FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # (79836

1. Corporation Name

PAGE, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

. L
SO wE VB

AP

Principal Place of Businoss

631 CLEVELAND S7.
CLEARWATER FL 34615

Mailing Address

631 CLEVELAND ST.
CLEARWATER FL 34515

I

3. Data Incorporated or Qualified

3a. Date of L.asl Report

,_ 01/23/1984 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 ) 28] . | 59-2366119 Not Appicatie
ite, Apt. #, etc. n ADL #, elc. . . iti
Sule, ApL. 4, etc = Sutte, Apl. #, sl 5. Certificate of Status Desired O $8.75 Additional
;;I 271 Fee Required
City & State | City & State 6. Eteclion Campaign Financing $5.00 may Be
;aTI 23] Trust Fund Contribution 0 Added 1o Faes
Zp | Gountry L Zp | Country 8. This corparation has liability for intangible tax under s 189.032,
24] s 29| e Florida Statutes O ves [INo
p. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
B1| Name
HAM‘LTON. GEORGE R B2| Street Address (P.O. Box Number is Mot Acceptable)
631 CLEVELAND ST,
CLEARWATER FL 34615 83
84| City FL 85] Zip Cade

familiar with, and accept 1he ablgations of, Section 807.0505, Florida Statutes.
SIGNATURE _

Slg\al]r} &:QJ-’(’D}' ﬁf]r\lujlfl\au;lc o 'l-og.;w-sr-uﬂjclua\.g;:\ 1 anct it if a[-;?lw:ixb\n’ o

("\J-"l-'\t;_ F‘it.‘-g-:it;,:}ed 'A;ge"r' iy

s renuired when faingtating)

11. Pursuant to the provisions of Soctions 607.0502 and B07,1508, Florida Statutes, the above-named corporation submits 1his staterment for the purpose of changing its registered offic
or reglistered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | harcby accept the appointment as registered agent, | am

Coae

CR2E034 (12/95)

12. OF FIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELEYE 1 1TITLE ] Crange [ Addition
NAME HAMILTON, GEORGE R 17 NAME

smeetanoress | 2246 BEACON POINT BLVD 13 STREET ADCAESS

CHY-ST-2P PALM HARBOR FL 14CIY-5T-71P

TilLE D [} DELETE 2 1TNLE [ Change  [7] Addition
RAME HAMILTON, PATRICIA J 27 NAME

sireet anoress | 2246 BEACON POINT BLVD. 23 STREET ADDFESS

CITY - 51-2° PALMHARBORFL I R

TILE [ DELETE 3 1TILE [] Change  [] Addition
NAME 32 NAME

STREET ADORESS 33 STRECT ADDRESS

CNY-§1-2ie - 34CIY-51-2

TILE [C1 DELETE 4.17HLE [] Charge  [] Addilion
NAME 42 NAME

STREET ADDRESS 43 STREE] AUDHESS

CITY-ST- 2P 44 CI1Y-5T-2IP

TILE [C) DELFTE 5 1TITLE [ Change 7] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDPESS

CITY - §T-71P 54 CITY-57- 2P

TIILE [ DELETE 6 1TITLE [[) Change [ Adddtion
HAME 67 NME

STREEF ADDRESS £ 3 STREET ADDRESS

CIy-ST- 2P 64CITY-S1-21P

14, | do horeby certify that the infarmation supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119 07

cath; thal | am an officer or diraclor of the corporation or the receiver or trusten
appears in Block 12 or Block 13 if phanged, or on anallachmegt with an address.

SIGNATURE: ~ Z0 2 e ln > Gieopar Semahfun  YAFFC
P

ED Oft PRINTED NAME O SiGHING OFFICER OR DIRB

(3)(K), Florida Statutes. | further

certify that the information indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shafl have the same lega! effect as if made under
empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Ay 902,

aytie Fhong #




