FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCYMENT #  J76006

UNDERWOOD ACCOUNTING SERVICES, INC.

(2)

ARG U

Principal Place of Businoss

S0 SANORA DRIVE
ORMOND BEACH FL 32176

Mailing Address

SO SANDRA ORIVE
ORMOND BEACH FL 32176

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualified
06/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 592823280 Not Applicable
Suite. Apl. B, elc. Suite, Apl. ¥, etc. " - $8.75 Additional
v ;] 5. Coertificale of Status Desired O Fee Required
City & State City & Stale §. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Gontribution Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the currant year Intangible
;] ;;] ;] E Parsonal Property Tax dus June 30. 3 ves O no
9, Nama and Address of Currsnt Reglstered Agent 10. Name and Address of Naw Registered Agent
UNDERWOOD, PATRICIA B. UNDERWOOD 81| Name
50 m DRIVE B2| Streel Address (P.O. Box Number is Not Acceplabla)
ORMOND BEACH FL 32178 :
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 .0502 and 607.1508, Floride Stalutes,

the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamdiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signature. typed or prnted name of tegisiered agont and tiie f applicable {NOTE: Regisierad Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ peLETE 11TTLE [Jchange [ Addition
NAME UNDERWOOD, PATRICIA B, 1.2 NAME
smeeranoress | 90 SANDRA DR 1.3 STREET ADDRESS
CITY-5T- 2P ORMOND BEACH FL 14 CY-S1-2P o
THTLE v . [mEETIRAE YR L [T change [ Addition
HAME HARRISON, KIMBERLY RN (217" SENN BTE b
smeeraooress | 48 SANDRA DR 2.3 STREET ADDRESS
CHY-S1- 2P ORMOND BEACH FL 2.4 CITY-ST-2IF
THLE L] DELETE 39 TITLE L) Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-S1-2IP 4. CITY-5T-2IP
TE T3 DELETE 41Tme [T change™ ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢iTy-S1- 2P 44 0ITY-S1- 2P
e T peLere 1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS ™ . ‘ ' 5.3 STREET ADDRESS
CITY-§T-2P 54 GITY-ST-7IP
TILE T pELETE 61 TIMLE [T Change L] Addion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-81-2IP
14. | hereby certify that the information suppiied with this filing doas not qualify tor the exemption stated in Section 119.07¢3){}, Florida Statutes, | further certify that the information

olficer or director of the corpa
Block 12 ar Block 13 if cha

SIGNATURE:

ok or on an attacpment with an address.

ind:cated on this annual repon or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation of the raceiver or Irustee empowered 10 exer

te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

I/ sy pr)

CR2E034 (10/97)



