FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

SRROFIT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

~“EORPORATION
ANNUAL REPORT"

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PEGASUS AIRWAVE INC.

P21323

Principal Place of Business

5300 BROKEN SOUND BLVD.

Maliling Aodress
5300 BROKEN SOUND BLVD.

FILED
Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90037 030 ***150.00

IR

.| STE t00 STE 100 -
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
Us : us 3. Date incorporated or Qualifed
: 10/17/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI-Number Applied For
21] 5300 Broken Scund Blvd. __ |26] 5300 Broken Sound Blud 36-36064 14 ol o Fgpiabl
Suite, Apl. #, etc. Suite, Apt. #, etc. . . .75 Additional
EI Suite 100 ;l Suite 100 5. Certifcate of Status Desired [ Fee Required
| Chyasme . o | ObaSWe e .. .|.%(EloctonCampaignFinancing o $5.00 MayBe
23] Boca Raton  FL 28] Boca Raton FL Trust Fung Costribution =" L= —mp gitdid to Fees " |’
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 33487 [s1 1sa 28] Boca Raton 139 psa Persanal Property Tax Oves 0o
9. Name and Address of Current Registered Agent 1. Name and Address of New Ragistered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
B2| Street Add P.Q. Box Number is Not Acceptable
1201 HAYS STREET reel ress ( ox Num| pl 3
SUITE 105 ‘ 83
TALLAHASSEE FL 32301 :
84 City FL Iss Zip Code

11. Pursuant to the provisions of
office or registerad agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obiigations of, Section 607.6505, Florida Statutes.

SIGNATURE -, ' i
Slgnature, typed or printed nama of registered agent and Litle if applicabla (NOTE: Registered Agenl signatura required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oc i K 7 [X DELETE 11 TME Vice President [JChange  [X Addition
NAYE WELCH, R. GEOFFREY D. 12 KAME Kathy Palmer

streeTaporess| WATERBERRY DR., WATERLOOWILLE 13STREETADORESS ) 5300 Broken Sound Blvd. #100

crv-stzr | HANTS PO 14CITY-ST-2P Boca Raton, FL 33487 _
Tme PCEQ 3 DELETE 21TME Vice President [OChange  [& Addition
e oo ;g:opg:big:ﬁégdﬁn BLVD. STE 100 rasmeioves | ancY Arnold

STREET ADDRE! . ET

. 5300 Brok d.

crv-st-ze | BOCA RATOM FL 33487 2.4 CITY-ST-2P 13‘0 Drg en E?u2§, ]31_\7 #100

TME AS m DELETE A TTLE O CHETATON T o090/ - Dch‘i_ngl?_ ~ I;]fgdiu-on—
Mo | ZAJICEK, DAVID-E. . _ .- s e fa2NME——— ) — T T
“street aooress| ONE MID AMERICA PL #1000 3.3 STREET ADDRESS

CITY-ST-2P QAKBROOK TERRACE IL 34.CIY-$T-7P

TIME VPT DELETE 41TINLE [QChange  [T] Addition
NAME WEBB, MARTIN 4. 2NANE

smreet aporess| WATERBERRY DR., WATERLOOVILLE 43 STREET ADDRESS

CITY-ST-2IP HANTS PO 4ACITY-5T-ZP

TME VPS DELETE 51 TILE DOChange [ Addition
NAME WELCH, RICHARD A. R. 5.2 NAME

streevanoress| 5300 BROKEN SOUND BLVD. STE 100 5.3 STREETADDRESS

GITY-5T-ZP BOCA RATON FL 33487 S4CITY-§T-2P

e c . [J DELETE 61 TILE CiChange L Addition
NAME KRAUSE, JUANA 62 NAME

streeTanoress| 5300 BROKEN SQOUND BLVD. STE 100 6.3 STREETADDRESS

crv-srze___ | BOCA RATON FL 33487 B4CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an  ~
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i
ME OF SIGRING OFFICER OR DIRECTOR

. g@&j&’"g‘ﬁg‘: rﬁrause4Contro ller

4/1/99

(561) 989-98938

CR2E034 (11/98)

Daytime Phone #

[T

4




