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

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 &2
BOCUMENT# HO098 (9)

1. Corporation Name
UNDERWRITERS SERVICES, INC.
401 E JACKSON 5T P O BOX 1348
SUITE 1700 TAMPA FL 33601
TAMPA FL 33602 us
us 3. Date incorporated or Qualified | 3a, Date of Last Report
04/24/1984 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. F&I Number Applied For
21] P $9-2404385 Not Applicabla
Suite, Apl. #, etc. Suite, Apt. 4, etc. ‘ . $8.75 Additional
2 E] 5. Certificate of Status Desired 0 Fae Required
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution O Added 10 Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 E’ 30 Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10._ Nams and Address of New Registered Agent
81| Name
LENFESTEY, LAUREL ¢ .
82/ Streel Address (P-O. Box Number is Not Acceplable)
401 E JACKSON ST SUITE 1700
TAMPA FL 33802 83
84| CGity FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607 1 508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such chan%a was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered agent. i am
famihar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SiGNAYORE o e e e
Sigature. typad o printed name of registerod agant g iy f appi cabig INGTE: Rogistered Agant Soraturs técuired when reinstating] DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
e P R DELETE C1TITLE D P [ Change Addition | =
NAME PIETRUSKA, MITCH 12 NAME John F. Rath 3
saectaoveess | 401 E JACKSON ST SUITE 1700 raseeraonniss | 401 E. Jackson Street, Suite | 700 |§
CITY-s1-2p TAMPA FL 14CITY-5T-2)p Tampa, FL 33602 &
nF “VPD ] DELETE 2 1TITLE VP [] Change ] Additon | O
NAME GEER, BRUCE G 2.2 NAME Diane Ra eckers
sttt anoess | 401 E JACKSON ST SUITE 1700 psaAKESS | 301 E. Jackson Street, Suite 1700
CAY-51-21p TAMPA FL 24 CITY-ST- 2P Tampa, FL 33602
L S [ GELETE 3 TI0LE [J Change ] Addition
NAME LENFESTEY, |LAUREL J 2.2 NAME
staeer apeess | 401 E JACKSON ST SUITE 1700 33 STAEET ADDRESS
onv-st-p TAMPA FL 14L0TY-51-2p
1L CD [ DELETE 41TINE [J Change [] Addition
HaME BROWN, HYATT J 42 NAME
srecer anpress | 220 S RIDGEWOOD AVE 4.3 STREET ADDRESS
ny-si-ap DAYTONA BEACH FL 440iTY-57-2p
1ML T B%) DELETE 5 1TITLE T . [J Change Addition |
NAME YOUNG, TIMOTHY L 5.2 NANE Jim W. Henderson
simeer acoress | 220 S RIDGEWOOD AVE SISREETA00ESS | 220 8. Ridgewood Avenue
GITY-81-2IF DAYTONA BEACH FL 54 CHTY-5T-21P Daytona Beach, FL 32115
THLE [ DELETE 6§ 1TITLE (3 Chenge [ Addition
BN 6.2 NAME
SIRLCY ADORESS 3 STREET ADDRESS
| oy stz 64 LY ST-2P

14. i do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(K). Fiorida Statutes. | further

cartify that the information indicated on this annual report or supplemeantal annyai feport is true and accurate ang that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustés empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or J3 if changed, or on an attachment with an address.
(1 310 B13-222-4277
ate T T Do

SIGNATURE AND TYRED OR YR) OR DIRECTOR



