FILE NOW: FILING FEE

AFTER MAY 1ST IS $558.[10

FILED

SARANDAPOROU PARTNERS, iNC.

PROFIT D Nl N FLORIDA DEPARTMENT OF STATE .
. i ST Feb 05 1998 8:00am
1998 &= DIIION OF CORPORATIONS Secretary of State
DOCUMENT # P94000071354 (2)

I A

Mailing Address

509 INDIAN ROCKS ROAD
BELLEAIR FL 33518

Pringlpat Place ot Business

609 INDIAN ROCKS ROAD
BELLEAIR FL 33518

DO NOT WRITE IN THIS SPACE ~

3. Date Incorparated or Qualified

09/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI NMumber Applied For
21] 26 593278712 Not Applicabia

Suite, Apt. #, etc, Suite, Apt. #, etc.

[22] 27]

$8.75 Additional
__ Fee Hequired

O

5, Cerlificate of Status Desired

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ ;’ Trust Fund Conlribution Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
;‘ 33786 E‘ E[ BINSE —33] Personal Property Tax due June 30,  [1Yves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
PAVLIDAKEY, GEORGE P 81| Name
€09 INDIAN ROCKS RCAD 82! Sbeet Address {P.0. Box Number is Mot Acceptable)
BELLEAIR FL 33518
83
84! City 85| Zip Code
FL | 3’156

cffice or registered agent, or both, in the State of Florlda, Such chan
agent. | am familiar with, and accept the obligaticns of, Sectior 607

SIGNATURE

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this s}étement for the purpase of
e gfaglaméwo%?etd by the corporation’s board of directars. | hereby accept the appointment as registered
, Florida Statutes.

changing its registered

Signature typed or printad name Ot registarad agent and tue if applicable.

{NOTE: Registerad Agent signalure requirad when relnstating)

CATE

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:- *

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE P LI DELETE 1.1 TITLE [T crange [ Addition
NAME PAVLIDAKEY, GECRGE P 1.2 NAME

staeeT aporess | 609 INDIAN ROCKS ROAD 1,3 STAEET ADDRESS

GiTY=57- 21 BELLEAIR FL 1.4 CITY-87-ZIP .
TITLE VIS [J oeLeme 2.1 TILE L 1 change L1 Addition
NAME PAVLIDAKEY, ANMA C. 22 NAME

sreersporess | 60 INDIAN ROCKS ROAD 2.3 STREET ADDRESS

GITY-ST- 2P BELLEAIR FL 2, 4 CITY-§T-2IP

TME 1] DELETE 33 TITLE [T Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-21F o 34, CITY-5T-21P .

TITLE ] DELETE 41 TILE L1 Change [T Addition
HAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2P i 14 CITY-5T-2P .

TITEE [T oeLere 51 TITLE [T change [T Additian
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 BY-ST- 2P o
TILE E 1 Derere 81 THTLE [T Change L Acdition
NEME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI- P 6.4 CITY-ST- 2P A .

4. | hereby certly that the information supplied with this filing does nat qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in

s oo s

3 ) B BE,

GR2E034 (10/97)



