FILE NOW: FILING FEE IS $61.25 - FILED

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad X i uch change was authorized by the corparation’s board of directors. | heraby accepl the appeintment as registered

bant, or both, in the Stafy of Flor
agent. | am familia i RyAL ion 617.0503, Florida Statutes. \ \
= “XREMSOILEA R AARAN

N

SIGNATURE
P nate 5 5 if appcable. {NGTE: Regi Agent sir required when ing) T VDATE
Z. |\ OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CcD ) JX DELETE 11TME ¢to [lChange Ty Additon
NAME ALVAREZ, DANNY 120 WHRTTS  ToWN
ser anoress| APT 1406, 2401 BAYSHORE BLVD raswernooress| 806 LEX\RE~R LD,
arv-stze | TAMPA FL 33629 ) » uom-szp | TAMPA  €C 336\ - 6305
e D (X[ DELETE ame  (ODmicHAEL BRodSSEAM [JChange  J5Addition
NAVE PUIG, HERBERT 22NAME \ OCTARIA WAA
sreeTaporess| APT 460, 5820 N CHURCH AVE 23 STREET ADDRESS U A . . e o
crv-st-ze | TAMPA FL 33814 ) 2.4CTY-ST-29 SAfETY WARBOR 7 FC "34G8S - 52\9
TITLE DT " DELETE 31TME [viay DiChange R Addition
NAME QUINTANILLA, F. 32NAME Good , SAMES L
swreETaooRess| 4708 SHALE PLACE sssmeeraomess| 502N CARZIGIS00D MEKDOWS DR.
orv-stze | TAMPA, FL 00000 33815 wervsrze | CAMPA B 22625
TITLE [ DELETE 41 7ITLE" [ Change [ Additien
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2PP — A4 CITY-ST-21P
TIMLE [J DELETE 5.1TTLE [OcChange [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2IP
TTLE ] DELETE 61 TITLE LlCharge [ Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| CImy-87-2Ip 64 CITY-ST-21P

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 director of the corpogatiag or the receiver or trudtes smpgWeded 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26. 1999 8:00 am §
CORPORATION Katherine Harris > '
ANNUAL REPORT Secretay of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 02-26-1999 90053 027 ****51.25
DOCUMENT # 707246
1. Corporation Name
TAMPA LETTER CARRIERS, INC.
Principal Place of Business Mailing Address
003 CYPRESS STREET 3003 CYPRESS STREET
ik . e L AR AR R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126 05/05/1964
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] \;\ 59-1033678 TNot Applicable
E City & Stata ?S«I City & State 5. Certifcate of Status Desired (] $8F':;5R::L:i::;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
|24] | 25] 129] {30} Trust Fund Contribution - Aodod 10 Foes.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N )
GOOD. INMES
QUINTANILLA, F. 82| Street Address 6’.0 Box Nughber is gml Acceptableﬁ
4708 SHALE PLACE S 02\ Tl ol pnEBDONS BRt.
TAMPA FL 33615 83
84| ity 85] Zip Code
TN FL "] 2562<

CR2E037 {11/98)

Block 12 ar Block 13 if changled, orpn an attachment Q‘,
’QG WTUREREQUIRED Shwnes Good 2\ §13-48817




