FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

« - TPROFIT . iy FLORIDA DEPARTMEINT OF STATE
CORPORATION ; B

ANNUAL REPORT

1996 %

Sandra B. Morlham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P92000011112 (9)

1. Corporation Name

SAGE RESEARCH CORPORATION

AR

Principal Place of Business " Mailng Address
2612 NE 3 8T 2612 NE 3 8T
POMPANO BEAGH FL 33062 POMPANG BEACH FL 33062
3. Date Incorporated or Qualified 3a. Date of Lasl Report
B 12/11/1992 ] 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Apphed For
21] 26| ) 650405741 ot Aapicabe
Sufte, Apt. #, ele. L Sulte, ApL K, ete. 5. Cerlificate of Status Desired [ $8.75 Addiional
35] 271 Fee Required
City & State Gty & Siate 6. Election Campaign Financing 0 $5.00 May Be
E‘ 23] Trust Fund Contribution Added to Fees
Zip Caountry ___Zp Country 8. This corporation has fiability for intangible tax under s 199.032,
m ?5[ 29] 30] Florida Statutes [1Yes [ONo
9. Name and Address of Current Registered Agent o _____10. Name and Address of New Reglstered Agent
81| Name
FAVITTA, CATHERINE 1 82| Stes! Aadrass (PO, Box Number 15 Not Acceptable]
2612 NE 3 ST
POMPANO BEACH FL 33062 83
. 84| Ciy FL ‘ssl Zip Code

1. Pursuant to the provisions of Seclians 607 0607 and 6071508, Flarida Statutes, the above-named corporation subrmils this slaterment or the purpose of changing its registered office |
or registered agent, or both, in the State of Flarida. Sush changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE __

CR2E034 (12/95)

Gt Bred o peisti i Bl i aget s sl K abE T T T AT R R B e WRER v g T T T e e
12. OFFICERS AND DIREGTOAS B EE T ADDITIONS/CHANGES TO OFFICERS AND: DIRECTORS IN 12
TITLE PD [CJ DELETE 11 10LE [] Ghange [} Addition
HAME BAKER, MARY A 12 NAME
STREET AUDRESS 2652 NE 3 8T 13 SIREET ADORESS
CITY-81-2iP POMPANO BEACH FL 33062 14CIY-51-27
TITLE VSTD [ DELETE 7 1TNLE [ thange [ Addition
NAME BAKER, MICKEY V 22 NAME
STREET ADDRESS 2652 NE 3 8T 2.3 STREFT ADDRESS

" ory-g1-2p POMPAND BEACH FL 33062 240017-51-2° i
TITLE 3 DeLRIE 3 1 TINE [] Change  [7) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 24 CITY-ST-21P o000 181 <100
TILE B CJoeere  Paamne ] "‘"":DE?ij'{?'gB::ﬁ]—F!?:—ﬂaghan'g?—' ] Addtion |
NAME 42 NAME #%¥200. 00
STREET ADBRESS 4.3 STREE) ADDRESS
CITY-S1-2P 4.4 CITY-ST-21P - )
TIE (] DELETE 5.1TIILE [ Change  [] Addition
NAME 52 KAME L
STREET ADORESS 53 STREET ADDRESS \ /@ o
GITY-51-2IP 54CIIY-81-2F /_ —~
TLE [ DELETE £.1THLE @ange [wition
NAME 6.2 NAME
STREET AIDRESS ©3 STREET ADDRESS J
CiTY-ST-2IP 64 0ITY-8T-ZiP

14. 160 hereby cerlify that the information supplied with (Fis filng i valuntarily furished and doos not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statttes. | further
cartify that the information indicated on this aanual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustee enmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block. 13 if changed, of on an attachmenl with an address. qW
SIGNATURE: e - 7’// -J6  T8-0876

TR | PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 77 77777 707 ™ e Dardinie Fhane #

SIGNATURE ANDLTYPEC ¢




