SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE &/7/06: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # M86203 (7)
PEGASUS POLO FARMS, INC.

Sandra B. Morlham
Secratary of State
DIVISION OF CORPORATIONS

]

RSO

Principal Piace of Basingss Ma'ling Addross
13205 SOUTHFIELD ROAD 900 3RD AVE.. 29TH FL.
WEST PALM BCH. FL 33414 NEW YORK NY 1002247268
us
3. Date Incarporated or Quafied 3a. Date of Last Report
2. Principal Place of Business 7 2a. Mailing Address 4. FEI Number Apphed For
é1—\ 26| 52'1576326 Not Appl.cable
Suite, Apt #, ol Suite, AplL #, et iti
Y P ¢ - e A o §, Cerbficate of Status Dasied [:| $8'75 An@nwal
-2_2l 27] Fee Required
| Cuy &St __ Ciy & s 8. Election Campaign Financing D $5.00 may Be
2;] o zs-l ) Trust Fund Conltribution Added to Fees
dp | __ Gountry | Jw Gouritry 8. This corporation has hability for intangible tax under s. 198.032,
;;I ZH ) 29—1 ?61 Florida Statutes D Yes Na ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM
C!0 C T CORPORATION SYSTEM 82| Street Address (PO Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION FL 33324
4| Crny FL 85] 7ip Code

11. Pursuant o the: provisions of Serhons 607 U602 and 607 1508, Farida Statules, the above-named corparaban submits his statement for the purpose of changing its registered
office or regislered agent_ or both nlhe State of Florida Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am famikar with, and accept [he obiigations. of, Secuon BO7 0505, Flonda Statutes.

SIGNATURE | . . -

Styrdtre Type i or it d r.""""" fey 2 d ajgend and b d appleanle (HOTE Reqstered Agant signatife requires when re rstanngl DATE —
2 OFYICFRS AND DINECTCRS 13. ADDITIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 12 g
TITE DP [} oetre T1TITLE [T Crange [_J Acdtion |3
RAME GRUSS, MARTIR D. 1.2 NAME 3
streer anpecss | 19707 MAIDSTONE DR. 1.3 STREE | ADCRESS T
Y- ST 2P WEST PALM BEACH FL TACTY ST 2P &
THTLE VTS [T oecere 21T [T change 1] Addiion |
NAME GUBERMAN, HOWARD R. 22 NAME
sweetanoness | 36 RIDGE ROAD 9 3STREE] ABCRESS
oY 5128 TENAFLY NJ 2 4Gy .ST-2P
TITLE AS [T oreeie 3HTILE T Change T Adoition
NAME BARON, CATHERINE 37 NAME
ormeer aporess | 20 EAST 22ND STREET, #2D 13 STREET ALORESS
CITY-51-21P NEW YORK NY 34.CITY 507
THLE [T oeere 41 LILE [T Change [_] Addtion
NAME 4 7 HAME
STREE [ ADDRESS 4 3STREET ADDRESS
CiTY 5121 140V -§1-2F
TIE ’ [J orere 51 TILE [7 chenge [ Agetion
NAME 52 NAME
STHEET ADDRESS 5 3STREET ADDRESS
CTY-51- 2P 54007577
TLE [_] Ditkie 61 TITLE [] Changs [ Adation
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CAY-5T-21P 64CITY 51 2P

14, 1do hereby carlly that the informations supphied witkh this iing 15 voluntarily furnished and daes nol qualify for the exermplion statad in Sectan 119.07(3)(k}, Florida Statutes. |
further certify that the information indicated on this annuai reporl o supplemental annual report is true and accurate and that my sgnature shali have the same legal effect as if
made unger oath, tha' | am an oficers o drector of the corporatan o7 the recewer o Irustes empowered 10 execule this report as required by Chapter 617, Florida Statutes. and

that my name appears i Block 12 ar Eiock 13 if changed, or on an attachment with an address
SIGNATURE: %««u‘—/%m Ay S B

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e E

N )



