FILE NOW: FILING FEE IS $61.25

NONPROFIT 4"" "fz FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996 N %
DOCUMENT # 729220 (4)

1. Corporation Name

THE OPA LOCKA LETTER CARRIERS CORP.

LT

Principal Place of Business Mailing Address
17201 NW S3RD AVE PO BOX 1501
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us 3. Date Incorporated or Qualified 3a. Dato of Last Report
03/22/1974 02/13/19%5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21 6] 59-1673756 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
vite, Ap o P 8. Certificate of Status Dasired O $8.75 Adqllnonal
22 2_T| Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Gontributon 0 Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l El E] Eﬂ Florida Statutes [ ves MNo
9, Name and Addresg of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 Name
PYE, CLIFFORD 82| Strect Address (P.O. Box Numbar is Not Accaptable)
4710 S.W. 136 AVENUE &
DAVIE FL 33330
Ba| City FL |35 Zip Gode

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiarida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligaticns of, Section 617,0503, Florida Statutes.

SIGNATURE } e e e e e e e
Signature, typedd o printed narme of registerad agent and tite Il appicable (NOTE: Regislared Agent signature rer.d-ed when reinslat ngi DATE
12, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE DST [CJDELETE 11 TE [OChange [ Additien
NAME PYE, CLIFFORD 12 NAME
STREETAGCRESS | 4710 S W 136 AVE 1 STREET ADDRESS
CITY-S1-2P DAVIE FL 14 GITY-5T-2i0
TILE DV [CJDELETE 21 TILE [dchange (O Addition
NAME MINTER, HOWARD 22 NAME
sTREET apoREss | 17260 N W 53 AVE 22 STREET ADDRESS
CITY-§T-2P OPA LOCKA FL 2 4CITY-§7- 2P
TNLE Dp [CJDELETE 39 THLE [QChange (7] Additien
NAME CONLEY, LARRY 32 NAME
strecT aporess | 3701 S.W. 58 AVE 33 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 34.COY-$T-7P
TITLE [CJDELETE 41TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CHY-51-20
TILE [IDELETE 51TITLE [Ochange [ Addition
NAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-5T-21P
TITLE [JDELETE B1TIMLE [Cdchange [ Addition
NAME 52 NAME
STREET ADRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CHTY-ST-20P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes.  further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or directar of the corporation or the raceiver or trustee empowsred to execule this repont as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬁ%‘% Eﬁgu'ﬁéggggﬁﬁ' YE J&&Zéﬁgé Q “’)f"f—"fgfffs————

CR2E037 (12/95)




