SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, . FILED
AMOUNT DUE ON OR BEFORE 05/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
AN REPORT senr 8. Moriham Jul 09 1998 8:00am

1998 “ 7 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000003233 (1)

1. Corporation Ngme

SAGE SERVICES, INC.

NG ARTAR A A

Principal Place of Businass Maiting Address
P O BOX 8552 P O BOX @552 3, Date Incorporated or Qualified
SEMINOLE FL 4845 SEMINOLE FL 34645 06/17/1996
’ 4. FEI Number Applied For
- 58-3382667 Not Applicable
: nclpal Pl f Bus) 2a. lling Ad .
2. Princlpal Place of Business a. Malling Address 5. Certificats of Status Desired | $8.75 Addiional
m m Feg Requirad
Sulte, Apt. #, stc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 vayBeo
22 27 Trust Fund Contribution Added o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners sssoclation?
?.’:I _2?[ Yas No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] ?5] Eﬂ 30 Parsonal Property Tax due June 30, Yos No
9. Name and Address of Curroent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEIRL, BEVERLY 82| Stosl Address (P.0, Box Number Is Not Accaptable)
10785 DANIELLE DR
LARGO FL 33174 %)
B4! City FL B85[ Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florkla Statutes, the above-named corporation submits this staternant for the purpose of changin? its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstersd
agent. | am famillar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE
Slignature. typad o prnted name of registered agenl and tithe ¥ spplicable {NOTE: Reglstared AQent signatura requirad when reinstaling) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme D [ oetere 11TITLE [ change (] Addition
NAME BEMAL, BEVERLY 12 NAME
stReeraboress | 10785 DANIELLE DRIVE 13 STREET ADDRESS
CITYST.ZP MO FL 34644 14 CITV-ST-ZP
Tme b (1 veLeTE 217mE [T change [ additon
NAME MICKEY, MARCIA 22 NAME
streevanoress | 8707 BARDMOOR PLAE #203 2.3STREET ADDRESS
CITYSTZP LARGO FL 24 CYST-ZP
THE D [ beete 3ATIE ~ [Jcnenge [] Addiion
NAME RUENER, RUTH 32 NAME
sTReevaDORESS | 9081 83 WAY NORTH 3.3 STREET ADDRESS
cmvsrze | SEMINOLE FL 34CITY.STZP
TTLE D (] oELete 41 7IME [ cnange  [] Addition
NAME NAYIN, PENNY 4.2 NAME
streetaporess | 1010 WILLOW BRANCH 43 §TREET ADDRESS
CTYSTIP CLEARWATER FL 4ACITYST-2P
TITLE (] oeLete S1TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREETADDRESS
CITY.STTP 54 GITV.ST-2IP
TnE [] oetere 61 TITLE [J changs ] Addition
NAME 6.2 NAME
STREETADDRESS £.3 STREETADDRESS
CITV-STZIP £.4 CTV-ST-ZIP

14, T hereby cerlify it the information suprlied with this filing does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
Iindicated on thig annval report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am
ah officer or direttor of the corporation or the receiver or rustee ampowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or . changed, or on an attachmgnl with an address.
SIGNATURE: iw wooalnQ bein 0 DeverlyC beirl H4lap 421 -5%- 999

VU BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIREC TOR Daviime Phons #

:

CRZE037 (5/98)



