FILE NOW: FILING FEE AFTER MAY

PROFIT SR
CORPORATION *

118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e ———————————— |

ANNUAL REPORT

1996

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # F5§§00000961 4 '(5)“

PEGASUS HELICOPTER, INC.

Principal Place of Businass

820 NORTHEAST 175 STREET
NORTH MIAMI BEACH FL 33162

AR

I 3a. Date of Las! Report

Mailrig Addoss
820 NORTHEAST 175 STREET
NORTH MIAMI BEACH FL 33162

| 8. Date ncomorated or Qualfiod

02/06/1995

2. Principal Place of Business 2. Mailng Address T T4FE Number \4 Applied For
e “esost3008 [ e
Suile, Apt. ¥, et _ site, ARL H, ela 5. Certiicale of Status Desired [ $8.75 Aaditional

22] S ¢ R Fee Roquired
City & State: ~_ City & Stato 6. Election Campaign Financing $5_00 May Be
;3‘| ZBI_ Trust Fund Gontribution Added to Faes
Zp __ County e ~ Country 8. This corporation has liability for intangible tex under s 199,032,
24 25 - E_oj_ L Florida Statutes [ ves MNo .
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
e e N
AMERILAWYER 82| Strect Address .05, Box Namber 1§ NGt Accantaiie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 &3
B4 Cry 85{ Zip Code
FL %]

1. Pursuant 10 the provisions of Seclions 607 GE02 and 607 1508, Statutes, te above-ramed conparation submils this staterment 7or The purpose of changing its registered ofica
or registered agent, or bath, in the State of Fiorda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agent, [ am
farniliar with, and accepl the chiigations of, Soction 607.0505, 1 lorida Stalutes,

SIGNATURE _ G e o ) ) e o I

Shgratara, typsacl oo pribad narme 5-{&-:M»‘w B gl and e T ap leakide ) 3 {NOTE Feagnlened Agnat siunatues recured whar, PG ting) DATE ’u:;
12, OFHCERS ANDG DIREC) N EE _ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 %
TLE P [C) oeLETE 11T0LE V/T : {7] Change  [XT Addition =
NAME TAMAZAKS, TAKASHI 12 HAME Taka yu ki Jcoi ole 3
streetaoress | 820 NORTHEAST 175 STREET usuess | 2o N, 2. 19y shredts i
CITY-$T-28 NORTH MIAMI BEACH Ft 33162 oStk | Nerih Miami Beach , FL 3362 |&
TILE (] DELETE 2ATILE PSS [P Crang: [ Addiion |
RANE 02 NAE ﬁ;\mazq ks ; Takas Y
STREET ADDRESS 23 STREET ADDRESS 82 N.E 195 Stet .
er-st2p  } o ) J zacm-gre Narth Hiami Beach, Fo 33162
TITE L] DELEIE 31 ML ) [ Charge [ Addition
NAME 32 KAME
STREEF ADDRESS 33 STKEET ADURESS
CATY-S1-2P L o 34 CITY-51-2P i
TITLE [T DELETE 4 11ILE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F . R KL e
TLE [C) DELETE 51 1/0LF [} Change  [] Addition
NAME 5.7 NAME
STREET ADDRESS 53 SIKEET ADDRESS
GiTt-51-2IP B o » _54CHY-ST-2 -
e [C] DELETE 6 1T1IE [} Change [ Additan
NAME 62 NaM
STREET ADURESS €3 STHEET ADDRESS
GIY-ST-ZIP o o 64 CITY-51- 2P

14. 1do hereby cerlity that the Infarmalion supplicd with 17vs fing s voluniarly formished and 065 ot aualify for the exernption staled in Section 119.07 (i, Elonda Statutes. T Torher
cerlify that the information indicated on this annual report or supplemiental annual reporl is true and accdrate and that my sigmature shall have the same legat effect as if made under
oath; that | am an officer or director of the corparation or the recaiver or trustec empowered 10 execute tis report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 i changed, or on an awtleng‘hmezrul wilh an address,
- e el N

SIGNATURE: . /. (r (afashs Somazall 25 Be (e )ésa 3837

:CTOR Date Daytnie Phone #

i
SIGNAJARE AND TrepH OF PRINTED NAME OF SIZNING OFFICER O Di

=




