FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B Mortham
ANNUAL REPORT ¢ Secretary of State
1996 i, o DIVISION OF CORPORATIONS

DOCUMENT # P9400071354 (2)

1. Corporation Name

SARANDAPOROU PARTNERS, INC.

[

Principal Place of Business, Mailing Address
603 INDIAN ROCKS ROAD 609 INDIAN ROGKS ROAD
BELLEAR FL 33516 BELLEAIR FL 33516
3. Date Incorporated or Qualfied | 3a. Date of Last Report
09/27/1994 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-3278712 Nol Applicabls
Suite, Apt. #, ic. Suits, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Add_iﬁonal
22 “2_7] Fee Required
City & State Gily & State 8. Election Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 198.032,
[24] 28] |20 |30 Florida Statutes [ Yes [IN>
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAVLIDAKEY, GEORGE P B2| Steet Address (PO, Box Numbor is Not Acceptable)
809 INDIAN ROCKS ROAD
BELLEAIR FL 33516 83
Ba| City FL 85| Zip Cade

11, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, tha above-named corpdration submits this stalement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hergby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R
Signatwre, typed or prnled name of registerad agent and titks © apphicabie: INOTE: Registered Agent signature: rerpured when reinsating! DATE

12. OFFICERS AND DIREGTORS 1a. ADDITIONSCHANGES 7O OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE TATITLE [ Change  [] Addition

HAME PAVLIDAKEY, GEORGE P 1.2 NAME

staeer aooeess | 609 INDIAN ROCKS ROAD 1.3 STREET ADDRESS

CTY-ST- 2P BELLEAIR FL 14 CITY-ST-2IP

TIMLE V1§ 7] DELETE 2 17ITLE [} Change [T} Addition

NAME PAVLIDAKEY, ANNA C. 2ENAME

smeeranoress | 609 INDIAN ROCKS ROAD 23 STREET ADDRESS

CITY-ST-2IP BELLEAIR FL 2401Y-51-2P

TITLE [ DELETE 3 1THLE [ Change  [[] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34CITY-5T-2P

TILE [C) DELETE 4.1 TITLE [] Change  [J Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P 44500%-ST- 2P

TLE [C] DELETE 5 1TITLE [ Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54CITY-SI-2P

TITLE ] DELETE 6 tTITLE [ Change  [J Addition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST-2IP B4 CHY-ST- 2P

14. [ do hereby certify that the information supplied with this filing is voluntarily tumished and does nat gualfy for the exemation statad in Section 119.07(3)(k), Florida Statutes. | further
certify that 1he information indicated on this annual report or supplemaental annual repor is true and accurate and that my s:gnature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corparation or the recaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: s ee. 7 FAZ 0 limeis AfBuc ncapsy 7 /0 (3)%s-c76/

SIGNATURE AND TYPED OR PRINTED NAME DEBILNING GFFICER OR DIRECTOR i Daytine Priono #

CR2E034 (12/95)




