FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

C & L LETTER SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

9)

TR

Frincipal Place of Business Mailing Address

185 SOUTH CR427. SWITE 108 185 SOUTH GR427. SUITE 108
LONGWOOD FL 32750 LONGWOOD FL 32750

. Date Incorporated or Qualified | 3a. Date of Last Report

06/01/1971 05/01/1995

| 2. Principal Place of Business 2a. Maling Address . FEI Numbser Applied For

21] [26) 59-1351079 [ [Not Appicatle

Suite, Apt. #. etc. Suite, Apt. #, etc.  Centificate of Status Desired 0l $8.75 Additional
El Feo Required

City & Stale City & State . Flection Carmpaign Financing $5.00 May Ba
23] E] Trust Fundg Contribution O Added to Fees

D - Country Zp | . This corporation has liability for intangible tax under s 189.032,
24] 25| —2;[ —l Fiorida Statutes O vas [ONeo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Bl| Nama

CAMPBELL BEVERLY J 82| Street Address {(P.O. Box Number is Not Acceplable}
1411 § GRANT ST

LONGWOOD FL 32750 8

84] City Zip Gode

FL [®

11. Pursuanl o the provisions of Sections 607.0602 and 607,1508, Florida Statutes, the abxove-named corporation submits this staternent for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerexd agent. 1 am
famitiar with, and accept the obligations of, Section B07.0605, Horida Statutes.

SIGNATURE _ . . R e _ S
Sigaature, typed ar printed nane of rogsie-ed aget ana te i apphoatls NOTE: Fogistared Agent sigrature raquined when renstaing! DATE

2. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS IN 12
TLE PD ) DELETE 1 1TIILE - [ Chang: [ Addition
HANE CAMPBELL, BEVERLY J. 12 NAME
SIRETT ADDRESS 1411 § GRANT ST 13 STREEY ADDRESS
CITY-S1-2F {ONGWOOD FL 14 CiTY-§1.28
e vsD [ DELETE 21T [ Changr [} Addition
NAME SPERBER, MARIAN 22 NAME
STREET ADDRESS 401 PRAIRIE LAKE COVE 23 STREET ADDRESS

| omy-st-ze ALTAMONTE SPRINGS FL i 24 CITY-5T-2P
TITLE [J DELETE 3 1TI0LE [ Cnang: [ Acdition
HAME 37 NAME
STREET ADDRESS 33 STREET ADORESS
cTy-st- 2w 34CTY-5T-2P
TITLE ] DELETE 4 1TILE [ Chang:  [] Addition
HAME 47 NAME
SIREE] ADORESS 43 STREET ACIDRESS
CiIY-51-21 44CITY-ST-2P
TITLF [ DELETE 5 1TLE [ Changz [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cilt-51-2F 54 CITY-ST-2IP
TITLE [ DELETE 6. 1TITLE [ Changz  [] Addition
NAME 6.2 NaME
STREET ADDRESS £.3 STREET ADDRESS
CIY-§T 2P 64 CITY-51-7P

14, | do hereby certily that the nformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | turther
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect a if made under
oalh; that | am an officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapler 607, Florida Statutes, and that my name

appeoars in Block 12 or Blogk 13 if cr@ngedl ar on an attachmery with an address.
it Soabe Magind) Sgeckes 42950 g 3790901

SIGNATURE: _| _\M e ot P s

“BIGNATURE AND TYPED OR PRINTIE NAME OF SIGNING OFFICER OR DHRECTOR

CR2EQ34 (12/95)




