FILE NOW: FILING FEE IS $61.25

NONPROFIT 3D 3 FLORIDA DEPARTMENT OF STATE
CORPORATlON 3 .&:_ Sandra B. Martham
ANNUAL REPORT : Secrelary of State
1996 AW DIVISION OF CORPORATIONS

DOCUMENT # N93000002596 (5)

1. Corporation Name

PROJECT PEGASUS INTERNATIONAL, INC.

1000

Principal Place of Business Mailing Address
1920 GOLF STREET 1920 GOLF STREET
SARASQTA FL 34236 SARASOTA FL 3423
3. Date Incorporated or Qualified 3a. Date of Last Report
06/03/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650425685 Mot Appiicable
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Gentificata of Status Desired 0 $8.75 Additional
,EI El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
2—3I E\ Trust Fund Contribution Addod to Fees
Zip Country Zip | _ Country 8. This corporation has liability for intangible tax under =. 199,032,
;II 25 E] SEI Florida Statutes O ves OINo
9. Name andl Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CHAPMAN, KENNETH D 82| Street Address (PO, Box Number 15 Not ACCapiabie)
1920 GOLF STREET
SARASOTA FL 34236 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing lts registered office
of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha chligations of, Saction 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Signature, typad or printed nare of registered agent and tille i appiicable (NOTE: Frogistered Agenl signature revyuired when reinslatng’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TNLE PDT [C]DELETE 11 TITLE [OChange [ Addition
NAME SABLICK, NOBLE N 1.2 NAME
streeraboress | 126 DOREMNA DRIVE 1.3 STREET ADDRESS
CITY-51-2P NEWBURY PARK CA 91320 14 GITY-S1-21p
TLE T CJDELETE 21TITLE DOchange [ Addition
HAME SCHACK, MYLES L 22 NAME
streeranoress | 98 EASTGATE ROAD 273 STREET ADDRESS
CY-ST-2P MASSAPEQUA PARK NY 11762 2 40TY-5T-2P
WILE ()] [CIDELETE 31TIMLE [JChange [ Addition
NAME O'CALLAHAN, TIM 32 NAME
STREETADDRESS | 28-22 48TH ST 23 STREET ADDRESS
CTY-S1-2P LONG ISLAND CITY NY 11103 34.00Y-57-2@
THLE [JDELETE 41TME [Ochange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-21p 440TY-51-2¢
TIne [IDELETE 51 TITLE [Cchange [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CIY-8T-21F 54 GATY-ST-7IP
TILE CIDELETE 6.1 TITLE [CJchange [ Adition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY- -2 64 CITY-5T-2P
14. ) do hereby certify that the information supplied with this fiing Is voluntarily furnished and dos not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. ! further

certify that the information Indicated on this annual report or supplemental annual rapart is true and accurate and thal my signature shall have the same lega’ effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an attachgent with an address.

A

SIGNATURE: _ - D25 96

EIGNAT AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dete Deytime Phone #




