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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OF BEFORE 8/17/97: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

wrl

Sep 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SAGEWAYS, P.A.

P94000084506 (2)

Principal Place of Business

230 ROYAL PALM WAY STE 405-7
PALM BEACH FL 33400

Mailing Address

230 ROYAL PALM WAY STE 4057
PALM BEACH FL 33480

OO

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifisd | 3a. Date of Last Report

11/17/1994 07/09/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appligd For
21 26 65-0539702 Not Applicabe
Sulte, Apt. #, etc. Suite, Apl. ¥, etc, i
utte. Ap ol ute. Apt- #. #te §. Certificate of Status Desirad [ $8'75 Additional
22 ;I Fee Roquired
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
EI Trust Fund Contribution Added to Fees.
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
25] m [20] Personal Property Tax due June 30, Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NENON, ELOISE F 81| Name
230 ROYAL PALM WAY STE 405-7 82| Sueol Addiess (P.O. Box Number Is Nt Acceplabio)
PALM BEACH FL 33480
83
84] Cily Zip Codo

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 regisiered
office or registered agenl, or bath, in the Slale 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 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE — _—

Sigrature, typed or printed namc ol registerad agent and tllo if apphoabie. (NGTE: Regislered Agont signature required when reinslating) DATL
12. OFFICERS AND DIRCCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
e DPY LT oFLETE 1A TITCE [T Change . L) Addition
NAME NENON, ELOISE F 12 NAME
sweevaponess | 230 ROYAL PALM WAY STE 405 13 STREET ADDRESS
CITY-ST- 2P PALM BEACH FL 33480 14 CITY-S1- 2P
TLE VS ] petere 21700LE [JChange LT Acidition
NAME SOLIVEN, NANCY J 22 NAME
staeer aooress | 230 ROYAL PALM WAY STE 405 2.3 STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 2401V ST 2P
TME CJ oreete ITILE [T Chanpe ] Acdilicn
HAME 32 NAME
STREET ADDAESS 33 STREE] ADDRESS
CiTY-§T-21p 34.CTY-S1-2P
TIILE [T peLETE 40 TTLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-51. 2P
e LT oecete S1TILE T change  [J Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CATY-ST-2P 54 0ITY-81-21P
THILE [ pecete 61 TI1LE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P ) n BACITY-ST- ZIP

ign supplied with 1his 1ij not qualify for the exomption stafbd in Section 119.07(3)(i), Floricla Statutes. | further certify that the

14. | do hereby cenlily tha the |
information indicated on 1h#

sloe empowered to execuly this rgiort as required by Cliapter 07, Florida Statutes, and that my name

nt wilh an address.
e Y vy

appears in Black 12 or Bi anged, or on an al

77 ¥ /¥4

report is true and accurale and that my signature sj have the same legal effect as if made under oath; that

VAN Ry N

r .35 v TS FL B _T .=



