FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 1 7 1 99 8 8 . O O alll
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Sccrotary of Stato Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMEN L20402 (8)
GRAHAM SAGE, INC.
Prncipal Fiace of Busmoss Maiing Addrass “""m Ill "I" Ilmllmlml lmlml I"” Ill" m" I'mlm“"l
45 DORMONT DR P.O. BOX 1786 '
ORMOND BEACH FL 3176 ORMOND BEACH FL 32175
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/02/1989
2, Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Appliad For
[21] 26 650151640 Nol Applicable
ita, Ap ¥, olc. Suite, Apt. ¥, etc. —
m Suito. Ap ol Lo, Apt. . ot ) 5. Cerlificate of Status Desired s B.75 Additional
22 [27] Fes Required
City & State Cily & State 8. Election Campalgn Financing $5.00 May Bo
@ Tsl Trusi Fund Contribution ] Added to Feas
Zp Country Zip Couniry 8. This corporation owes or has paid the currgni year Intangible
IE_;I 26 29 30 Parsonal Property Tax due June 30, Yas No
g. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
GRAHAM, ARTHUR 817 Name
45 mRMONT m 82| Street Address {P.0Q. Box Number is Not Acceptable}
ORMOND BEACH FL 32176

83

84| City FLJEIjup Codg

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agenl. or bath, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

Bigratoro typed or pemiad raime Ol tegistered aganl and bria | appicAbin (NOTE Reglstened Agent aignature required when seinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE CTDELETE 1LITILE [JcChange  [_J Addition
NAME GRAHAM, ART 12 NAME
smeet aoress | 45 DORMONT DR 1.3 STREET ADDRESS
CiTY-S1-21P ORMOND BEACH FL 1.4CITY-51-2P
TITLE [T oeiete 21TILE [T change [T Addition
NAME ) 22 NAME
STREET ADDAESS 2.3 STAEET ADDRESS
CTY-ST-2P 2.4CIMY-81-2P
Time [T oecere 31TILE [T Change [ addition
NAME 32 NAME
STREET ADDAESS 1.3 5TREET ADDRESS
GITY-51-2IP 34, CITY-S1-2IP
e | MEEEG S TINCE [ change [T Aadition
NAME 4.2 KAME
STREET ADDALSS 4.3 STRFET ADDRESS
CITY - 51 ZiP 44.CITY-5T-21¢
TILE [J pEcEre 51THLE T Change L] Aadition
NAME 52 NAME
SYREE ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CTY-ST-2P
TLE [T OeLETE 61TLF JChange ] Addm
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-ST1- 71 64 CITY-SK-21P

14. | hereby certify that the information supphed with this fiing doas not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual repor 1s true and accurate and that my signature shall have tha sara legal effect as if made under oath; that | am an
officer or diroclor of the corporation of the rocever ot trusleo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of on an ajgehment wigh an address

SIGNATURE: .~ B2 r B Y72 Mff/ﬁ@%/i& o

¥-¥y/- 0039

o N YTy

CRZE034 (10/57)



