SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED ,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). :
FLORIDA DEPARTMENT OF STATE Jul 2 1 9 1 999 8 : OO am

Katnerina Harris Secretary of State

Secretary of State 07-21-1999 90008 018 ***550.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT |

1999 "7
DOCUMENT # FQ5000005477 e
PEGASUS BROADCAST TELEVISION, INC. d R

00 T

il

Principal Place of Business Mailing Address
FIVE RADNOR CORPORATE CENTER FIVE RADNOR GORPORATE CENTER = -
SUITE 454 100 MATSONFORD ROAD SUITE 454 100 MATSONFORD ROAD s
RADNOR PA 19087 - __ . . RADNOR PA 13087 - e DO NOT WRITE IN THIS-SPACE =
us v us 3. Date Incorporated or Qualified
11/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 22§ Coxry tzwe AvE, |28 225 Cray LzNE  AVE, 23-2779414 Not Applicable -
Sulte, Apt #, et Suite, Apt. #. ete. 5. Ceriificate of Status Desired ] $8.75 Additonal =
’EI 5‘) Tre 200 ;l SuxrTE 2Zoo Fee Require _
Gity & State City & State 8. Election Camgpaign Financing $5.00 ray Be =
m BArA TyrsMrwyo, A E BACA Cop'yn A Trust Fund Contribution CJ Added to Fees =
Zip " Couhiry Zip Country” 8. This corporation owes the current year =
;'lf 00 4 El DéicawAks. _Za o0 Y ?o-| DEL AacE Intangible Personal Property. ves [_INa -
9: Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81{ Name N
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 53 =
84] City FL 85| Zip Code =

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered-
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

S|GNATUBE Slignature, typed or printad name of registered ageni and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE 6-';

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | &

TITLE ] L% pELETE 11 TITLE ClHATLMgN 4 change | Addiion A

NAME PAGON, MARSHALL W 12NAME . 3 =

smeeranoress | STE 454 100 MATSONFORD RD asweETioRess (225 CTTY FNE AVE SUTTE 209 W =

CITY-ST-ZIP - RADNOR PA 19087 : 14 CINVST2P AALA Cymwye, LA 1500 g =

me PCEO L% bELETE 21Tme PRESTOEnT [JCED [X change [ Addition =

NAME PAGON, NICHOLAS A 22 NAME ;

sweeraporess | STE 454 100 MATSONFORD RD JISREETADORESS |22 CERTYy LEIANE AVE, SWwZTL 200 =

CITYST-ZP RADNOR PA 19087 24 CITY.STZIP RAca cynwyd a4 300y _

TmE EVP [ DELETE 34 TITLE EvP hVOo co-coo 7 [ change [ 1 Addition -

NAME TANKSLEY, ALFRED 3.2 NAME E

sreeraooress | OTE 454 100 MATSONFORD RD JISTREETADORESS (2257 C vy T NE AVl SUEZTE 200 =

CITY-ST-ZIP RADNOR PA 19087 34CITEST-ZIP BALA cCconiwerd LA 1 700F _

TmE B T N peleTe— fesTne |Evp—ano co-coo ’ D4 crange [ additon =
NAME HOBAN, GILBERT J {2NaME i

steetanoress | STE 454 100 MATSONFORD RD . AsTREETADORESS (2257 CLTY LTENE AVE, suxrTE 200 =

CITY-ST-ZP RADNOR PA 19087 44 CITYST.ZP AALA CounNwyd PA 1700y -

e VTAS [, pELETE 51 TMLE svP ano CFo 7 Change |_] Addition =:
NAME VERDECCHIO, ROBERT N 5.2NAME

sweeranoress | STE 454 100 MATSONFORD RD SASTREETADORESS | 2 o5~ C E 7Y LZFNL AVE vz vl 220 =

CITY-ST-ZP RADNOR PA 19087 : 54 CITYST2P BAs Cyntwrs FPo  (Foow -
TIMLE SvPS ' I DELETE 81TILE SVP 7 Change L | Addition -

NAME LODGE, TED 52 HAME -

sweeraoress | STE 454 100 MATSONFCRD RD BISTREETADDRESS (2257 CF7Y LZFNE AVE., SUE ~& 20¢ -

CITY-STZP RADNOR PA 19087 64 CITYST-ZP Baca Cym~yd Poa )G 0oy

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Stapfies. | further certify that the information
indicated on this annual raport or supplemental anpwal report is true ang,accurate and that my signature shall have the same lagal sffect as if made under oath; that | am
an officer or diractor of the corporation or the ver or trustee ampoyered to execDte this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, of on an chment with an addp#ss.

SIGNATURE: SV W72, REWALEE - 7, /3/ff Lfo 92 -7ee0

Py gt S PP S e Maka Maviima o 8




