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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT

ENT OF STATE

& o FLORIDA DEPARTM
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAGE CONSULTING SERVIGES, INC.

Prinolpal Place of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

R

oftice or registered agoni, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

6820 TOWN HARBOR BVLD 6820 TOWN HARBOR BVLD
UNIT %12 UNIT 3612
BOCA RATON FL 31433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| o —2—6| (95 —0763 B C‘Q—q' S.Q Not Applicable
Suite, Apl. ¥, 8lc. Suite, Apt. #, ete. " ) $8.75 Additional
E 27 5. Coertificate of Status Desired (I Fee Required
- Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23' _Z—B] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;4.] 25 El ;ﬂ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Nameo and Address of New Registered Agent
AMERNAWYER CHARTERED BY) Name
82| Street Address (P.Q. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 [0 T
- i ‘_ 83
HPT B61E2
B4] City 85| Zip Code
BOA RATEN FL " €5923
11. Pursuani to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

agent. | am Jiar with, and accept the obhgalions of, Seclion 60705605, Floriga Statutes.

SIGNATURE EXL ST pAIOHA %LJ_&C)LLAA[_QJEQ_!. PRESIOEAT ARCIL %, /9]
ignature, typRd of phnted nana af repisicred agenl acd title F appdicalile 314: Registered Agont signature raguirad whan reinstaing) DATE p

2. QOFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PSID T oeLete 1 TILE J change ] Addition | &

NALE HOLLANDER, MICHAEL L 2N g

staeer ooress | 8820 TOWN HARBOR BVLD, UNIT 3812 1.3 STREET ADDRESS g

CITY-§T-2IP BOCA RATON FL 33433 14 CITY-§T-2IP o

TITLE [J DreLeTE 24 TITLE [Tchage  [J Addition |Q

NAME 22 NAME "

STREET ADDRESS 2.3 STAEET ADDRESS

Y- ST-2¢ 2 4 CTY-ST-2IP

TILE [_J DELETE PRRIL: [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-29 34.LITY-ST-2P

[ T petETE 417TLE L change [ Addilion

Hame 4.2 NAME

STREET ADDRESS 4.2 STREEY ADDRESS

CITY-81- 2P 44CITY-ST- 2P

TITLE R [T oeLEtE 51TILE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Liry-51-2P 5.4 CITY-51-2IP

TITLE £ DiLETE 1TILE [J change ] Addition

NAME 6.2 NAMF

STREET ADDRESS 6.3 STREET ADDRESS

CITY- S1-ZiP 6.4 LITY-5T-2IP

IR AT

r on an atlagchment with an address.

14. | hareby cerlify thal the informaltion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
ingicated on this annual repart or suppternental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of 1ha corporation of the recaiver o trustee ompowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 i changed, ¢
. éﬁoma:o’?:’.@ Nt 1 14 s AT Afever G e h oo Do 2.




