FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000017860 (5)

1. Corporation Name

SAGE CONSULTING AND MARKETING CORPORATION

o 1

FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham
Sacretary of State
DIISION OF CORPORATIONS

Principal Place of Businéss Mailing Acldress
13992 W HILLBORQUGH AVE 13992 W HILLSBOROUGH AVE
TAMPA FL 3363% TAMPA FL 33635
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
~ 03/04/1994 05/01/1995
2, Prncipal Place of Business 2a. Malling Address 4. FE{ Number Appled For
21] 16413 Birkdale Drive 26| 12828 Royal George Ave 59-3191063 Not Applicable
Suite, Apt. #, ete. L  Buite, Apt. ¥, elo. 5. Cortificate of Status Desired O $8.75 Additional
22 [ AR o o gz] - . Fee Required
City & State __ City & State 6. Blection Campaign Financing O $5.00 May Be
23) Odessa, FL e Odessa » FL o Trust Fund Gontribution Added to Fees
Zip Gountry ] _ Counlry 8. This corporation has labilty for inlangible tax under s 189.032,
'z?] 33556 25] USA” kR 29] 33556 30] Usa Florida Statutes [ ves )@ No
5. Name and Address of Cusrent Reglslered Agent 10. Name and Address of New Reglstered Agent
ELLIN. THOMAS 81| Nave gellin, Thomas
KELLIN, TH 82| Sireet Aqlg AR 7S Rgtabls
' ol A iFE OB ERASTE ok piRetabe!
13992 W HILLSBOROUGH AVE
TAMPA FL 33635 82
84 Cly DdesBa ssl i
Afﬁq .a‘ [ e paes FL [¥[33558

1508, Florigla Statutes, the above nam 1 corp on sybimits this statement for the purpose of changing its registered office
L #ugh c finge wag autharized by the corpor; won s bfard of grectors. | hereby accept the appoaintment as registered agent. | am

5, Fiorida Statutes /

11, Pursuant 1o the pravighing of f
or registered agenjQr both
famiiar with, ang#bce d

CR2E034 (12/95)

SIGNATURE s VA F OS] Bl 0 S ’) . N B S O | O S
tgnatur gltype gt o & shorgsch e o f aghinarh HOTE FagsldiagfannSonaiunf read e when reinstating! DATE

12, DIRCCTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [CIDELETE D XIX) Change ] Addition

NAVTE KELLIN, TOM 12 NANE Kellin, Tom

seeer sooress | 13990 W HILLSBOROUGH AVE 1.3 STREET ADDRESS 16413 Birkdale Drive

CiTy - ST- 2P TAMP FL 33835 N 1.4 CITY- §1- 2P Odessa,. FL___33556

TITLE [ DELETE 2 1THLF [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

LiTY-51-2P _ o 2400Y-ST-2¢

THLE [ DELETE 31T [T Change  [7] Addition

HAME 32 NAME

STAEET ADDRESS 33 STREFT ADDRESS

Ciy-s1-2ip _ 34CHY-S1-212 )

TILE [C] DELETE & TITLE [ Changz  [] Addition

NAME 4.2 NAME

STHEET ADDRESS 4 3STREET ADDRESS

CITY-§7-21P o - 44CITY-81-7IF

TITLE [ DELEYE 5 1TILF [] Change  [] Additon

NAME 6.2 NAME

STREET ADDRESS 5.3 STRE T ADDRESS

CIY-S1-2IP L _ 5.4 CITY-51-2IP

TITLE {1 DELETE 6 1TITLE [ Change [ Addition

NAME 6.7 NAMZ

STREET ADDRESS 63 STREET ADDRESS

1Y -S1- 2P ; 640TY-ST-2P

14. | do hereby certify that the infor mation Ru;)p 7w this filing is voluntarily furnishigrd and does not quahly far the exernption stated in Section 118.07(3)(k}, Florida Statutes. | further

cortify that the information indicated on thid afingal report or supplew ental grinya regort is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of i o wered to exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name

TToee T T hapne Prone 8




