SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT CERE T FLORIDA DCPARTMENT OF STATE
CORPORATION é"y"t %ﬁé‘; Sandra B Martham
ANNUAL REPORT %@ j 'ﬁ Secretary of State
1996 \LES;’-»;’ DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000004082 (0)
SAGE COMMUNICATIONS, INC.

Principal Place of Business " Mailing Address Hll““l h' || ||m||||| Il“' llmllm |||“ I‘l““‘l”l“l M‘ lIlI

3953 COCOPLUM CIRGLE 3853 COCOPLUM GIRCLE
COCONUT CREEK FL 33063 COCONUT CREEK FL 33083

5. Date incorporated or Qualified ’ 3a. Date of Las! Rgport

01/17/1995 A
. Pnngipal Place of Businas+ 2ga. Mailing Address . FEINumber Appled For
2 GTET N st sy nu AT TS0 199 7R L o

Suite, Apt. #. etc. Suite, Apt #, etc. diti
P - - " N 5. Cestficate of Status Desirea Lj $8.75 Adc.htlonw
22 ‘ 27] Fee Hequired o

City & State Q S R - W R 6. Election Campaign Financing [ $5.00 May Be
El Q? “’)‘\S B 23—1 Sé :j ol Trust Fund Contribution e AddedwFees

Zip %}‘[ . Country Iy | Country g. This carporation has habwy for mt-nr:gpbla tax under s 193 032
[24] @5 25 QSA i;e] 3307 30| UsA Floida Statutes (] ves [ Mo ,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (PO, Box Number is Nnt Accesntablc)
CORAL GABLES FL 33134 & : - ]
84| Cuy e FL asl 7ip Code

T3, Puruant (6 e provisar s of Sortens 6070907 and 607 1508, Flanda Statutes, the above-named caparaton subrts s shalement for he purpose of chary ;
office or registered agenl, or both, in the State of Flonda Such change was authiorseg by the corporabon's poard of dreclors | hereny accop! the appaniment &s reg
agent | am familar with, and accepl the oblgatons of, Section 607 05045, Florida Slatutes

SIGNATURE o e e - S = R, e

GIgaa-rp Teped or g rte 1nate of nasteeo agert and b ! aprh OE P slored Al Sigid'ure renpined wh en rernkinngi LAl
12. ) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 12 g
TIHE [ [] omcewe LUTITE [T erange [ ] Adosen |68
NAME WALLACE, SAGE N 12 NAKK, p:
SIREET ADORESS 3853 COCOPLUM CIRCLE 13 SIREF [ ATDRESS e
CiTY 51-2IP COCONUT CREEK FL 33083 140Imy ST _ &
TIE ] oeere 21TILE [T crange [ Agenen 100
NAME 22 NAME
SIREE] ADDRESS 21 S14EET ADDRESS
Ciy-8I-2F R 2aCTy.S1-46 4 R . R ]
TiILE [ beete 1L T e [ Adete
NAME 32 NaM
STREET ALDAESS 33SIREET ACDRESS
CITY-51-2P 34 DIY-ST- 20 ‘
Tt 11 peete LLTNLE [ ] crenge [ Adatior
NAME 4.2 N8kt
STRECT ADDHESS 43 SIRFET ALDRFSS
CIlY-ST-2IP 440107 -SI- 3P o . ;
TLE ] nouere 5111 (7 crange ] agne
NAME 5 7 NAME
STREET ADDAESS 53 5IKENT ADDRESS
QITY-51-2P ) 540TY-51-2 o
mE [ peeere 61TINLE [T crerg 1] Addean
NAME 62 NAME
STREET ADDRISS £ 3 STHEFT ADDRESS
LIy -S1- 1P £4CITY-ST- 2P .

14. | do hereby certify that the information suaplhed with s Ting 1s voluniarily furnished and does not qually for the exemption statec in Section 139.07(3)x), Fianda Statate

further cerlily that the: informatian indicated on Inis annual report o supplemental annual report1s true and accurate and that rmy signature shiall have the same lega eft
made undier gath, that | am an ofhcer or direclor of the corporalian or the receiver or trustee empowered 10 cxecule this repart as rcquined by Chagter 617, Forida Swatukes and
tha! my namie appears in Bock 12 or Block 13 if changed, or on an altachmen! with an address

SIGNATURE: - '_'§Eﬂifﬂn?nunf§%uztmm&\/0% ’ e T é({S’— 96’ %QS_T‘?%. ‘?‘;13?

A TR e




