FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIY P Ay FLORIDA DEPARTMENT OF STATE :
Sancen 0. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS _ S e Cret ary 0 f St ate

DOCUMENT # 729220 (4)

1. Corporation Name

THE OPA LOCKA LETTER CARRIERS CORP.

L A O

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, thé abova-named corpo['ation éﬁbmits_ﬂ;lis statement far the purpose of changing its ragisterad
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 817.0503, Flarida Statutes.

SIGNATURE '
DATE

Slgnaturs, typed or printad name of roglstered agent and 1itln it applicable. MNOTE: Flegl.s‘tafed Agent signature raguired whan reinstating) J . .
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME DST [7 CeLETE 1.1 TME T Change [ Adeition
NAME PYE, CLIFFORD 1 12 NAME
staeeT Aooaess | 4710 S W 136 AVE 1.3 STREEF ADDRESS
CITY - ST 2P DAVIE FL 14 CTY-ST-2IP e
TITLE ov [LJDELETE 21TITLE T J Change L] Addition
NAME MINTER, HOWARD 22 NAME
smeeT AODRESS | 17260 N W 53 AVE 2.3 STREET ADDRESS
CIFY-57-2P OPA LOCKA FL 2.4 CITY-ST-2IP . . e
e DP ] oELETE 3.1 THTLE [TcChange T Addition
NAME CONLEY, LARRY 3.2 NANE
streer anoress | 3701 SW. B8 AVE 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 34, CTY-ST- 29 ) . )
THLE L | DELETE 41TME L IcChange [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-SY- 2P L 44 CITY-ST-2P L L
TME [T oeere 53 TITLE { 1 Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CiTY-51-2P . ) o
TITLE [T beLEE 6.1 TITLE FTchange [ Addition
NAME 6.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14, | horeby ceni{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachmant with an address.

SIGNATURE: ‘.- ZWUIRED s fod soy-crs

g A ¥ A e —————— v by et le D &

Principal Place of Business Mailing Address
ggﬂ_mg ;3‘{.24 (P)gAB(L)()J(CTKsEFL 0 3. Date incorporated of Qualified 1
54
U3 s 03/22/1974
4. FEI Number Applied For
59‘ 1673756 Not Applicable
2, Principal Place of Businass 2a. Malling Address 5. Certificate of Satus Desired O $8.75 Additional
;I EI . B Fee Required
Suite, Apt, #, etc, Suite, Aptl. #, eto. ] 6. Election Campaign Financing $5_00 May Bs
(2] 7] Trust Fund Conitribution ] _ Addad to Foes
City & State City & Stata 7. Is this nonprofit corporation a hameowners associatior:?
2] , 2s] Clves ETNo o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E] 29 5‘ Persgnal Proparty Tax due Jung 30, Clves [No
4. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
PYE, CUIFFORD 82| Street Address (P.O, Box Number is Not Acceptable) —
4710 S.W. 138 AVENUE I
DAVIE FL 33330 83
34 Cily ' - ‘ FL T85[ Zip Code

CR2E037 (10/97)



