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

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DnVlSrc?:JCSFta(%c:Psct)zleows S C Cretary Of State

DOCUMENT # M42198 (5)

. Corporation Name

PROPELLER SERVICE OF MIAMI, INC.

0 A

PRI

Principal Place ol Business Mailing Address
% PAUL E. GAITHER % PAUL E. GAITHER
P.O. BOX 540842 P.O. BOX 540842
OPA LOCKA FL 23054 OPA LOCKA FL 33054 - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-2741480 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, ete, . . $8.75 Additional
EEI 6. Certificate of Status Desired ] Fee Required
City & State City & Stalo 8. Elsction Campaign Financing $5.00 mayBe
23 _2;‘ Trust Fund Contribution Added to Feas
Zip Counlry 2ip Country 8. This corporation owes or has paid the ayrrgnt year Intanglble
24 25 —2?] El Personal Property Tax due June 30. ves [INo
. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
GAITHER, PAUL E. #1] Name
11600 NW 14TH COURT 82| Streal Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES FL 33026
83
84| City FL |aa| Zip Code
11. Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regist filbr both, in the State of Figrida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registerad
agem. | a d L obligamTpd of, Section 607.0508. Elorida Statulgs,
SIGNATUI e ™ SN w__Z,Z[_%LZ' 2
X of pared name of regasterod agenl anc htla if appdcahie TE Ragistared Agenl signaturé required when reinziating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR_ECTOHS iN 12
TLE 133 T oELETE 1.1 TITLE Ul Change L] Addition
NAME GAITHER, PAWL E. 1.2 NAME
STREET ADDRESS 12060 ALEXANDER AVE 1.3 STREEY ADDRESS
CITY-ST- 2P OPA LOCKA FL 1.4 CITY- ST-2IP
TME | RN ZHTILE [Tchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-s1-2P 2.4 CITY - 81-2IP
TME T DELETE 31 TITLE [ JCrange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CITY-ST-2IP
MLE [T DELETE £VTILE O Ghange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 1P 4.4 CITY-ST-2P
TLE T OELETE 5.1 TITLE L) change LI Addion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P .
TLE [T DELETE 61 TIRE [ IChangs [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTy-S§T-2IP 64 CITY-8T-2P
14, | hersby cartity that the infermation suppilied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes, | further certify that the Information

Iindicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporation or 1he recewar or trustec empowered to execule this raport as required by Chapter 607, Floritla Statules; and thal my name appears In

Block 12 or Block 13 if changg on an attachment with an address. .
SIGNATURE: _ &/[/4' 1B TS 2:5-(88-603 06

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am
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