FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

\ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ5000004909 (4)

1. Corporation Name

PEGASUS ENTERPRISES OF SOUTH FLORIDA INC.

ELORIDA DEPARTMENT OF STATE

Sanra B. Mortham Jan 26 1998 &:00am

(TR TR

Principal Place of Business Mailing Address
13560 S.W. 103 CT. 13560 S.W. 10% GT.
MIAMI FL 33176 MIAML FL 33176
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified ’
01/17/1985
2. Principal Place of Business 2a. Mailing Address 1_" 4. FEI Number Applied For
2l QUs sthat 'r@Q:J |26] QuyHh 5 M 850558506 | [Not Applicabte
Suaite, Apt. #, elc, Suite, Apt. 4, eic. ] ] $8.75 Additional
= E[ 5. Certificate of Status Dasired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
Y
23] MIOMI BEACH , ALORIDS 28] HIAM BeACH, OORIDA Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
l2a] 3239 2s] LSAL 2e] 33129 30] USH Personal Property Tax due June 30. [ ves  FNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
KOUTSODENDRIS, DIMITRIOS 811 Name
13560 S.W. 109 CT. 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAM! FL 33176
83
84| City FL 85 ‘ Zip Cade

of Sectiens 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpdse of changing s registered
Jog both, in the State of Florida, Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
the obligations of, Section 807.0505, Flaricfa Statutes. o

11. Pursuant to the provish
office or registered age
agent. 1 am familj

SIGNATURE Signature, lyped or prnidliAame of ragislared agent and title if applicable. {MOTE: Ragistered Agent signature required whan reinstating} B DATE y / / [4 77 7

12, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PC [1 peLeTE 1A TTLE ) o [T Change 1] Addition
NAME KOUTSODENDRIS, DIMITRIOS 1.2 NAME

STREET ADDRESS 13560 SW 109 COURT 1.3 STREET ADDRESS

GITY-5T-2P MIAMI FL, 14 CITY-ST-ZiP

TLE VST |_1 DELETE | 2.1 TME [T Change L] Addition
HAME PAPAGEDRGIOU, ALEXANDRA 22 NAME .

STREET ADDRESS | 13560 SW 109 COURT . 2.3 STREET ADDAESS )

CITY-5T-2 MIAMI EL 2.4 CITY-ST- 218

TITLE L | DELETE 31 TITLE ] Change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-ZIP 34, CITY-ST- 21

TIE L] oEiEmEe 41 TITLE S ) L Change [ ] Additicn
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-37-ZIF 4.4 CITY-3T-2IP

TIE LI peELETE 51 TITLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST-TiP 5.4 CITY-ST-2P

TILE [ DeLETE 6.1 TITLE ‘ [1 change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statules. | further ceriify that the information
indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effact as if made under ocath; that [ am an
officer or director of the corporation receiver or trustee empowered o execute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chan;d attachment with an address.

SIGNATURE: TATURE REQUIRED o//14/18

OF PRINTED MAME OF SICING OEEIFER O” HNREDTAR T Tovtime P #° o adsse

CR2E034 (10/97)



