'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B. Mortham
ANNUAL REPORT k .é) Secretary of State
1997 ,;:?/ DIVISION OF CORPORATIONS

| DOCUMENT # F94000001993 (4)

1. Corporation Narng

PEGASUS INFORMATION SYSTEMS, INC.

| Frincipal Pace o Business
P.. BOX 35
CLEAR CREEK IN 47426

Mailing Address

P.O. BOX 35
CLEAR CREEK IN 47426-0035

FILED

Mar 05 1997 8:00am

Secretary of State

AWV

3. Date Incorporated or Qualitied

04/18/1994

3a. Date of Last Report

04/17/1896

2. Frincipal Place of Busi < 1 28~ Maitng Address

4. FEI Number Applied For

Not Applicable

35-1751080

Sunle, Apl. #. et

Suite, Apt. #, otc.

n $8.75 additional

6. Certificate of Status Desired i
Fee Required

G E R
23] 28]

City & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.0D May Be

Added to Fees

L ... Gounny -4 Country 8. This corporation has liability for intangible tax under s 199.032,
E‘!J, e 25] — ?2] m Florida Statutes Oves [Ino
} - 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raegistered Agent
GAEDE, DR. CONSTANCE 81| Name
2316 HAVERHILL RD. 2] Sireet Address (P.0. Box Number s Nol Acceptabie)
TALLAHASSEE FL 32312 -
B4 City Zip Coda

FL |*

agent Lar familiar with, and accept the obligalions of, Section 607 0505, Flarida Staluies.

|11 Fursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation sabmits this statement for the purposs of changing e regisiered
office ur registered agent, of both, it ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep; the appointment as registered

infonmation wdicaled on this,
Iarm an ofhcor ¢ grcclon of
appenrs i Block 12 o Block

SIGNATURE:

ugl beport isfir

SIGNATURE e e e e e e
By slae, bgprerd o Pud bt et oF egentieed gont and G o apgicable (NOTE Repistared Agerl signature required when renstating} DATE
12, ) N 1S AND DIFIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I I - IR EER 31 THLE [J Change L] Addition
HAMI BRUBAKER, J. CRAIG 1.2 NAME
siner anontss | 3730 OAK LEAF DR. +3 STREET ADDRESS
GTY-51- 7k BLOOMINGTON IN 14 0ITY-ST- 2P
_TMF— s T o T oeLere 21 TTLE D Change [ Addition
Nat BRUBAKER, GLORIA C 22 NAME
srirr anoriss [ 3730 OAK LEAF DR 23 STREET ADDRESS
Gry ST 7# BLOOMINGTON IN 2 4T -5I-7P
B [T DeiETe 1L [T Change [} Adoition
HAME 92 NAME
STHEET ADCRE GG 3.3 STREET ADDRESS
CIIY-51-2iF _ 34 CITY-5T-21p
__hlu Ty [T oecEte 41 TTLE || Change [T Addition
NAKL 4.2 NAME
STRIED ADVIRESS 43 STREET ABDRESS
Y51 0 44 CIIY-ST- 2P
T e [T otceTe 51TITLE CIchange [ additian
NEML 5.2 NAME
STEEET ADDHE 55 5.3 STREFT AUDRESS
Uy - §1- 20 54 GITY-§1- 74P
BT e o T pecee 61 TILE [T Crange  T_] addition
NAML 62 NAME
STHIES ALTIRE 36 STREFT ADDRESS
JNESTAR L L x [\ {:icmr—smm
|14, 1 'do Ferety certify that the nio sgpplicthiith this fitsg o ifgfor thp exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

e ang accurate and thal my signature shal! have the same legal efiect as if made under oath; that
ed tq exacute this report as required by Chapter 607, Florida Statutes; and that my name

07%7’{7 Sz 354 - Yops

&

SIGNATURE AN

TYPED OR PRINTE D NAMBIF SIGNING OFFICER OR DIAEGTOR Dato

Draytirne e b

CR2EQ34 (9/96)



