FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ooy s e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DQCUMENT # P96000085825 (3)
PROVIDENTIAL PERSONAL SERVICES CORPORATION

NIRRT AT

Principal Place of Business Matiling Address
350 SOUTH COUNTY ROAD POST OFFIGE BOX 2673
SUITE 203 PALM BEACH FL 3348G
PALM BEACH FL 33480 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
10/14/1996
2. Princlpat Place of Business 2a. Maillng Address 4. FE! Number Applied Far
|21] |26 ‘ £5-0699973 Nol Anplicable
Suite. Apt. #. etc. Suite, Apt. #, efc. i
e Ap e e ele 5. Certificate of Status Desired O $8.75 addtional
—Z_ZT R Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B2
E’ ;f Trust Fund Coentribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes ar has paid the current year Intangible
;‘ é?] ?s;l E] Personal Property Tax due June 30, [1Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LENEVE, W L 81| Name
i
350 SOUTH COUNTY ROAD 82| Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 203
PALM BEACH FL 33480 83
84! City FL |35t 2Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registeredr
office or registersd agent, or both, in the State of Flanda, Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Slgnature. typed or prinled nema of raglstered agent and lita if applicable. (NCTE: Ragisterad Agent gignature raquired when reinstating) DATE o
12, QOFFICERS AND DIRECTORS o 13. ADDLRONS/CHANGES TO OFFICERS ANR-RIRECTORS IN 12
TLE i} ‘;E@‘ETE 11 TTLE 'p 7/ éo .@nange [T Addition
NAME DARROW, LAWRENCE 12 NAME W Ltwrenc Leleve
sTReeTapoRess | 350 SOUTH COUNTY ROAD, SUITE 203 13 STREET ADORESS | 72, S Cas f\).u\’glp A2
OITY-§1-21P PALM BEACH FL 33480 14CITY-5T-2P éﬁr—\ GI5sTay: ! ClL . AL
TTLE [ DELETE 23TNE N D B [Tchange ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P 2, 4 CITY-§T-2IP
THLE L1 DELETE 31 TNLE [ Change ] Additions
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP
e [ DELETE 41 TILE [J change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8T-2IP 4.4 GITY-ST-2P
TITLE [T peLeTe 5.17I1LE [T Change [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY-5T-2IP
TME [T ELETE 8.1 TITLE CT Change L] Addltion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 25 /']
14. | hereby certify that the infarmation supplied with this filing daes not qualify far the exempiti J tion 119,07 Florida Statutes, [ further certify that the infarmation

e legal effect as if made under cath; that [ am an

indicated on this annual report or supplemental annual repart is true and acourate and thayfimy sigpature’shall have
, Florida Statutes; and that my Came appjars in

officer or director of the corperation or the receiver or trusiee empowered (o execute this ired b
Block 12 or Bloek 13 if changed, or on an aitachment with an address.

0 sy eothaa

pos

ctenarnesW. Lawiears Thissesa i negf /o




