FILED
Mar 17 1997 8:00am
Secretary of State

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

T eRORT o
CORPORATION
ANNUAL REPORT

lé& ¢ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

1997

N

Secretary of{tate o
DIVISION OF CORPORATIONS

1. Corporation Hanie

SAGE & GOLDMAN, P.A.

DOCUMENT # 85764&;’)

(4)

Principal Place of Business

3191 CORAL WaY
SUITE 201

MIAMI FL 331453218
us

Maing Address

361 CORAL WAY
SUITE 201

MIAMI FL 331453218
us

A A

3, Date Incorporated or Qualified

06/06/1091

3a. Date of Last Report

04/16/1996

"2, Principa’ | 2a. Mailing Address 4. FEf Number Applied For
[g1_L'__ Ea Not Applicable
N 1 Siie A ¥ e ? ”
o e s ‘ - ute. An 6. Certificate of Status Desired ] $8’75 Add_mana!
i 27 ‘ Feo Required
Ciy & State 6. Election Campalgri Financing $5.00 may Bo
e . —Zgl Trust Fund Contribution Added to Fees
_ Country | dp Country B. This corporation has liability far intangible tax undar s. 189032,
251 29] -3‘0] Fiorida Statutas Yes [JNo

10. Name and Address of New Regisiered Agent

GOLDMAN, JEFFREY §. B1) Name
217 NEOLA DR 82! Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 33801

83

84

. ) City FL

85j Zip Code

ol Sections 607 0502 and 607.1508, Flonda Statutes, the above-named Corporalion sUbmits Tis staternamt far the purpose of changing R registercd
aoffice or registernd agem. or hoth, in the Stale of Farida. Such change was authorized by the corporation's board of directers. | heraby accept the appointment as registered
agenl. | are: familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

[ 31 Pursuasl 1o 1he provisions o

-
8

CR2E034 (9/96)

SIGRATURC . e
H 4 W apphicanle INOTE: Regis-erad Agent signature required when reingtating) DATE
N O FICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it [T DELETE 11 TE [ change [T addition
haws GOLDMAN, JEFFREY S. 12 NAME
sian s | @17 N EOLA DR 1.3 STREET ADORESS
Gy 517 ORLANDO FL 14CITY-ST-2P
F—-TI([- T D e - D DELETE Z1TILE El Cnange D Adadiion
hAN SAGE, JON 2.2 NAME
s anness {3791 CORAL WAY, SUITE 201 2.3 SIALET ADDRESS
s MAMIRL 2 4GTY.ST.2¢
i ) 7] oELETE 4 TMLE [l change T Addition
HANE 12 NAME
SIREED AL S5 4.3 SIREET ADDRESS
sy . 34.CTY-S1-2P
[CJ DeceTe 41TME L Change  [] Adaition
HAME 4 2 NAME
SUHEET AQDFESS 4 3STREET ADDRESS
L CTse e 44 CITY-S1- 2P
e [T DeLete 5.4 TME [ change — TJ Additian
HAME 5.2 NAME
STHEH AHIRESS 5.3 STREET ALDRESS
Q- Sl e ) 54 CHTY-ST-2F
s | - 1 BELETE B1TILE [Xehang: 1] Addition
NAME B2 NAME
SIe: [ AOURESS 63 STREET ADDRESS
peiseor B4 CITY-5T-2IP

14, Tdar herety certfy that the information supplied wih This Tiing does nol qualily for the exemption stated in Sectian 119,07(3)(1), Flofida Statules. | further cerlify that he
isformation indicaled on this annual repart or supplemental anpeetyeport is true and accurate and that my signature shall have the same legal eflect as if made under path; that
Larn an ollicer ar dwector of the corporatiop o i e ampowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears i Block 12 o Block 13§ chang ith an address.
/ y
| SIGNATURE: TR I/ o > S O I 710 Lot
f lDate Diaytirnd Phone #

1WeING OFFICER OR TRRECTOR
0202483




