FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F .
CNoNPROFIT. s o eb 22, 1999 8:00 am
ANNUAL REPORT Secretary of St Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90052 (27 ****61 25
1. Corporation Name
SAGE SERVICES, INC.
\/
Principal Ptace of Business Mailing Address
P G BOX 8552 P O BOX 8552
SEMINOLE FL 34645 SEMINOLE FL 34645
2. Principal Place of Business 2a. Mailing Address 3. Date lncorporéted or Qualifed -
1] [26] 06/17/1996
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-3362667 Not Applicable
City & Stat City & Stat it
hd e k4 ae 5. Certifcate of Status Desired | 58'75 Adc{monat
-2;1 ?81 Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 254 58552 as] [20] 31 S 4552 [30] Trust Fund Conlribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEIRL, BEVERLY 82| Street Address (P.Q. Box Number is Not Acceptable)
10785 DANIELLE DR 5
LARGO FL 33774
84 City FL 85| Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Stgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TILE [ClChange [ Addition
NAVE BEIRL, BEVERLY 1.2 NAME
sTREeTADDRESS| 10785 DANIELLE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP LARGO FL 34644 14 CITY-ST-ZP
TME D [J DELETE 21TME B Change  [] Addiion
NAME MICKEY, MARCIA 2me - [Marcia— Roumtree. -~ ﬁ
sTReET ADORESS| 8707 BARDMOOR PLAE #203 23sTReETADDRESS |{BRO Manca oy Rove NBoy
crv-stzp | LARGO FL saorvstze Clearwate v Beacih  FC 3334~ 1228
TME D [J DELETE 31 TME [JChange [ Addition
NAME RUFFNER, RUTH 32ZNAME
sTreeT aDoress | 9081 83 WAY NORTH 3.3 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 34. CITY-ST-2P
TIMLE ] ] DELETE 417TIMLE [OChange [ Addition
NAME NAVIN, PENNY 4.2 NAME
sTrReeTApress| 1010 WILLOW BRANCH 4.3 STREET ADDRESS
orv-stzp | CLEARWATER FL A4 CITY-$T-2P :
TILE O DELETE 51TMLE Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [ oELETE 61 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-ZIP §4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a8 i;@;\!&’g’ﬂ,‘; O ?ﬁEQU@@{}M ¢, Beid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

log

et -59,-AFA|

0055911

CR2E037 (11/98)

Daytime Phone #



