FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £o Fiiy, FLORIDA DEPARTMENT OF STATE
CORPORATION 57 1% Sandra B. Mortham

ANNUAL REPORT

1996 T
DOCUMENT # J76006 (2)

1. Corporation Name:

UNDERWOOD ACCOUNTING SERVICES. INC.

Secretary of Stale
DIVISION OF CORPORATIONS

RIS AW

Principal Place of Business Mailing A(:J;irass
50 SANDRA DRIVE 50 SANDRA DRIVE
ORMOND BEACH FL 3176 ORMOND BEACH FL 3176
3. Date Incorporated or Qualified 3a. Date of Last Report
) 06/01/1987 04/21/1995
2. Poncipal Place of Business | 2a. Maling Address 4, FEI Nurmber Applied For
23] 26) _ 59-2823280 Not Applcatile
Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Gertifcate of Status Desired 0 $8.75 Ad§ilional
@ ?fl Fee Required
| Cily 8 State | City&Sate 6. Flection Campaign Financing $5.00 may Be
23] 281 Trust Fund Centribution 0 Added to Faes
| 71p | Country Zip Country B. 'his corporation has kability for intangible tax under s 199.032,
24 25] 29 ) [30] Florida Statutes O ves [INo
| 9. Name and Address of Current F!_t_z_glgered Agent } 10. Name and Address of New Registered Agent
81| Name
UNDERWOOD, PATRICIA B. UNDERWOOD 82| Strest Address (P-O. Box Number is Not Acceptahile)
50 SANDRA DRIVE —
ORMOND BEACH FL 32176 83
84| City FL ]as Zip Code

Th Piratio the provisions of Gockors BO7.0502 b 607 1500, Flofida Siatutbs, Tho Bbove-naimed comporalion gubimis this statemenl for the purpiose of changing s registered office
Lo orregisteret] agant, s bothi in the Staté of Flerida. Such chanc};_ewas agthorized by the corporatidn’s board of dinsbfbrs. | hereby accept the appointment as registered agent. | am
..., fanyiiar vith, and acoepit the obligations of, Beotion 6070508, Florica BlatAIes. Vi 2 iy gt Syt e 80

CR2E034 (12/95)

SIGNATURE . R e e o R .
Signature, typed or i rane of nag sterend agant and tlie if appicable (NOTE: Aegislered Agerid s.grature fecuicod whn m nistatngh DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMF PD ] DELETE 1 1TINE [] Change  [] Addibon
HaME UNDERWOOD, PATRICIA B. 1.2 NAME
swerraooness | 50 SANDRA DR 3 STREET ADDRESS

| crvesteze QRMOND BEACH FL vagTy-STap | . N
TILE v [] DELETE 7 1 TLE [ Change  [] Addition
NANE HARRISON, KIMBERLY 22 NAME
sweeraooness | 48 SANDRA DR £ STREFT ADDRESS

| cirv-s1-2e _ ORMOND BEACHFL 24 CITY- S1-21P
TnE ) DELETE 3 1TILE [ Change  [] Addition
HAME 32 NAME
STREET ATDRLSS 13 SIREET ADDRESS
1Y -S1-7W _ 34 CITY-51-2p
e [C] DELETE 41 TLE [] Change [ Addition
NANE 42 NAME
STREFI ADDRESS 43 STHEE! ADDRFSS

| cinr-si-2ip 44CIY-S1-21P .
TTE [7) DELETE 5 1 TIILE [[] Change  [] Addition
NAME 52 NANE
STRELT ADDRESS 53 STREE] ADDRESS

| CiTY-Si-2p o i 54CTY-ST-2P ‘
T [] DELETE & 1 TILE [J Change  [J Additan
NAME 62 NAME
STREE | ADDRESS 53STREFT ADDRESS
CHTY-ST- 5 B4 GITY - §1-21P

14. | do hereby cedily that the information supplied with this filng is voluntarily furnished and does not qualify far the oxemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual rapart is true and accurate and thal my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repoit as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or @3 it changed, gr on an attachiment with an address.

SIGNATURE: s“‘%—_"YPED OR PRINTED NAME OF SIGAING DFFICER on@lﬁﬁy - ,d{!"aéﬂ_tdédq/ ‘ u?:—/- ?é‘ T ?dyw{i/fﬂ__

b T [{a,ﬂmc Prione &




