FILE NOW FILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

SAGEMIAMI, INC.

N94000003721 (7)

Principat Place of Business

Mailing Address

T

1436 PENNSYLVAMNIA AVE P.O. BOX 398508
MIAMI BEACH fL 33130 MIAM! BEACH FL 33239
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
994 06/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
M ?GI 73547 Not Appiicable
Sute. Apt. #, ete. Suite. Apt. 4, etc. §. Certificate of Status Dasired $8 75 Additional
Hl ;ﬂ Fee Hequired

m

25]

| City 8 State | City & Stale 6. BEiaction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Gontibution = Added to Fees
Zip Country Zip Country 8. This corporation has habikty for intangible tax under & 199.032,

=

Florida Statutes O ves OONo

Name and Addrep€ i New Registared Agent

THORNBURG, DOUGLAS R
1335 ALTON ROAD

9. Name and Addrass of Current Registersd Agent
81
B2
/ &4

e 56&/7 [77 St

B e

SLPT

FL | 2% 2z

1. Pursuant to the da Statutes, the above-named corporatwon submiits this statement for the purpose of changing its registered pffice
ar registerad ag s authorized by the carporation'’s board of diractors. | hereby accept the appointment as registered agent. | &m
famniliar wit te:
: /- Fs
SIGNATURE . 4 > g _ I
L‘ Signature, typed or prirted name of registored agent and Wtk It appheat e NOTH Augatered Agan: signarure reguired when rslr‘sttgtl.ng] , _ , ,&HE __ &
N2 OFFICERS ANDDIRECTORS /7 3. ADDIIONSCHANGE S 10 OF FICERS AND DIRE CIONS 1N 15 @
e PD ot 11TnE D [JCrange {7 Addition o
NAME TRULAX, ROBERT 12 HAME AN Towio FFMI#&E_Z &
srreer anoness | 6423 COLUNS AVE vasmeeraooeess | 6 23 Cosddws  Ave §
LTy -5T-2¢ MIAMI BEACH FL 140TY-ST.2P A ifmt BEMH b &
TITLE vD [ IDELETE 21T Clchange [JAddtion |
NAME MAYERS, JOAN 22 NaME
steeer anoress | 1730 JEFFERSON AVE 23 STREE] ADDRESS
CITY-5T-21P MIAMI BEACH FL 2 40iTY-SI-2P
TILE — [CIDELETE FHTITLE [CdChange [ Addition
STREET ADDAESS ; 33 STREET ADDRESS
CiTY-ST-21p MMMW 34.CTy-§1- 7
TITLE [C1DELETE 41 THLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CTy-31- 2P
TITCE CIDELETE <I 51TIILE [OChange [ Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54CI1Y-ST-21P
TILE [JUELETE 617T1LE _ 1000018588 E(lange [ Acdition
v 2wt —06/20/96--01021--004 _Gp
STREET ADDRESS 53 SIREET ADDRESS *RkT, ,; L
CITY-ST-2IP E4CTY-ST-2P ’(r\/

S

14. 1 do hereby certify that the information supolied with this filing is voluntarily furnished and does not
certify that the information indicated on this annual repart or supplemantal annual report is true an
oath; that | am an officer or diractor of the corporation or Ihe receiver or

qualify far the examplion stated in Section 119.07(3)(k), Florida Statutes. | fulHer
d accurate and that my signature shalt have the same legal effect as if made under
truslee empowered 1o executa this report as required by Chapter

617, Flonda Statu1es and that my namea

appears in Block 12 or B&Yﬁged ar on an za%l_egu,nh an address
IGNATURE:
1d)

Cl?.o.t?t.o -

UHE AND TYPED OR PRINTEO NAME OF SIGING OFFIC$ OR DIRECTOR

1/ / /% ety

Dafme Praco




