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

[ , PROFLY \_Y;ﬁ‘"‘f""g FLORIGA DESARTMENT OF STATE
CORPORATION (X @ Sandra B, Martham 4
ANNUAL REPORT iy L 5 Secretary of S 2
1996 B oft 2 DIVISION OF CORPORATIONS
DOCUMENT # P93000057237 (8)
1. Corporabion Name
SARA-ANDREW CORPORATION
RN A NP
16121 W COURSE DRIVE 16121 W COURSE DRIVE
TAMPA FL 33624 TAMPA FL 33624
3. Date ncorporated or Qualifed | 3a. Date of Lasl Roport
08/16/1993 01/19/1995
2. Principal Piace of Business 2a. Mailing Address T4 FEY Namber ’ Appled For
51—122.1.2 6 6. FOWLe@ IWQ'E}ZZZ?. 3 5. FGW'LC" A"G . 59'3213175 Not Applicable
Sute, Apl. #, etc. | Suite, Apl. #, glc. 5. Corificate of Status Desired 0 $8-75 Additional
{ﬂ 271___ o T R _ Fee Required
City & State | City& State 6. Election Campaign bnancing 5.00 May B
E-I Tﬂ r’ﬂn N r L, o 3MA Hﬂf“ . F L. __Trust Fund Gontributior __m[j $Added to ize:
Zip Country Zip Country 8. Th's corporalion has habilty gor ritangibie tax under s 199.032,
;i 3’3 6‘ T Eﬂ u S A E] 33 ‘ ’7— 30 M by (4 Florida Statutes M’Zs [INo
9. Name and Address of Current Registered Agenl - 10. Name and Address of New Registered Agent
81 Nam(:”ﬂ”et E'L 3 [ h" “) (f
‘v PATEL, PRABODH C 82| Syes: A;idr..ss {P.Q. Box Number is Nol Acceptable)
PRABODH C PATEL, PA. 761" w. Coukse dx.
815 ORIENTA AVE SUITE 6 83
. ALTAMONTE SPRINGS FL 32701 e e ol FTTE
TAnPA, F FL [*3%2% 4

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florla Statutes, the above-named carparation submits this staternent for the hurpose of changing its registerad office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept tne appointment as registered agent. I am
familiar with, and accept the obligations of, Scction 607.0505, Flarida Statutes,

,,,,, . / /5'?6__ SR

SIGNATURE /s MIEAD AAHE@,.E‘L gediny Vhes. ; o 4
Enanatirs wood o prmed rane of 16 g ament o by 1 ag oy ot T4OTE - Sy stent Agenr g ol Wrhert 8 1AL DATL 5
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
I PD ’ T DECEE REIT: V., Tane Lhanll o [ Chang® A" Addition E’
pat ELBEHIDY, MAHER o EM(LE GUVIRGESS 3
steeet anopess | 16121 W COURSE DR Vasiserooeess, |{ §0 ] PIPERS ITE ApGw B < ]
CITY-§1-2e TAMPA FL 33624 - _ Qscaresrae PALM HARBO®, FL. 3 vyé83 ' &
T SDR wrleeere 7 1 TilLE [ Change ] Addition 1@
HAME BOTROS, JOANNE 22 HAME
sweeraooress | 16121 W COURSE DR 23 SIHEET ADDRESS
Ciry - §1-7 TAMPA FL 33624 o e L
Lk [ DELETE 39 TILL [ Cnange [ Additicn
MAME 32 NAbE
STREET ADRESS 33 STREET ACDRESS
| ciry-st-zw e 340MTY-51. 0P - o
TITLE [1 DELEIE 417I0LE [ Change  [] Addition
NaME 42 KA
STREET BDORESS 43 SIHEET ADHES s
CTY-§1-7f o 44TV -§T- 7
TITLE [] DELETE RR AT [ Change  [] Additon
HaME 52 KaME
STRETT ADDRESS 53 SIRELT ADDEESS
CiTY ST 20 S40FT-5T-7P ]
TILF []DeEETt 6 1TNLE [ Change  [] Ada-tior
NEME 62 NAME
SIREET ASDALSS 63 57HEFT ADDRESS
oIy 57-2P E.L00Y-51-2P

certify that the information inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made undar
oatn: that | am an officer or director of the corparation er the receiver or truslee empowered 10 exacute this report as required by Chapler 607, Flonida Statutes; and thal my name
appears in Biock 12 or Blogk

!

- e e s e — 1
14. | cdo hareby Certity that the informaban supphad with this fiing is voluntarily furished and does not gualty for the exemphon stated in Section 119.07(3)(k), Fiorida Statutes. | further |
|

|

i* changed, or an amattachmient with an address. |
|

|

SIGNATURE: __

D TYPED GR PRINTED N F SIGNING OFFICER OR DIRECTOR Dyttt 2 Pricoe #

SIG!

ik 2 ETILE, GO 1 ¢ (1526 3-97)-yr0y




