FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 15 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S e Cretal y Of State
DOCUMENT # P93000057237 (8)
poration Name
SARA-ANDREW CORPORATION
A — IR
2222 B E FOWLER AVE 2022 B E FOWLER AVE
TAMPA FL 33612 TAMPA FL 336125508
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporn
B 08/16/1993 03/04/1996
2. Principal Place of Busiess 2a. Mailing Address 4, FE!I Number Applied For
m ) . 2751 59‘32 13 ) 75 Not Applicable
Suite, Apl #, elc. - Suile, Apt. #, eic. 5. Certificate of Status Desired | $8.75 Additionat
?il - __2;| Fee Required
caygstaw [ City & State 6. Elgction Campaign Financing $5.00 may Bo
23 S 28 Trust Fund Contribution O Added to Fees
Zp Country L 7p Country B. This corporation has liability for intgogible tax under s. 199.032,
2] 25| 2 30 Florida Statutes Yes L1 No
9. Name and Addresg._gt Current Regist_ered Agent 10). Name and Address of New Registered Agent
ELBEHIDY, MAHER 81| Name
18121 W COURSE DR B2| Street Address (F.Q. Box Number is Not Acceptable)
TAMPA FL 33624
a3
84| City Bs| Zip Code
FL ]

11. Pursuant to the prowsions of Sections 607.0502 and BO7 1508, Florida Statutes. the above-named corporat»on submits this statement for the purpose of changing its registered
office or registered agenl, or both, m the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligalans ol, Scchon 807 0505, Florida Statutes

SIGNATURE I
Sttt e g o0 poated i Tagentaras it it anplcabile (NOTE: Raqsterad Agent signature mauired when raingiating) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LI oriete 11TITLE ] ehangs [ Adgition
NAME ELBEHIDY, MAHER 12 NAME
steeranoness | 16121 W COURSE DR 1.3 STREET ADDRESS
orvsi-ze | TAMPA FL 33624 54 CITY-5T-2IP
TILE v " DECETE 21TITLE [T Cnange ™ T Addition
NAME GUIRGESS, EMILE 22 NAME
sweersnoress | 1809 PIPERS MEADOW DR 23 STREET ADDRESS
arvsi-ov | PALM HARBOURFL 3Y G §'3 2 ACITY-§T-2P
THLE [T oEcete 31 TLE [ change LT Addition
NAME 3.7 NAME
STREET ADDAZSS 33 STREET ADGHESS
ovesyae | o 34.CITY-8T-2P
THE [ J DELETE 41 THLE I change LT Adoition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-S1- 20 44 CITY-5T-21P
TLE ’ TJ peeete 51TILE [F change [T Addition
HAME 57 NAME
STREET ATCIHESS 53 STREET ADDRESS
OITY- ST-2P - 5.4 CITY-ST- 2P
L [T bEcETE 6.1 TLE ] Change [ Addition
NANE 6.7 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CTY- ST B4 CITY- 5121

14. | do hereby corlify that the iInformation suppl-ed with this filng does not gualify for the exemption stated in Section 119.02{3)(i), Florida Statutes. i further certify that the
informatior indicated o0 this annual repart or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1am an officer or dircctor of the mrprxrahon or tha receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Bl g-c 13if ¢ wng(d or on an atlachment with an address,

SIGNATURE: %/'-"—D EHILE CuikGess V.0 \A\oAa7 73 911 ‘Nj

SIGN URE AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone &

CR2E034 (9/96)



