FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION

1997

ANNUAL REPORT

AL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Narmg

PEGASUS-WYVERN,

INC.

DOCUMENT # 59165

(5)

Principal Place of Business

2927 SHIPPING AVE.
COCONUT GROVE FL 33133

Mailing Address

2927 SHIPPING AVE. '
COCONUT GROVE FL 331334513

FILED
Feb 04 1997 8:00am
Secretary of State

A

8. Date incorporated or Qualified

10/30/1978

3a, Date of Last Report

2. Principal Fiace of Business

2a. Mailing Address

4. FEI Number Applied For

;;I - 26 59'1860723 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, slc. B ) $8.75 adgitional
rz?l ;I §. Certificale of Status Desired E] Fes Required
City & State | Ciy&Siate 8. Elsction Campaign Financing $5.00 May Bo
El 28 Trust Fund Contribution Added to Fees

7P | __ Courtry Zin Country 8. This corporation has liability for intangible tax under s. 198.032,
24] 25 9] 30] Florida Statutes Clves L[ No
. Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent
BAUMGARTNER,ANNE S. 8t Name
2027 SHIPPING AVE. 82( Strest Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
84) City FL 85| Zip Code

11, Pursuant 1o the provisions af Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am lamilar with, and accept the abligahons of, Section 607.0505, Florida Statutes.

SIGNATURF __ _

S\;”m:‘ e !‘,‘-;-u--d.;‘:’ﬁ";l;;[’(-’:lﬂ;\é;lil o rugslenmn :;gf‘rl and utle il applicala

{NOTE: Regrsleiad Aganl signalure requined when ralnsiating} DATE

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TiTE D CToEEnE 11IME [T Change [T Addltion | &5
NAME BAUMGARTNER, GARY LEE 12 NAME §
seer aooaess | 2927 SHIPPING AVE. 1.3 STREET ADDRESS &
orv-si-ze | COCONUT GROVE FL ) 4 GITY- ST-2IP &
ILE PD T ofLEe 21TIMLE CJChanga L] Addition [©O
NAME BAUMGARTNER, ANNE 22 NAME

seer annness | 2827 SHIPPING AVE. 2.3 STREET ADDRESS

cuv-si-ze | COCONUT GROVE FL 2 4CITY-S1-ZP

T [ I ofLeTE 31TILE L Change [ Addition
NAME 3.2 NAME

STREE) ADDRESS 3.4 STAEEY ADDRESS

CITY- S1- 2P 34.Cl1Y-$1-2p

TTLE [T oeeete 41 TITLE U] Change [ Addition
NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

cIty-§1-2IP 44 QITY-5T-21P

ILF L] DELETE 51TMEE [T change L Addition
AME 52 NAME

STREET ADORESS i 53 STREET ADDRESS

LAY -51- 2P 54 CHTY-§T-2P

TILE [J DELETE 61 THLE [ Change [ Addtion
NAME .2 HAME

STREET ADDALSS 6.3 STREET ADDRESS

LiTY- 51 P 6.4 CHTY- ST- 2P

14, | do hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

information inchcated an this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legat effect as if made undar oath; that
| am an oflicer or director of the corporalion or the raceiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Stetutes; and that my name

appears in Block 12 or Black 13 i changed, or on an attaghment with an address.
SIGNATURBZF 63%& {gyyfg,ﬁﬂyﬂgzm&zggjﬁz fgg$jfff

OFFICER OR DIRECTOR

NAME OF BIGNI

FYL ..'T Y



