FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secrelary of State
DIVISION OF CORPORATIONS

¥

DOCUMENT # P9g000000038

1. Corporalion Name

SAGE ASSET MANAGEMENT, ING.

P

Printipal Place of Business

Mailing Address

PALM HARBOR FL 34683

L~

FILED
May 11, 2000 8:00 am
Secretary of State
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TAMPA FL 33609 [X] o
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11. Pursuani lo the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the al

bove-named corporation submits this slatement for the purpose of changing iis regisiered
office or regislerad ageni, or both, in Ihe Siate of Florida, Such change was authorized by the corparalion’s board of directors. 1 heraby accept the appoininient as registered
agent. | am familtar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
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