FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

, Corporation Name

PEQUOT CAPITAL SOUTH, INC.

Principal Place of Business

11, Pursuanl to the provisions of Soe

SIGNATURE _ . ____ .

607.0007 and §37.1608, Fiorida §
office or registerad agonl, or bath, i the Stale of Norida Such change was authorized by the corporation’s board of direclars | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the: obligations of, Section 607.05056, Florida Statutes,

Sigaalure. tyyod of Minted nan of regedered ngent aeid fille i€ 2

O IGETS AND DiRECTONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF GORPORATIONS

May 09 1997 8:00am
Secretary of State

©)

“Mailing Address

C/O PHIL AVALLON C/O PHIL AVALLON
0, BOX 700 P.0. BOX 703
WESTPORT CY 06861 WESTPORT CT 068810703
us us
2. Principal Place of Businoss 2o, Maling Addross )
Suite, Apt. #, olc. - Suite, Apl. 4, elc.
22 o el
City & Stale __ City & Sale
Zip | Country - ¥p ~ Country
24] . e )
| 9. Nameand Address of Current Reglstered Agemt B
CORPORATION SERVICE COMPANY 81| Name
1201 HAVES STREET a3 |
TALLAHASSEE FL 32301 -
B3

cs, the abovoe-naned

7(’N’Dl[ il('gislml;:i Afent R\Qn;ilu'z

sa| cry

IO

3a. Date of Last Reporl
N O 1
ook M0 Applicable
$8.75 Additional
Fae Reoquired

$5.00 May 80
Added 1o Fees

8. Date Incorporated or Qualified

_08/09/1964
4, FE Number

. Se-1587977
0

6. Cerlificate of Status Dosired

6. Election Campaign Financing
. Jrust Fund Confribution

8. This corparalion has liability for intangible tax under s, 189.032,
rica Stat

ves [JNo
istered Agenl

0. Box Numiber is Nol Acceplable)

85| Zip Code
FL |*|

“corparalion submils this stalement for the purpose of

changing its registerad

re 0’;-.T.En’r’r-’iuglat'u'ug) o Tpa "

appoars in Block 12 or Block 13 i

12, - s T T ADDAIONS/CHANGES TO OF ICERS AND DIRECTORS N 12| g
e C O oerene 11 [ Change [T addiion | g5
NAWE KELBAN, ALBERT J. 12 NS 3
sreer anoatss | 2425 POST ROAD 1 4STRIET ADDRFSS o
orv-st-ze_ | SOUTHPORTCT S vonvstae | S - &
e v [T vetene 21TILE T thange T Addilioa | O
NAME DARDANI, THOMAS E. 29 KAME

stree1 aboress | 2425 POST ROAD 23 STRIEL ADDRESS

cov-st.ze | SOUTHPORTCT 2 4OTY-81- 7

TMLE [ T ‘ CToeee T T Qa0 T T T O Chang: | ] ddilion |
NAME SAMOR, ALEXANDER W. 32 NAME

steees anomess | 2425 POST ROAD 33 STHEFT ADDRCSS

emv-st-2¢ | SQUTHPORT CT 34,617+ §1-2

TITLE PT T T Omne . Yaeowe T T T T T M ghange T Addilion”
KAME SAFT, STEPHEN J. 4P NAMT

streer anoress | 2425 POST ROAD A3STHEH ADDRISS

orv-s1-2¢ | SQUTHPORT CT ] A4CAY- 1 7P )

TITLE Coung 5170 i o o [ Change 1] Addition
NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-§1-200 L Qe -

ML T oetee 1L EJ Ghangs L] Addition
NAME 62 NAME

STREET ADORESS 53 STREET ADDRESS

Clry-S7-217 . e e e AAgaYSStene

14. | do horeby certity thal the information supplicd with this filng doos nol qualily for the: exemplion stated in Section 118.07{3i}, Flonda Stalules. | further cerify that Lhe

information indicaled on this annual repotl of supplemental anoual reporl is frue and accurate and lhat my signature shall have the same lagal eflect as if made under oath; that
I am an officéer or direclor of the corporati

o ihe teceiver or ruslee empowcered 10 oxecute this
cﬁc»roy| atlachmenl wilh an address,
o /P T R

reporl as reguired by Chaplor 607, Flonda Stalules; and thal my name

M Oy A~ /:..r:/n.-—x» e P g



