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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DNISION OF CORPORATIONS Secretary of State
DOCUMENT # 383037 (9)

1. Corporation Name

C & L LETTER SERVICE, INC.

| |
Principat Place of Busingss Mailing Address ”mll ||||l ||||"|u|lm

185 SOUTH CR427. SWNTE 108 185 SOUTH CR427. SUITE 109
LONGWOODD FL 32750 LONGWOOD FL 32750-5204
3. Date incorporated or Qualfied | 3a. Date of Last Report
06/01/1971 05/01/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number 1 Applied For
21] 26] 58-1351079 Nat Applicable
Suite, Apt #, elc. Suilg, Apt. #, elc. h $8.75 Additional
2;1 ;l 5. Cenlificate of Status Desired O Foe Required
| Cily & State | Gity 8 State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Foes
L Country __dip Courtry B. This corporation has kability for intangible tex under s. 199.032,
2;] 25] 29] E] Florida Statutes Cves [ino
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agenl
CAMPBELL, BEVERLY 4 81| Name .
1411 8 GRANT ST 82| Svoal Address (PO, Box Number 15 Mot Acceplabio)
LONGWOOD FL 32750
63
84| City FL 85| Zip Code

1. Pursuant [o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing lts regislered
office or reg stered agent of both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1 am far-har wilh, and accept 1he oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgaature, yped of prinfad name of egisterad agent and e it appheable {NQTE: Regimiered Agent signature required when selngtaling] DATE
12. OFFICERS AND DIRECTCORS H B2 ADDITIONS/CHANBES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE PRENT: T crange LI Addition
HAME CAMPBELL, BEVERLY J. 12 NAME
siwieraoss | 1411 S GRANT ST ' 1.3 STREET ADDRESS
BTy 51 pe LONGWOOD FL 14 DITY-§1-2P
TILE vsh [J DELETE Z1TILE — [Jchange ] Asdition
NAMI SPERBER, MARIAN 22 HAME '
sinrer asoness | 401 PRAIRIE LAKE COVE 24 STREET ADDRESS
Gy -5 e ALTAMONTE SPRINGS FL 2 4 CITY-ST-2P :
Tt [ oELETE 21 TTLE T [ JChange L) Addition
NANE 32 NAME
STREE | ADDEF 55, 3.3 STREET ADDRESS
CiTy-§1- 219 3.4, CITY-8T-2IP
e [ DELETE 41 TITE [ Change ] Addition
Naw I 4.2 NAME
SIREE] ADDREES 4.3 STREET ADDRESS
LTS 2P AACITY-57-7IP
HILE L] DECETE 5.4 TIILE (3 Crange L] Addition
NAME 5.2 NAME
STRELT ADDAESS 5 3 STREET ADDRESS
Cily-51-2ip 54 CITY-8T-2IP
T ] DELETE 6.1 TITLE [ Jchanga  [L] Addition
NG 5.2 NAME
SIREE | ADCRESS 6.3 STREET ADDRESS
Sty 512 54CITY-5T-7IP
78, 1 do hereby certify that 1he information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(1. Florida Statutes. | further certify that the

information ndhcated on this annual reporl of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under cath: thal
| arm an oficer or difector of the corpalation of 1he receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 ar Block 13 8 changed. of on an allachment with an address.

1

SIGNATURE: _ AEQUIRED o _2%.97 Y461.339.090]

ME OF BIGNING OFFICER DR DIRECTOR Pate Dayvme Fhone 8

EMGNATURE AND TYPED OR PRINTED

et b May 07 1997 8:00am

CR2E034 (9/96)



