FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT ‘f:ﬂ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT ; 7 Secretary ol State
1996 N i 4 DHVISION OF CORPORATIONS

DOCUMENT # 3000002306 (9)

R

THE PEGASUS AVIATION COMPANY, INC.

Frincipal Place of Business “ Mailing Address
801 BRICKELL AVENUE 801 BRICKELL AVENUE
9TH FLOOR 9TH FLOOR
IAMI FL 39101 MAMY FL 33131 A i ooraraied o Oualiod | da. Dals of Lasl Repont
. o o B . 05/1811993 . 02/14/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FLINunben Applied For
21| R £ R N 760245689 [ [NetAepicaie

e, 4, elc. o s Wih.ﬁ | ‘V ) g ]
— Suits, Apt. #, el - Sute. ApL. #, eic 5. Certif cata of Status Desired 0 $875 Add_!tlonal
22| 2] - Fee Required

City & State B Toawng . $5.00 May Be
23] 28| - 0

i L AT Added to Fees
7 Country Zip 8. This corporation fi

N : L o 7 *Eoztrnilry —- o AR TEE
2_41 2;1 29] R 30\ o i} Flowidla Statutes

9. Name and Address of Current Registered Agent 10, Name and Add:

6. Fioction CGamips
Trust Furl Contribution

C_Aty & State

abinty for -l.ﬂlarngrirlrafrc tax under s 199.032,
B0 vos [(INo

New Registered Agent

MASSARANO, DAVID L. 62 Siiem Ackivsd 70 it i € el Acetabiel - .
801 BRICKELL AVENUE, 8TH FLOOR
MIAMS FL 33131

FL Fsl Zip Code
lhe Abave T e cosporation submmils this stténent for e purpose of ehanging its regislered offce
o by the carporation’s hoard of deeclovs Therely accapt the apponbnent as registerad agent. 1 am

|7 19. Pursuant to the provisions of Sictions 607 0502 and 607.1508, Flonda Stalute
or registerad agent, or both, in the State of Flonda Such chiange was aatnor:
famitiar with, and accent the obligations of, Section 607.0605, Floridza Statutes.

SIGNATURE . . . . .
Slgr--L 1, ypud o prwled nanre o registaned ag-at and b i am-h-jf ____________":"_‘E'[_’* ,F‘"',",L‘l;”i'f”"","\'{"‘;’ g w‘f_r!‘_r-_«‘ u.r-:; S ) ll ﬁ
____1 2. o Of¢ IC[—'F{E}_P:N[) DIRECTORS ] 13 e AD[)I'I}F{I&S:‘C} IANGEQTO_QF_I_I_C[HS ANL) DIRECT QF“@_IN 12 ca])
TLE DPSP [] DELETE 13T [ Chenge [ Addbian [
NAME PAHLAVI, KAMYAR 1.2 NAME s
STREET ACDRESS FIVE POST OAK PARK, SUITE 2280 LA STREF 1 ADDRESS T
civ-st.zw HOUSTONTX .. . Jsvivsi o | R o &
Tine VP ] DEETE 2 1HIE O] Garge L[] Addilion | ©
hAME MASSARANO, DAVID L. 22 NAME
STRFET ADDRZSS 801 BRICKELL AVENUE, 9TH FLOOR 74 STHEE: ADDRESS
CiTy- 8T P MAMI FL S R qJuaonesrar e S ..
TLE [] DERETE 31TIF [ Change [ Addition
AME a7 hAME
STREFT ATDRESS 33 STREED ADDRFSS
CaY-ST- 1P — . . e A BROMSLAR L SR
Tt [] DELETE 4 1TITLE [] Ghange [ Additian
NAME &7 NN
STREFT ADDHESS 43STRELT ATDRESS
CITY - §1- 5 . . R e e R aagrsT AR ) o e . o
jid [7] DELETE 5 1TILE [[] Change [ Addtion
Nakdt 52 8an0
STHEET ADDRESS 53 SIHEE 1 ADDRESS
Eny-51-2F - N o @sATICSLAR . .
TILE [ DELETE & 1TIHE [ Change ] Addition
NAMC 62 NAME
STHEE ) ADDRESS B3 STRERT ADDRESS
| _CIY-ST-2P ) . . ) pacny-stae | e L
14. 1 do hereby corlity thal the information suppliod with this filng is voluntarty lurmished and does nat quiitly for the exarmption statad in Seclon 1318.07(3)k), Flonda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and acowale: and that niy & ure: shall have 1ne sane legal effioct as if made under
oath; that | am an officer or director o the corporation or the recelver or lrastec ermpowered 1o execute this repot as requined by Chaprer 607, Flonda Statutes; and that my name

appears in Black 12 or Block 1

SIGNATURE: _ZZ 7L LI A 1 David L. Massarano 3-//-96 (305) 789-¢€622 |

nged, or on a1 allachment with an address




