PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Nama

P97000001064 (9)

APPIAN SAGE CONSULTANTS, INC.

Principal Place of Busingss

118 TOMOKA TRAIL
LONGWOOD FL 32778

Mailing Addrass

119 TOMOKA TRAIL
LONGWOOD FL 327795058

FILED
May 05 1997 8:00am
Secretary of State

MO A

3. Date Incorporated or Qualified

3a. Dato of Last Report

12/30/1996

2. Principal Mace of Business 7a. Mailing Address 4. FEI Number Applied For
rgﬂ e 25] Not Applicable
Su'le, Apt #, el _ Suite, Apt. #, etc. . 38.75 Additional
22} 271 6. Cerlificate of Status Desirad 0O Feo Required
| Ciy & State Cily & State 6. Election Campaign Financing $5.00 May 8o
23] El Trust Fund Contribution Added to Fess
| Zp | Country Zip Country B. This corperation has liability for intgngible tax under . 198.032,
3,41**,‘,, o 25| 20 m Fiorida Btatutes Yos  [] No
) 9, Name and Address of Current Regletered Agent 10, Nama and Address of New Reglstered Agent
FRIEDLAND, JUDITH B 811 Name
119 TOMOKA m B2| Stree! Address (P.O. Box Number is Not Acceptahle)
. LONGWOOD FL 32779
83
84 City FL 85| Zip Code

agient. | am famibar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

| 11. Pursuant 1o 1he provisions of Seclions 607 0502 and G07.1508, Florida Siatules, the above-named corporation submits this slatemant fof the purpose of changing its rePislered
office or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regis

tared

SIGNATURE _ . _ .

Sligralary, typ0 Or poories sama of iegestarod agent and title f applcable {NOTE: Reg stered Agant signature rdquired when reinstating) DATE
2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1] [ DRLETE Y1 TME [ Change  [F Additon | &
NAME FR'EHAND. JUDITH B 12 NAME §
sir aooicss | 118 TOMOKA TRAIL 1.3 STREET ADDAESS ]
crv-soe | LONGWOOD FL 32779 34 CITY- S1-2p : &
mE [T vecere 21 TLE [TChange [ Asdition |©
NEME 22 NAME
STREET ABDRESS 2.3 STREET ADDRESS
cry-si-pe L 2.4 CITY- 8T B
TiF ¥ DELETE 21 TME [ I Change  t.)] Aodilion
KN 32 NAME
STRLE) ADLAESS 3.3 SYREET ADDRESS
GITY-$1- 2 34,CV-SI. 71
TIRE T veiete 41 TITLE [ thangs L] Addition
HabtE 4.2 NAME
SIRELT AGDRESS 4.3 STAEET ADDRESS l\
CHY-5] -7 4,4 CITY-51-2P . b\
T [ J orLete F 51THLE L\l ~ Ocnange L] Addition
RANE 5.2 HAME !
SIRIE T ADDRESS 5.3 STREET ADDRESS (,\
Y- S1- I 0 5.4 CIVY-ST-ZIP »
Tt DELETE S1TILE hange Addilion
B P 900002 1706 1Y
SIKEET ABDRESS 63 BTREEY ADDRESS “US-”UBJ’B?"'UI 005--035
Gifr-§7- 71 hs.a CITY- §1-21P #¥#185. 00

nt with an address.
A ]

#y

appears in Block 12 or Block 13 if char\gaq. oron %anac

I 14, 5o hareby cortify hal the inlarmation supplied with his Ting doos not qualiy lof 1he exemption stated in Section 119,07(aK1), Florida Glalutes. | furiher caridy thal the
irtlormation indicated o this annual report or supplememal annual repon is true and accurate and that my signature shall have the same legal sffect s if made under oath; that
| arm an o*ficer o drector of the corporation or the receivar or trustee empowered to execule this report as requived by Chapter 607, Florida Statutes; and that my name

SIGNATURE: | \N{ASWUVUY./ -
SYENFTURE ANT TICED O RANTED

OF SIANING OFEICER OR DIRECTOR
-, ]

N

4s)77. 419382490

T———



