FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION " eanden 8. Martham Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 -.4-“. DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000103752 (7)

1. Corporation Mame

PROVIDENT BISCAYNE RESORTS, INC.

00 00

Principal Place of Business Mailing Address
1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH ROAD
SUITE &5 SUITE B-S
CLEARWATER FL 39756 CLEARWATER FL 33750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1996
2. Principal Place of Business 2m. Mailing Address 4, FEI Number — 3 956 qé Applied For
;;] 26 Not Apphcable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
-—-—1 P ' §. Cerificate of Status Desired (| $3'75 Additional
22 Fl Fee Required
City & State City & State §. Eloction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 ;l ;l ;EI Personal Property Tax due June 30. [dves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
PROVIDENT MANAGEMENT CORPORATION 81| Name
1700 MCMULLEN BOOTH ROAD 82| Steel Address (P.O. Box Number is Not Acceplabie)
SUITE B5
CLEARWATER FL 33758 83
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Soclions 6070502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registored agonl, or both, in thie Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accep! the ohhigations of, Section 607.0505, Florida Statules.

SIGNATURE __ . _ .. ... . . .
Signatonr, typod o ported tame ol registered agont aa el i appheable (NOTE: Ragislered Agenl sgnatura requrred whan rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I DECETE 11 TIILE [T change [ Addition
NAME HOWIE, R. BRENTON 1.2 NAME
streer aporess ;1700 MCMULLEN BOOTH ROAD STE B-5 13 STREET ADDRESS
CITY-S1- 2P CLEARWATER FL 33759 14 CITY-5T-2IP
TILE D I oELee 21TIILE [ change [ Acdition
NAME BAILEY, ELLEN 2.2 NAME
staeet aporess | 9700 MCMULLEN BOOTH ROAD STE B-5 2.3 STREE] ADDRESS
CHTY-ST-21P CLEARWATER FL 33758 2.4 CITY-ST-2IP
TILE D ] pereTe 31TILE T Change  LJ Addition
HAME DROSYE, EDWARD C 52 NAME
sweer appeess | 1700 MCMULLEN BOOTH ROAD STE B 33 §TREET ADORESS
CiTY-S1-2P CLEARWATER FL 33758 14.§TY-§1-2P
TLE [T pEveTe 4LTALE [J change  [F Addition
NAME 4.2 NAME
STREET ADORESS I 4.3 STREET ADDRESS
CITY - 5T- 2P 44 CITY-ST- 2P
TILE [Jorwete S1TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-§1-7F 5.4 CITY-§1-2Z1P
TIHE TJ DELETe 6.1TITLE [J crange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LAY -ST- 7P B4 CITY-5T-21P

14, | hereby certity that the inforrmation supplied with this filing dob,
indicated on this annual report or supplomaental annual raport is true and ac
officer or director of the cogporation or the recoivor or trustee empowered lo e
Block 12 or Block 13 it ngad, or on an atachmaent with an address

SIGNATURE: ¢ N S Etwao ¢ Daose 158 (83) 7064770

for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
ate and that my signature shall have the same legal effec! as if made under ocath; that | am an
icute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



