FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
S e

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ; Sandra . Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

.

L5 e 18

1996

DOCUMENT # M51359 (1)

1. Corporation Name

PROPULSION SYSTEMS INC.

AN A

Principa Flace of Businoss Maling Addrese

—E0H-REEIE-ROAD— =271 REESEROAD—

—~DREF-30t— —-DAVIE-EL-333 4 ——

3. Date Incorporated o Qualilied | 3a. Date of Last Report
e 05/01/1987 08/11/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| S45 SEABREEZE BLYD. |2| _5/5° SEABREEZE BLVD. 650002733 Not Appicble
Suite, Apl. 4, etc. Suite, Apt. #, etc. " . $8.75 Adgditional
- - 5. Certificate of Status Desired '

2] Svite 301 |al _Svite 301 T e B reoroquied

City & State City & State

o . 6. Election Campaign Financing $5.00 May B
23] Ej?_LauAem!pel& FL 8] Fh Lauﬂefqu e, FLL Trust Fund Contribution L Ackded to Fass.

8_.m1 hig corporation has liabitty for intangible tax under s 199.032,

08336l USA  |n 338/c [0SR | et it

9, Name and Address of Current Registered Agent 40, Name and Address of New Reglsterad Agent
B1| Name
SCHOELL, HAHHY |.- 82| Street Address (P.O. Box Number is Mot Acceptabyla)
SIS SEABREEZE RBLVD.
DAVE-FL-99344— % .

Svite  30)

84| City 85| Zip Code
4, Lavdedale FL | %372

11. Pursuant to the provisions of Soctions 607.0502 and €07.1608, Florida Staldles, the above ramed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered agenl. | am
familiar with, and accapt the obligations of, Section 637.0505, Florda Statutes.

SIGNATURE%% %?’/ Harey L. Schoell pf'ﬁsf'tu‘f'__ 4h2q'cﬂa o

ey P rare CTredFs ored 3ol &7 TEe. if Ao catir IOTE Fiengutured Agent Signahure requivest when re ns'at ngi i DATE
12, - OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PD [7) DELETE 14 TITLE KChanga 3 Addilion
NAME SCHOEU., HARRY 1.2 RAME
smeeT apoRess (=PTOHREESERD— 1sierTaoness | 9157 SERBREEZE  Buw/b, SONE 301
crv-srze | -DAVE-FES3314 L - worrstze (R4, Lavdendede . FL 33376
e {"| DELETE z tTIE 7 [C] Changs  [J Addilion
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P L L _ 240HTY-SI-2
TILE [] DELETE 31MLE 1 Change  [] Addilion
NAME 32 K4ME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T-2IP e e ] 340TY-8T-2P
LE [] DELETE 41 TTLE [T Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1-21P _ 44 CITY-ST-21P
ILE [ DELETE 5 1 HILE (] Changs  [[] Addition
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-5T1-2IP e 54CITY-§1-2F
TLE [] DELETE €1 TTLE [] Change  [7] Addition
NAME 6.2 KA
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2IF o BACITY-ST-2P

14. 1 do hersby certify that the information supplie:l with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes, | further
cerlify that the information indcated on this anaual repart or supplemental annwal report s true and accurate and that my signature shall have the same legal effect as if made undear
oath; that | am an officer or dreclor of the corporalion or the receiver or trustee empowered 1o exscute this repor s required by Chapter 607, Florida Statutes; and that my name
appeoars in Block 12 or Block 13 if changed, or on an atlashment with an agdress.

SIGNATURE: - -_:_}/%,54/ o WA ase-764-3900

P ¥ e o i rtuniaee Sl
PR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Disgiong Prore B

CR2E034 (12/95)



