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

CORRORATION FLORIOA PN OF TATE Apr 27 1998 8:00am
ANNUAL REPORT

1998 DlVlSlgslc(r;Flacr:giPS;t:Tlows Secretary Of State

v
POCUMENT # P95000009614 (5)

Corporation Name

PEGASUS HELICOPTER, INC.

AV EY AR AR

L b

Principal Place of Business Mailing Address
820 NORTHEAST 175 STREET 820 NORTHEAST 175 STREET
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
02/06/1985
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number - Applied For
21 2 65-0553076 Not Applicatle
Sulte, Apt. #, atc. Suile, Apl. #, elc. 1
Ap e §. Cortilicate of Status Desired O $8.75 Adattonal
22 ?i’] Fea Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_3] Trust Fund Contribution D Added 1o Fees
Zip Country Zp Cauntey 8. This corporation owes or has paid the current year Intangible
24 —QEI m ;_0] Personal Property Tax due June 30. Oves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
AMERILAWYER 81| Namo
343 ALMERIA AVENUE 82 Streel Address (PO, Box Number i Not Acceplable) .
CORAL GABLES FL 33134

83

84| City FL [

Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
oftice or regletered agont, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations al, Section 607.0505, Florida Statutes.

SIGNATURE ____ ..

Sighalure, lypod or pralod nane of teqrtored agent aid 1o ¥ apRicable (NOTE Regislernd Aganl sigralure equired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PDSC [J DELETE 11TIE CJ Change T Addition
NAME YAMAZAKI, TAKASHI 12 NAME
smeeTaporess | 820 NORTHEAST 175 STREET 1.4 STREET ADDRESS
CITY-§T- 2P NORTH MIAMI BEACH FL 14GITY-57- 2P
TLE A"} [ OReTe 2.1 T1LE [T Change [ Addition
NAME KOIDE, TAKAYUKI 2.2 NAME
st appress | 820 NEE. 175 STREET 23 SIREET ADDRESS
CITY-5T- 21 NORTH MIAMI BEACH FL 2.4GiTY-ST-2IP )
TmE PS ] petere 31TILE ‘ : L Change ) Adaition
NAME YAMAZAK), TAKASHI 22 NAME
smeeTaponss | 820 NLE. 175 STREET 3.3 STAEET ADDRESS
CITy-S1-21P NORTH MIAMI BEACH FL 34.CTY-S1-2P
TITLE L] DELETE A1 TILE [ Change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY - 57- 2P 44 Cl1Y-ST-2IP
e [T DECETE 5.1 TI7LE ~ [ change T Addition
NAME 5.2 NAME
STREET ADDRESS I &3 STREET ADDRESS
CIFY-SF- 2P 54CITY-51-2P
TILE 7 DeceTe 617ITLE [ change™ [ Addiion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 64 CTy-§1-2P

14. | hereby cenit hat the infarmation supplied with this filng doas not qualily for the exemption stated in Section 119.07(3)). Florida Statuies. | further certify that the information
indicated on this annual repart ar supplemental annual repart is true and accurate and that my signature shali have the same legal effect as {f made under cath, that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changod, gF on an hment wilk-an afidress.
| SIGNATURE: ., (PP e Tafashi Vamnza ks @bofos 2i-dsd-353



