FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
v Jan 23 1997 8:00am

CORPORATION >
a@ Sceretary of State

ANNUAL REPORT
NL'J1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PG4000055797 (2)
PAGE SALES & CONSULTING INC. |

0 0 0

274 EDINBURGH LN 274 EDINBURGH LN f
ORANGE PARK FL 32073 ORANGE PARK FL 320734231

Pringipal Phas

ol Busin

3. Date Incorporated or Qualifiad 3a. Date of Last Report

o 07/26/1994 01/25/1996

2a. M. ailing Address 4. FEI Number Applied For
) 26/ 50-3254654 Not Applicable
Suite, Apt ¥ Suite, Apl. #, etc, . it
:l—L § e P 5. Certificate of Status Desired D $3 75 Add,mo"al
29 271 Fee Required
| Ciy & State | Cily & Stater 6. Election Campaign Financing $5.00 mey Be ;
El_,,,,, e 28] Trust Fund Gontribution J Added 1o Fees
2ip ~ CGownry L Country 8. This corporation has liability for intangible tax under s, 199,032, :
E__r,,,,... R 25] gj m Florida Statutes [(Jves [Ono '
8 ‘Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
PAGE, BOYCE T 81| Name |
274 EOINBUHGH LN 82| Street Address (P.O. Box Number is Not Acceptabla) 1'
ORANGE PARK FL 32073 |
83 |
84| Ciy F L 85| Zip Code i
b of Sechong 607 0507 and GU7. 1508, Fonda Statutes, the aoove-named oorporallon submits this statement for the purpose of changing its regislerad

i
yiste g 1 or bolh, 11 the Sate of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered !
agent | arn famihar w th, and soe opl the pbhigations ol, Section 607.0505. Flarida Stalutes. I

Lm(m‘ URE . . - |
e oy o G ol nne Tesd angant acd e ® apposabie. (NOTE: Registored Agen! signature required whern reinstating) DATE '
. o ()l I &3 H‘-. ARD DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 :
N DP T-Totiete 11 TITE [T change ] Adaition & |
|
i PAGE, BOYCET 1.2 NAME § |
sineancness | 274 EDINBURGH LN 1.3 STREET ALDRESS o l
cov-seav | ORANGE PARK FL 32073 . 14 CITY-51-2F ol
e L] oeLete 21 TILE [T change ~ [_] Addition ] O
Nt 2.2 NEME !
SIREF| AT RESS 2 3 STREE] AODRESS :
| ovestae [ S o 2 4CY-ST- 1P :
e [T oecere A110TLE L] Change [] Additian
HAMY i 32 NAME i ur A
STRELT ADEKE 53 33 STREET ADURESS
v 5121 ) o 34 CITY-ST- 2 .
i [ J orLere 4.1 1ILE [T change ] Addilion
NAME 4 2 NAME
STREET AJDHFSS 43 STAEET ADDRESS
LTS b ! A4CITy-ST-2IP
T [ToELeTe 51 TITLE [TThange L] Addiion
HAME 5.2 NAME
STRIED ALFIAE G5 5.3 STREET ADBRESS
Y §E-21 S i 5.4 CITY-§T-2IF
TTLE TTveete 61 TILE [J Change [ Additian
Rt £ 2 NAME
STRELT ADERESS, £.3 STAEET ADDRESS
oesear e B 6.4 CITY-ST- 2P
14. | do hn-'ph, | 3

with 1his fring doos ot qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

infarrmatinn i al tepont or & upplwnc nital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an oMeer of dieetor ol thr SOIparation of IhG recever or (ru stee empowered 1o execute this repor as required by Chapter 607, Florida Statutes, and that my name
appeass in Block 12 o Blocs 137 changed, or onan atlachng:-l with an address.

SIGNATURE: ,é ,,,,, e, #4,/
SIGMATURE rrF'{a OR PINTED NAM SIGNING OFFICER OR DIRECTOR Dato

Diaytar s Flwone #

DO1ASAS



