FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary O f S ta,te

DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # 7292é0 (4)

n Namea

THE OPA LOCKA LETTER CARRIERS CORP.

A A

Principal Place of Business Mailing Address
17201 NW 53RD AVE PO BOX 1501
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Us
us 3. Dale ncorporated or Qualified | 3a. Date of Last Rgegsort
03/22/1974 01119/1
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 28] 50-1673756 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, etc. ] ] $B.75 Additional
?2-[ ;1 6. Certlficate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ Tal Trust Fund Contributien ] Added to Fees
Zip Country Zip Country 8. This corporation has Nabllity for intangible tax under s. 189.032,
24] 28] 20 30] Florida Statutes {J Yes No
9. Name and Address of Current Raglstered Agent 10._Name and Address of New Registered Agent
81| Name
PYE, CLIFFORD 82| Street Addrass (P.O. Box Number is Not Acceptable)
4710 SW. 136 AVENUE
DAVIE FL 33330 83
84| City F L 85| Zip Code

agent. | am farniliar with, and accept the cbligations of, Seclicn 617.

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing Its registered
office or registered agonl, or bath, in the State of Florida. Such chan eovsva’s: lenu1(;10r£_i}z£s:td tb).r the corporation’s board of directors. | hereby accept t
. Florida Statutes.

e appointment as registered

SIGNATURE

Signatare. typed of printed name of reg-stered egant and litle f apphicable. {NOTE: Registered Agant signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE DST ] DELETE 11 TITLE L Change L1 Addition g
NAME PYE, CLIFFORD 12 NAME I
sreeTanoriss | 4710 S W 136 AVE 1.3 STREEY ADDRESS 8
CITY-S1- 2P DAVIE FL 14 CAY-5T-2P §
Tme bV [T DELETE 21 TiLE [T Change [ Addition
NAME MINTER, HOWARD 22 NAME
staeersooress | 17260 N W 53 AVE 2. STREET ADDRESS
CIY-ST-20P OPA LOCKA FL 2.4 CITY-5T-2P
TITLE DP (] DELETE 31 TLE Elcrange. L] Addition
NAME CONLEY, LARRY 32 NAME
streer aooness | 3701 S.W, 58 AVE 3.3 STREET ADDRESS
CITY-Sr- 2 HOLLYWOOD FL 34, CITY-ST-2IP
TINE ] DELETE 41TME L) Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-21P 44 GITY-ST- 2P
TILE [T peLere 5.4 TITLE - L Changs ~ L) Addition
NAME 5.2 NAME ’
STREET ACORESS 5.3 STREET ADDRESS
CHTY-5T-2IP 5.4 CITY-ST-11P
ML [ DECETE 6.1 TTLE [ Thange (] Acdition
HAME £.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T-2P
14. | do hareby certily thal the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annuat report or supplemental annual repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or directar of tha corporalion or the receiver or trustes empowered to execute this report as reguired by Chapter 817, Florida Statutes; and thal my nama
appears in Block 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE: M‘ 7 el LA e TowehRy 20, 1957 (o) yay22P

RIBNATLIRE AND TYPED OB B N NAME OF SIQNING BFFICER OR HRECTOR

rred Phora O RAYERIES



