$ $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 11

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

LRI
NG

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SAGE CONSULTANTS, INC.

P94000088112 (5)

Principa! Place of Business

10240 NW 47TH 8T
SUNRISE FL 33357

Mailing Address

10240 NW 47 ST.
SUITE &4

SUNRISE FL 33351-7967

TR

Feb 03 1997 8:00am

3. Date Incorporated or Qualified j 3a. Dale of Last Report

12/06/1994 04/10/1996
2. Pringipal Place of Busincss _E_ﬂ. Malling Address 4. FEt Number Appliad For
;ﬂ 26] ‘_Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc. !
uite, Apl #, elc uite, Ap etc §. Certificate of Status Desired [l $B.75 Additional
;{I 2ﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 MayBa
23 28] Trust Fund Contribution Agded to Feas
Zip Counlry Ly Country 8. This corporation has liablity for intangible taxAinder s. 199.032,
24 ;5—| 291 30 Florida Statutes Yas o
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
CANARICK, BERNARD D 81} Name
177 N PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 118
PLANTATION FL 33322 &
84| City 85| Zp Code

FL

SIGNATURE

11, Pursuani 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or 1egistered agent, or both, in the State of Florida, Such change was authorized by the corporation's bpard of directors. | hereby accept |
agem | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

e appointment as registered

Sigpartaiiel, Iy €0 prmiedd nama o tegis'croed @300 ! 1 § applicatk:

{NOTE- Ragistered Agent s.gnature required when reinstating) DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDTIONGS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TE PP [ DELETE 11THE [J crange [ Acdition
NAE DALVA, MARLENE 1.2 NAME

swer aoress | 10240 NW 47TH ST 13 STREET AODRESS

CITY-ST-2IF SUNRISE FL 33357 14 LITY-§1- 2P

TLE T T cevere 21THLE [Jthange ] Addition
NAME DALUA, JOEL 22 NAME

stoeer aooniss | 9700 NW 17TH ST. 23 STREET ADDRESS

CTY-ST- 2P PLANTATION FL 33322 2 AGRY-ST- 7P

TiILE (7 peLete 21THE [Jchange 1] Addition
NAME 32 NIME

STREE) ADDRESS 3.3 SIREET ADDRESS

oty S1- 71 34.01Y-5T-2P

TITLE [T pecene A1TTLE [ Jchange  [_] Addition
NANE 4.2 NAME

STRFET AUDAESS 43 STREET ADDRESS

GIY-ST- 2% 44 CIY-51-2P

TILE i [T CeLETE 51TIILE T Change ™ TJ Addition
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREFT ADDRESS

CIIY-§1 7 5.4 CITY-5T-7P

1ILE 7 oELeTe 6.1 TITLE [J Change  [_J Aadition
HAE 6.2 NAVE

STREFT ADDRFSS 6. STREE ADDRESS

CHY-S1-2P 4 CIY-5T-2P

14, | do herehy cerlify that the information supply
information indicated on 1his annual report
|\ am an officar or direclor ol the corporalion
appears in Biock 12 or Block 13 if changad,

SIGNATURE:

i wilh this filing does

on an altac

jify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
trug and accurate and that my signature shall have the same legal effect as if made under oath; that
Lwered to execute this report as required by Chapter 607, Florida Stalutes; and that my pame

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al //Zém/‘)q

Daylime Phong #




