/

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DVE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 6, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Socretay of St Secretary of State
1999 /)IVISION OF CORPORATIONS 07-26-1999 90007 020 ***550.00
DOCUMENT # vV
1. Corporation Name P24470
SAGE ENTERPRISES, INC.
G ACWAR AR
999 E. TOUHY AVENUE C/O LAWRENCE M ELMAN
20 222 N LASALLE ST. STE 1900
DES PLAINES IL 60018 CHICAGO IL 60601 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/24/1989
2. Principal Place of Business 2a. Mailing Address 4, FEY Number Applied For
21 }EI 36-3629118 Not Applicable
E Suite, Apt. #, em"_ ) ~ aSUIte, Apt. #, etc. o 5. Certificate of Status Desired D $8F.;5R:;ijirt:;nal
City & State City & State 6. Election Campaign Financing $5.00 vay Be
23 _z;‘ Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
;l 2_5| ;\ m Intangible Personal Property. D Yes D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81, Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 ' 3
841 City 85| Zip Code
FL

11.  Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the 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 accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD (foewere 11TME U change {1 Addition
NAME GREENBERG, GARY A. 1 2NAME
sreeraooress | 999 E. TOUHY AVE. 13 STREET ADDRESS
SITYST2IP DES PLAINES Ik 14 CITY-ST-ZP
TTLE S [ JpeLere 21 TITLE I change [ addition
NAME COWAN, PHILIP ' 22NAME
sreeTADoRess | 222 N. LASALLE ST,#1900 23 STREET ADDRESS
CY-ST-ZIP CHICAGO L. _ . e et e o e [ 2aCITYSTDR _. _
TIME cD [_] oeteTe A TITLE ] chranee [ addition
NAME STILLMAN, SHELDON J. 12 NAME
sweet rooress | 969 E. TOUHY AVE. 3 STREET ADORESS
CTYSTZP DES PLAINES IL 3.4 CITY.ST-ZP
TIME [ oeere 41TIE (] change [ Adeition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-ZIP 44 CITY.5T-ZP ,
TTLE [Joetere BATTLE U] change [ Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 5.4 CITY-5T-ZP
e [l oeete 54TME (1 change 1] Adattion
| NAME £2 NAME
{ STREET ADDRESS ! 6.3 STREET ADDRESS
CITY-ST-2IP Y 6.4 CITY-ST-ZP

qulify fo the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
Aind agturate and fhat my signature shall have the same legal effect as if made under oath; that | am
owered to execuy® this report as required by Chapter 807, Florida Statutes; and that my name appears

”‘M:President 7/9 /99 (847)827-0066

14, | hereby certify that the informatiorf §uppfied with this filing does ng
indicated on this annual report gr syppfemehtal annual report iy'true,
an officer or director of the cogborafio: oyl'he receiver or jrysige emg

in Block 12 or Blqck 13 if chafiged/or b
SIGNATUREYS /S

AME OF SIGNING OFFICER ORDIRECTOR /7 Date - Daytime Phane #

0118487

CR2E034 (5/99)



