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

PROFIT FLORIDA DEPARTMENT OF STATE
*CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

OWVISION OF CORPORATIONS

1998

DOCUMENT # 617747

UNDERILL MANAGEMENT COMPANY, INC.

(1)

Mailing Address
490 N. HARBOR CITY BLVD.

Principal Place of Business

480 N. HARBOR CiTY BLVD.

FILED
May 18 1998 8:00am
Secretary of State

A0 A

P.0. BOX 17% P.0. BOX 17% )
MELBOURNE FL 32902 MELBOURNE FL 32902 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualited
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 2 _ £9-2350850 Mot Appiicanio

Suite, Apl. #. elc Suile, Apl #, elc

[22] 27

0 $8.75 Additianal

. Certiticate of Status Desired "
§. Certiticate of Stalus Desire Fee Required

agent. 1 am familiar wilh, and accept the obligations of. Saction 607 0505, Florida Statutes
SIGNATURE

City & State City & State 6. Electon Campaign Financing $5.00 May Be
23 _ |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' ;] 129 ;(_J] Personal Properly Tax due June 30. ] Yes 1o
9. Name and Address of Current Registersd Agent 1 10. Name and Address of New Registered Agent
E-a|
UNDERILL, H J W Name
490 N HARBOR CITY BLVD B2| Street Address (P.O. Box Number 15 Not Acceptable)
MELBOURNE FL 32935 _
83
B84) City FL 85| Zip Code
|

11. Pursuant to ihe provisions of Sechiors 607 0502 and 607.1508. Florida Staties, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the Stale of Flarida. Such change was authorized hy the corparation’s board of directors. | hereby accept the appointment as registered

Sigrature ypod o0 o nted name of (e agent and WP apgicacie  (NOTE Fegiatered Agent sgnature reqJed when reinstatng) T Toate
12, QFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS N 12|
ME PSD T peckre [ERT: [ change T Addition
NAME UNDERILL, H. J., Hil 12 NAME
streev anpress | 490 N. HARBOR CITY BLVD. 1.3 STREET ADDRESS
CITY-ST- 2IP MELBOURNE FL 14.CITY-ST- 79
TE TJ DELETE 21 TLE [T Change L] Addiion |
NAME 2 2 NANE
STREET ADDRESS 23 STREET ADDAESS
CITY-S7-2P o - 2 4CTY-ST-2IP
TITLE [T oeLeTe 3LTILE Ll crange [T Adgition
NAME 32NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-21P 34.CIY-$1-2P
THLE [T oreie 21TIME [Tchange L[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY- S1- 1P ) 44 CiTy-ST-72IP
THLE [J oeese 51 TILE [T change LT Agdition
NAME € 2 NAME
STREET ADDRESS &3 STAEET ADDRESS
CITY-51-2IP 5.4 CITY-ST- 29
TIE T OOceee . Bt [Tchange 1] Aadition |
NAME .2 NAME
STREET ADDRESS 15.3 STREET ADORESS
CIFY-$3-2P 34 CGITY-ST-2P

officer or director of the corporation or the recewer or Iry
Block 12 or Block 13 if changed, ¢r on an altachment wit

acldre,

SIGNATURE: .

SIGNATURE AND TYPED GR PRINTED R ING OFFICER O DIRECTOR

14. | hereby certity that the information suppled with this fling does not quality for Ihe: exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
e ermpowerad to execule this report as required by Chapter 607, Florda Statutes. and that my name appears in

94,(6§ o SIM Ly

Daytime Momd & gy

CR2E034 (10/97)



