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

PROHT
CORPORATION
ANNUAL REPORT

1996

15

1% bg‘\., FLORIDA DEPARTIMENT OF STATE

Iy Sandra B8 Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P94000002122 (7)

1.

Carporation Name

EVANDRO CORPORATION

Principal Place of Busingss

THE PELLONI GROUP
120 INTERNATIONAL PKWY. STE 220

 Maiing Address
THE PELLON GROUP
120 INTERNATIONAL PKWY. STE 220

1A

HEATHROW FL 32748 HEATHROW FL 32748
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/10/1994 05/01/1995
2. Pringipal Place of Business r _?:fl. Mailiné Address - 4. FEI Number Applied For
21 o el 59-3219282 Not Applicable
Suite, Apl. #, stc. | Suite, Apt. #, etc. 5. Cortficals of Status Desired 0 $8.75 Additional
22 e i 7 Fee Required
City & State City & State 6. Eiection Campaign Financing $5_00 May Be
23 Trust Fund Contribution 3 Added to Feas
Zip | Country L | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| |29 ] 30| Florida Statutes BRves [TNo
9. Name and Address of Gurrent Regjistered Agent ' } 10. Name and Address of New Reglstered Agent
81| Nanme
PELLONI, JAMES E 82| Steat Address (.0, Box Numiber is Not Acceptabis)
120 INTERNATIONAL PKWY
STE 220 83
HEATHROW FL 32748 il Gy FL o5 i Gor

11. Pursuant 1o the provisions of Sactions 607,060 and 637.1508, Fionida Statules, the above named corporalion Submits 1his slaterent for the parposs of changing 18 regstered ofiice
or registered agent, or both, in the Stato of Flonda. Such change was a.thorized by the corporation's board of drectors. | horeby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Seztion 607.0505. Florida Stalutes.

SIGNATURE _ e et e . B
Slgratre, types or priv {NOTE fc.;gw-,lme-d AR signatrg Fecu rad whr reirstaling) Date

12, 13 ADDITIONS/CHANGES 10 OFf ICERS AND DIREGTORS 1N 12

TITLE D [T OELETE Jame [T ETChangz 1 Additan

NAME PELLONI, JAMES E 1.7 NAME

STREET ADDRESS 120 INTERNATIONAL PKWY, STE 220 1.3 5THEET AUDRESS

CITY-51- 2P HEATHROWFL A aony-sae

TILE D [ DELETE 2 AT [) Change [T} Addition

NAME BRGANTIND, JUDITH A 22 NAME

STREET ADURESS 9540 DEL RAY DRIVE 2.3 STKEET ADDRESS

CTY-51- 2P NEW PORT RICHEY FL 34653 24CTY-81-20

e [1DELETE LATILE [ Change [ Addition

NAME 2.2 NAME

STREET ADIRESS 33 STREET ADDRESS

CITY-§1-21P N 34 GTY-§1- 217

ITLE (C] DELETE 4 1TILE [J Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREF AJDRESS

CITY-ST- 7P o - 44 CTY-ST-717

TITLE ] DELETE 5 1TILE [ Change [ Aodition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREF1 ADDRESS

CITY-§1-20P - 5.4 CITY-ST-ZIF

TITLE [CJ DELETE 6. 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-§1-21° - 64 CITY-57-212

14, | do hereby cerlify thal the information supplicd with this fiing is voluntarily furnished and doas not quality for the exemplion stated in Section 119.07(3)K), Florida Statutes. 1 forher
certify that the infonnation indicated on this anug! repod or sapplermental annual reporl is true and accurate and that my signature shall have the same legal effect as f madea under
oath; that | am an officer o director of the corpefaeerr e ey OF trustec empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i change.

SIGNATURE: J(

an address.

IaN I SRTED NAME OF SIGNING OFFICER DR DIRECTOR 777 7777 70 nn g

Ciayt e Phone #

CR2E034 (12/95)




