FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £ g
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

POCUMENT # P96000085825 (3)

orporation Narne

PROVIDENTIAL PERSONAL SERVICES CORPORATION

Principal Place ol Business

350 SOUTH GOUNTY ROAD
SUITE 208
PALM BEACH FL 33480

Mailing Address

POST OFFICE BOX 2678
PALM BEACH FL 33480-2673

FILED
Feb 10 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

10/14/1996

3a. Date of Last Report

2. Principai Place of Business

2a. Mailing Address
21 2E|

4. FE| Number
65-0699973

Applied For
Nat Applicable

Suite, Apt. #, et Suite, Apt #, etc

0 $8.75 Additional

5. Certificate of Status Desired

};] —-‘ﬂ Fea Requirad
City & Slate | Gy & Sate 8. Elaction Campaign Financing $5.00 may e
E 2a Trugt Fund Contribution Added to Fees
Zp | Country | @ip Counlry 8. This corporation has Hability for intangible tax under s. 199.032,
[24] 25| 29| [30] Florida Statutes Oves [ONo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LENEVE, WL B1| Name
350 SOUTH COUNTY ROAD ' B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 203
PALM BEACH FL 33480 83
B4| City 85| Zip Code
FL

agent. | arn fariliar with, and accept 1he obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE  _

11, Pursuant 10 Ihe provisions of Sactions 607 0502 and 607.1508. Florida Statules, the above-named corparalion submits this statemant for the purpose of changing s registered
aflice or registered agent. or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of girectars. | hereby accept the appointmant as registered

CR2E034 (9/96)

E‘I;'j;u_;;'_}';( lyp o 'i:';a{t'nizt ane o “egi- teie ol agerd arn btk it appheable, {NOTE: Registerag Agen! sipnalure reguired when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIne D | BEES 11TILE L] change L] Additian
KAME DARROW, LAWRENCE 1.2 NAME
streT aonRess | 350 SOUTH COUNTY ROAD, SUITE 203 1.3 STREET ADDRESS
CTY-5T- 71P PALM BEACH FL 33480 14 TITY-57-2P
THLE T[] DELETE 24 TLE [T Change ] Addition
NAME 22 NAME
STREFY ADORESS 2.3 STREET ADDRESS
COY-51-21 2 4 CITY-5T- 7P
TILE TT CELETE 31 TME [Jchange T Addition
NAME 3ZNMME
STREET ALDRLSS 3.3 STREET ADORESS
CITY-51-1IF 34 GITY-§7-71p
TINE CT oecere A1TITLE [ Change ] Addition
NAME 4.7 NAME
STREFT ADDRESS I 4 3 STREET ADDRESS
CIFY-§1-2IF 44 CITY-5T- 7P
L (] DELETE 5.1 TITLE O change L Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITy-51-2F 54 CHTY-S1-2P
TILE ] OELETE 6.1 TITLE [ change [ nodition
HAME 6.2 RAME
STREET ADDRESS 63 STHEET ADDRESS
CrY-5I-7 4 CTY-5T-2P

information indcaled on 1hos annual report 4
i am an officer o direclor of the corpor
appears in Biock 12 or Bloc 13 1 chy

SIGNATURE:

14, | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
Epplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
n agthe receiver or ruglge empowered toexecute this report as required by Chapter 607, Florida Stalutes; and that my name

1h&fer st

%._

Daylime Priore W



