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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

Jan 15 1998 8:00am
Secretary of State

PEGASUS PUBLISHING; INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON Sandra 8. Mortham
ANNUAL REPORT v 154k Secretary of State
i 998 R o DIVISION OF CORPORATIONS
POCUMENT # P96000073234 (2)

AR AR IO

Mailing Address

301 SAWGRASS VILLAGE CIRGLE
PONTE VEDRA BEACH FL 32082

Principal Piace of Business

310t SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH Fl. 32002

DO NOT WRITE IN THIS SPACE

us us
3. Date Incerporated ar Qualified
08/29/1996 .
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 . _ |26] 59-3397595 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . i
AP AP 5. Certificate of Status Desired [ $8.75 Agditional
2 _ . _ 5 . ;l . Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May 8o
29 ;'f Trust Fund Contribution Added ta Fees
Zip Country Zlp Country 8. This corporation owes or has paid the currant year Intangible
24 [25] 20| 30 Personal Property Tax due June 30. Yes [Ino
__ 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TEDRICK, TRACIE L §1| Name
3103 SAWGPASS VILLAGE CIRCLE 82{ Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH Fl. 32082
83
84| City FL as[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registered ageny, or bath, in the State of Flerlda. Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
‘Signatura, typed Or printed nama of registered agent and Iitie if applcable. (MNCTE: Registerad Agent signatura raquired when reinstating) DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ¥] [T cELETE 11 THLE [T chasge T Acdition
NAME TEDRICK, TRACIE L 12 NAME
staeer aporess | 3101 SAWGRASS VILLAGE CIRCLE 13 STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL 1.4 GITY-ST-ZP
TITLE D [T DELETE 217TMLE [Tchange I Adeition
NAME TAYLOR, KENNETH D 22 NAME
simeer anoress | 3107 SAWGRASS VILLAGE CIRCLE 2.3 $TREET ADDRESS
GITY-ST-2P PONTE VEDRA BEACH FL 2.46irv-57-2P
[ Tme [T DELETE 31TMLE [Tchange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T-2IP _ 34, CITY-ST-2P
TILE [T DELETE 41TITLE [ TChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-5T-21P
TTLE [T DELETE 51 TMLE [ Tehange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 SYREET ADDRESS
CITY-ST-2P S4CITY-ST-2P
TTLE L1 DELETE 6.1 TITLE CTChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 6.4 CITY-5T-ZiP

Block 12 or Block 13 if changeq, arfon an attachment with an address.
iy

SIGNATURE:

14. | hereby certify that the informatian supplied with this fiting does not qualify for. the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemenial annual 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 direclor of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

G- 213500

Dawimes Phone #

e amd

CR2E034 (10/97)



