—g- ~ C_
FILE NOW: Fll?:N(?F;?E AFTI,E% MA%&iémsssu.oo FILED

______ PR(“)'FIT FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 : OO am :

CORPORATION Sandra B. Mortham

oe7 A Secretary of State

DOCUMENT # | 25447 (8)

. Corporation Narme

PEGASUS TRAVEL OF SARASOTA, INC.

A CAWARA AR

| Frincipal Place of Businoss Mailing Address
S065 BAHIA VISTA 5065 BAHIA VISTA
SARASOTA FL 4232 SARASOTA FL 34232-2811
3. Date Incorporated or Qualitied | 3a, Date of Last Report
10/26/1089 01/30/1896
_2.~_i”nnc||'»a1hf'ilar,e of Business 2a. Mailing Address 4, FEI Number Applied For
21 3430 Clpnkg Rd. ] 3430 CrnprK P d. 650158935 [ Not Applicable
 Sute, Apt # et Suite, Apt. #, etc. - ) $8.75 Addilionat
22‘| m 8. Certificate of S1atus Dasired O Foa Required
. City & State - City & State 6. Election Campaign Financing $5.00 may Be
23] SARNSOTA - L 28] [ ARAsvTA A Trust Fund Contribution ] Added to Fess
L am |___ Counlry Zip Country 8. This corporation has liability for intgagible tax under s. 199.032,
al BHAZI [ (/€A w BYA3] @l yUsH Florida Statutes Yes [INo
3 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
8| N
SOMMERS, SANFORD "™ PuTRIeK  Ordovensky
5065 BAH'A “STA 82| Street Address (P.O. Box Number is Not Acceplable
SARASOTA FL 34232 = 272} CovEnwify DR\VE
84| City 85| Zip Code
SARASOTA FL 423/

11, Pursuant to the provisions ol Sections 07,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing jts registered
office ar regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment 3s registered

agent. Larn familiar wigh, and accgit the oblfations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _ / ﬂ T A Fatrick O Jﬂ ENSKY 0 5//2 9’/7 7
Stgranine Jfbied o inted nare ol reg storegMgent and litle f apolicable {HOTE: Registered Agem signature required when reinsiating) DATE 7
12, T OFFICEF® AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Ik PD AELeTe 11 THILE FTrop [Tchange  [LXAddition )
s SOMMERS, SANFORD - ORdo vensky, PATRIcK
swwee apnnt s | 5065 BAHIA VISTA wasmeraooness | AT R Covenrey Drive %
orvsze | SARASOTA FL 84282 uev-siw | SPEASVTA _ FL T423) o
L STD (250G 2.1 TITAE sp Ul Change  [fhaeemmon |O
AW SOMMERS, ALTA M 22 NAME Mary Awwv Orde VENEKY
steeccaooness | 5065 BAHIA VISTA 2asTEETOORESS | 27 Covendry UrivE
iny-81-1P §ARASO1A FL 34232 2. 4 CITY-ST-2IP S RrASCTA FL 3 qa‘g |
HiE L) pevee B1TIHE TF Change [ Addition
NAME 32 NAME
STREF ] ADOFESS 33 STREET ADDRESS
Ty -§1- 1P § se.cny-st-zp
ML L] DELETE 4.1 TILE T3 Change ] Addition
NAME 4.7 NAME
STREFT ADDIAESS 4.3 STREET ADDRESS
ori-srae | 44CTY-ST-7P
T | R IGE EITITLE TJchange  [] Addition
NAMI 5.2 NAME
STREE| ANIDI 1S F %3 STREET ADDRESS
| orvste | 54 GITY-ST-ZiP
TIiLr L1 oeLene §11ILE CTchangs L] Addition
HAME .2 NAME
STRELT AODRESS £.3 STREET ADDRESS
oy -1-gip 6.4 LITY-ST1-2IP

14. 1 do hereby certfy that the iInformation supplied wilh this filing does net qualify for The exemption staled in Secticn 119.0713)(1), Florida Statutes. | further gertity that the
informiation indicated on Jhis annual repart o supplemental annual réport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an efficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ibehanged, or on an attachyment with an address.
SIGNATURE: _ / % fiilps WAL O hdgvens ky __ﬂ/éz’/fz_ﬂq-_qg/:i&fi ¢

SIGEPRTURE AND TYPED GR PRINTED PIME OF GIGNING OFFICER OR DIRECTOR ayuma Fhone ¥

PRy




