAME
T ADDA ﬂGL{anI ?)‘ i [ 1.3 STREET ADDRESS
STREET ADDRESS %\Ug rravas, Cour 3 STREET ADDRE
CUY-51-2 e S %{9 cop 13449382 14 CITY-ST-2¢
THLE L) DELETE 21 TMLE Ll Change T[] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-Si-1p 2.4 CITY-ST-21P
TILE LT DELETE 31 TILE [T Ghange™ [ Aadition
NAME 3.2 KAME
STREET ADDAESS 3.3 5IREET ADDRESS
GIlY-81-2p 34.CITY-ST-2P
e CToeLene 41THLE (T Change L] Addition
NAME 4 2NAME
STREET ADDAESS B A.3SIREET ADDAFSS
CITY-S1-2P 44 CIPY-8¥-2iP
1WTLE | R 51TILE [Tchange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
ory-Sl- g 54 CITY-ST- 2P
TILE [T DELETE 61 T0LE L] Change ™ [ Addition
NAME 5.2 NAME
STREE} ABDRESS 6.3 STREET ADDRESS
CITy-S1-7% 6.4 CITY-51- ZIp

I am an afficer or director of th

14. | do hereby certify thal the iInformation supplied with this filr
irfermation indicated on this annual report or supplementat
orabion or {re receiver or trusiee em

appears in Block 12 o7ock 3if changed, or on an atlachmaent wi adgress.
1{, ., T T by . i.‘.: - H,h.. +
SIGNATURE: _/_4 AWt ihiul. HEY

FRINTE

g doas nol gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certily that the
annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that
powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

U-AN S 1Ly

AME OF S1GHNING DEFCER OH 4

Feb 04 1997 8:00am

CR2E034 (9/96)



