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

PROFT ShrEsTr FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra 8. Mortham Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State ¢
1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e
DOCUMENT #
DOCUMER P93000057237 (8
SARA-ANDREW CORPORATION
Principal Flace of Business Maillng Address ”II”I" H”ml ”m |Im "N "m "m m" IIIII ”III m“ lI" ||"
2222 B E FOWLER AVE 2222 B E FOWLER AVE
TAMPA FL 33612 TAMPA FL 33612
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e (8/16/1293
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3213175 Not Applicable
Suite, Apt. #, etc. Suite, t. #, elc. it
—I uie. Ap e uite. Ap el 5. Certificate of Status Desfrad ] $8.75 Adc!:tlonal
) 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ ;[ ;‘ Personal Property Tax due June 30. [ Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELBEHIDY, MAHER 81| Name
16121 W COURSE DR 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
a3
84| City 85! Zip Code
FL ™
11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florlda Statutes, the abova-named corporation submits ths statemert for the purpose of changing its registered

oifice or registered dgent, or Wothi, i the Slate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. _iT.

SIGNATURE

Signature. typed o printed name of registarcd agent and title if applicable. [NQTE: Registerad Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T DelETE 1.1 TITLE [T thange  [_i Addition
NaKE ELBEHIDY, MAHER 1.2 NAME
staeer aooress | 16121 W COURSE DR 1.3 STREET ADDRESS
CITY-57-2P TAMPA FL 33624 14 CITY-ST- 2P
TLE v [T DELETE 21TITLE [JChange [ Addition
NAME GUIRGESS, EMILE 22 NAME
swReeT apoRess | 1809 PIPERS MEADOW DR 2.3 STREET ADDRESS
CITY - ST- 2P PALM HARBOUR FL 34683 2.4 CITY-§7-2P
TILE I DELETE 31 TILE [T change 1 Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-8T-21P 34, GiTY-ST- TP
TIME ] DELETE 41 THLE [T Change ] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-2P
TILE [T Celete 5,1 THLE [T change ] Addition
NAME : 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P ) 5.4 CITY-S7- 2P
THLE 1 DELETE GITILE [Jchange [} Addition
NAME B2 NAME
STAEET ADDRESS £,3 STREET ADDAESS
CITY-87- 2P 6.4 CITY-ST-ZIP

14. | heraby cerly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
indicatéd an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect 25 if made under oath; that | am an
otficer or direclor of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i?@ed, or on an_attachment with an address.

SICNATIIRE- M%H%UIRED v.o.ay L3979 Yoo

CR2E034 (10/97)



