FILE NOW: FILING FEE IS $61.25 FILED

8 )
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 10. 1999 8:00 am g : |
CORPORATION Kathorine Harrls S ’ |
ANNUAL REPORT ety of St ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90181 015 ****41 .25
DOCUMENT # N1627
t. Corporation Name
LETTER CARRIER HOLDING CORPORATION, BRANCH 2689, ) s LB - 1
INC. | —— e
Principal Place of Business Mailing Address
1497 GUAVA AVE PO BOX 372316
MELBOURNE FL 32935 SATELUTE BEACH FL 32937-0016 I ‘
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B _ 2l 08/11/1986
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FS!-iéhi!mber 4 Applied For
22] [27] 59619453 Not Applicable
2—3| City & State E] City & State 5. Certifcate of Status Desired | $8F;765R::L:|iiirt‘i:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may 8e
r2—41 IE\ El I—aﬂ Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FASHANO,RONALD A. 82| Stresi Addrass (P.0. Box Number is Not Acceptable)
. - o -.’, - «_ I 83. . .‘. - n i R ,.:\, i ~ . o -'--_A:"i:‘:'.':

70502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the app intment as registered
bligatioxs of, Section 617.0503, Fiorida.Statutes. ;9?

SIGNATURE " » 7&@«;‘@}7—

11. Pursuant to the provisions of Sections
office or registered agent, or both, §

bturd, frped red agent and ttle 1 Applicabls. {NOTE: Regl Agant sig Tequired when rei T DafE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P [J DELETE 1.1 TILE {JChange [ Addition
NAME MONOPOQLY, MICHAEL 12 NAME
stree anpress| 469 SONESTA AVE NE 13 STREET ADDRESS
orv-sr.ze | PALM BAY FL 32805 14 CITY-ST-2ZIP
me TR JADELETE 21 THE A [Change (] Addition
NAE SMITH, MICHAEL C 22NmE Lovayl, ToHw B
smreeTanoress| 305 7TH AVE 2ISTREETADIRESS | § 49 CAmw o~ ST
CITY-5T-2P INDIALANTIC FL 2ecmv-srap | MEL Gove nE F& FI935
TTLE C [} DELETE 31 TNLE [JChange [ Addition
NAME FASHNAOQ, RONALD A. 32 NAME
smreeraporess| 521 PALMETTO DRIVE 3.3 STREET ADDRESS
arv.stzr | MELBOURNE FL 34, CITY-ST-ZP
TMLE S [ DELETE 44 TTLE [OChange ] Addition
NAME PEARSON, GEORGE 4. 2NAME
streeTaporess | 520 SHERIDAN AVENUE 43 STREET ADDRESS
orv-srze | SATELLITE BCH FL 44 CITV.ST-ZF
TmE D [ DELETE 54 TME [IGhangs [ Addition
NAME SHEEHAN, DANIEL 52 NAME
streev aooress| 811 HUNAN STR NE 53 STREET ADDRESS
crv-st-ze | PALM BAY FL 54 CIFY-5T-2IP )
TTLE T [ DELETE 84 TITLE [OChange [ Addition
NAME JOHNSON, GARY R 62 NAME i
streeTAnoress| 2621 WRIGHT AVE 6.3 STREET ADDRESS ‘
cv-stze | MELBOURNE FL 64 CITY-ST-ZIP

14. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: IRy 99 (¥or)R5P-L P65

CR2E037 (11/98)

Date Daytime Phone #




