FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

|~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

arporahion Name

SAGE ADAMS CONSULTING CO.

| Principal Place of Business
11073 SEAPORT LANE
BOCA RATON Fi. 33428

Mailing Address

1073 SEAPORT LANE
BOCA RATON FL 334281242

L

3. Dale Incorporated or Qualifled

09/13/1996

3a. Dats of Last Report

2. Funcipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
?ﬂ ;a 6’5'- o202 9" 5‘ Not Applicable
Suite, Apl 4, elc. Suite, Apt. &, etc. o $8.75 additional
}—i‘l ;T] §. Cerlificate of Status Desired G Fee Required
__ Ciy & State City & State 8. Elsction Campaign Financing $5.00 may Be
28] e, 28] Trust Fund Contribution Added to Fess
| __ Zp Country Zip Country 8. This corporation has kability for infangible tax under . 199.032,
Eil__,,...___,,,‘,ﬂﬁ 25 [20] 30 Florida Stalutes Yos [ No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
COOK, STEPHEN A B/ Name
11073 SEAPORT LANE B2| Street Address (P.C. Box Number is Nol Accaptable)
BOCA RATON FL 33428
83
84| City 85| Zip Code

FL

agent | arm famifiar with, and accept the obligations of, Section 607 0505, Flerida Statutss.

[ 13, Pursuand to'ihe provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the pur
office or regisleract agond, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

o of changing its registered

1am an officer or director of the carporation or t

appears in Biock 12 or Block 13 nged, or on gn attachment with an address, f
Stenhen £.
SIGNATURE: . g 0 TR
GFFICER OR DNRECTOR

snformation ndicated on this annual reporl or supplomenial annual report is true and accurate and that my signature shall have the same legal effect ag If radle under oathy; that
receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE
Stgratire, typod or il rama of regisierad agent and ntke i applicable (NCTE: Registared Agent gignature required when rainstating} DATE .
.~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § !
TIILE 1 DECETE £ TITLE I Ctangs [ Addition ;)
NAME 1.2 HAME .$'+¢,3Mn A. Loet g
STHEFT ADDRESS 13STREETADDRESS | Jr 0 2% .f?nf‘a-’ L‘«u 4 w
| ony-star 140ITY-5T-21P oca L Xy &
TieE [ DeLETE 2ATITLE Changa Addition | O
NAME 22 NAME
STRES [ ADDRESS 2.3 STREET ADDRESS
GNY-81- 2P 2. 4CITY-8T- 2P
I I DeLETE 3110LE LJ Change [ Addition
NAME 3.2 NAME
STREE ) ADDRESS 3.3 STREET ADDRESS
CRY -ST-27 34, 0ITY-8T-2P
LF T DeLETE 41THILE [ Change ] Addition
NAME 4.2 NAME
SIREFT ADORESS 4.3 STREET ADDRESS
CIIY-St-2ip 44 CiTY-ST-2IP
TILE 7 DELETE 51 TILE [J Change T Addition
NAME £.2 NAME
STREL 1 ADDAESS 6.3 STREET ADDRESS
CITY-SI- 2if 54 BIY-S1-2IP
ML [J DELETE 6.1 TITLE [T chenge [T Addilion
NAME 6.2 NAME
STHEET ADDHESS 6.3 STREET ADDRESS
| Cry-ST-Aip 6.4 CITY-ST- 2P
14. | do hareby certify thal the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | fusther Certify that the

Y
= 977-5E9 3

Daytime Phono #

[759)
[T




