- Fi:E NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Q "\n FLGRI::\"[:’EZA::H\':!‘E::‘T h(.):n STATE M ay 1 3 1 997 8 : O O am

CORPORATION
/ Secretary of State

ANNUAL REPORT

. | 1A997 (,,,‘,g DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000097526 (4)

1. Corporation Nan ¢

SAGE BRUSH CORP.

[ Frncipal Pace of Business Mailing Address “""III "I |I||| Ilm Ilm II""I"’ II"I u"l Ilm |"|| |IIII Im ||||

501 BRICKELL KEY DR ‘ 501 BRICKELL KEY DR
509 500
MIAM FL 33131 MIAMI FL 33131-2624
3. Date Incorporated or Qualified 3a, Date of Last Repon
“2. Procipal Place of Business 28, Malling Adtiress 4. FEI Number ‘Apphed For
21] e 26] 65-0640964 Not Applicabla
_ Buite Apt #ale Suite, Apl. #, Bic. . ) $a_75 Additional
;21 m 6. Cenilicate of Status Desirad O Fee Required
» City & Stave | City & State 8. Elestion Campaign Financing ss.oo May Be
23] 28 Trust Fund Contribution O Added 1o Fees
AL ___ Country | Zp Country 8. This corparation has liabllity for intangible tax under s, 199.032,
-
?..‘.‘..[ R 25 20| [30] Florida Statutes [Jves [ No
'8, Name and Address of Current Reglsterad Agenl 10. Name and Addrese of New Reglatered Agent
WEBER, WILLIAM A ESO. B3} Name
201 S BISCAVNE BLVD, SUITE 2500 82| Swesl Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
83

[ 11, Pursuant to 1he provisions of Sections 607 0507 and B07. 1508, Floiida Stalutes, the above-named corporabon submits s stalement for the purposs ol changing its regislared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. Lam fanular with, and accep! the obhgations of, Saction 607 0505, Fiorida Statutes

SIGNATURE

Sl i 1) Or a3 Fatvit 01 1agistenad agem and Te @ agdicanis [NOTE: Regstered Agant signature required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl PATD [T DELETE 11TILE LT Change L Additon |5
Hukd PARMENTER, DARRYL W 1.2 NAME §
sienanoness | 501 BRICKELL KEY DR, SUITE 509 13 STREET ADDRESS &
anv-st-ze | MIAME FL 33131 140ITY-ST-2P &
L [T DELETE 21 TTE [Jthange [ Addition O
WAkt Z2NAME *
SIREE T ALTINESS 23 STREET ADDAESS
LS b 2 4 CITY-ST-2P
e [T eere 31TALE Ul Changs  [] Addltion
Na#Ar 32 NAME
STHEET ALOHESS 3 STAEET ADDRESS
iy §1-219 34.CY-S1- 2P
TTLE [ 1 DELETE 41T0LE L) change [ Addition
KA 42 NAME
STREET ADLAE 56 4.3 STREET ADDRESS
CTv-51 2 B 44 GITY-5T-71P // / ]
LT [ becETE 51 HILE Y cphnge /1] Asdition
na: 5.2 NAME % 7
SUHLTADLRESS 5.3 STREET ADDRESS / J
| owestae | 6.4 GITY-5T-7IP
T: ' S [T peceTe B.1TITLE g nange ] Agdilion
STHEL T ADERS S 5.3 STREEY ADDRESS X
owest e — B4 CITY-ST-2IP ¥a¥165.00
T4, | do hereby cerlify that the informabion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further cerlify that the

sforeation indicated on this annual repotl or supplemantal annual report is frue and accurate and that my signature shall have the same legal elfect as if mads under oath; that
paration o the receivor of lrustee empowared to execute this reperl as required by Chapter 807, Florida Statutes: and that my name
ianged, or on an atlachmenl with an address.

i Jfug /9'7 3% 379. 267D

SIGNING OFFICER OR DIRECTOH Daytime PRONE #

Parmi an olcer or director of the oo
appears in Block 12 or Block 131

SIGNATURE:

" BIGNATURE AND TYPED OR PRINTED NA



