PROFIT
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000071354 (2)

SARANDAPOROU PARTNERS, INC.

Principal Place of Business Mailing Address

FILED
Feb 07 1997 8:00am
Secretary of State

O O

609 INDIAN ROCKS ROAD 609 INDIAN ROCKS ROAD
BELLEAIR FL 33516 BELLEAIR FL 34616-2056
8. Date Incorporated or Qualilied | 3a. Date of Last Report
09/27/1994 03/16/1996
2. Principal Place af Busimoss | 2a. Mailing Address 4, FE| Number Applied For
21 N 26] 50-3278712 _[Not Applicable
Suite, Apt 4 elc Suite, Apt. #, etc.
——l e AL e —J " P 5. Certificate of Status Desired O $B.75 aaditonal
27 Fee Required
Ciy & Stale City & State 8. Elestion Campaign Financing $5.00 may Be
E B ;a—l Trust Fund Contribution Added to Faes

22
2p - Counlry Zip
2] 25 2] 30]

Country B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Cves [Ino
9. Name end Address of Current Regislered Agent 10. Name and Addross of New Reglstered Agent
PAVLIDAKEY, GEORGE P 81| Name
609 INDIAN ROCKS ROAD 82| Sireot Address (P.O. Box Number is Not Acceptable)
BELLEARR FL 33516
83
B4| Gity Zip Code

FL |

agent. | am fanuliar with, and accept the chiligalians of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Fursuant to the provisions of Sechions 607.0502 and 607.1508, Florioa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in B'ock 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE: -

s P

Sluvr--‘;;:;r rl.'};iiliii ar i:f: F 1A of rr}gu:l;:!vd gipent and tike o Appliceble (ROTE: Regislered Agent signalure required when reinstahng] DATE
12, QOFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [d [ DELETE 11WTLE [ change ] Additian
NAME PAVLIDAKEY, GEORGE P 1.2 NAME
srazet anoress | 609 INDIAN ROCKS ROAD 1.3 STREET ADDRESS
CITY-51-2iF BELLEAIR FL 14 CITY -ST-2IP
1L VTS T DELETE 21TLE T Change (] Addition
NAME PAVLIDAKEY, ANNA C. 22 NAME ) e
sieer anoness | 609 INDIAN ROCKS ROAD 2.3 STREET ADDRESS o
GV ST 2P BELLEAIR FL 2 4CITY-ST- 20
Tt ] pEtEre I1TLE I Change 1] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
C”‘l SI " ZIP e nrm s b e e nemn R ML aa wmr R am Cainel @ideErTTEERE ETEERETI T rarE 34 CITY-SI‘-I;P
BT T oLETe 41 TTLE [ change [T Addition
NAME 4.2 NAME
STREET AIDRESS 43 STREET ADDRESS
CITY-51-7P 44 CITY-S- 7P
TILE L] DELETE 51TITLE [ Change T3 Addition
HAME 52 NAME
§18E: [ ADGRESS %3 STREET ADDRESS
CHTY-S1- I 54 CITY-ST-ZiP
T T ToEER 61 TTLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHry-81- 7iF 64 GITY-ST- TP
14, | do hereby certify that Ine informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information ind cated o th-s annua! reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if-mada under gath; that
1 arm an officer or deector of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

2/ /50 ﬁ?.?y//é/-.s’?(,/

Data Daytima Phone #



