FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34902

1. Comporation Name

BRANCH 1477-NATIONAL ASSOCIATION OF LETTER CARRI

ERS, INC.

Principal Place of Business

C/O JUSTIN C, JOKNSON ESQUIRE
1135 SQUTH PASADENA AVENUE SUITE 107
$T. PETERSBURG FL 33707

Mailing Addrass

€/0 JUSTIN C. JCHNSON ESQUIRE
1135 SOUTH PASADENA AVENUE SUITE 107
ST. PETERSBURG FL 33707

FILED :
Mar 26, 1999 8:00 am §
Secretary of State

|
3
03-26-1999 90028 035 ****6] .25 i

|
. _ y !

JAOCRTR WA

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed l
21 26] 10/26/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
;‘ 2—7| 59.6133448 Not Applicable
. City. ity & Sta iti
City.8 State . - - T e : Elty"‘ §=.i_tg—=—‘—-—'-e—-:’.._— —mimeem o e | B Ceortifcate of. Status Desired. . 3 - ‘_§8'75 Ad(l!ltlorfﬂ I
;;l 2_3| ST e - ———=Fee-Requited™ ~"-|'—
Zip Country ‘ Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ |—2;| §| . m Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
B1| Name
JOHNSON, JUSTIN C. ESQIRE 82| Street Address (P.0. Box Number is Not Acceptable) ‘
1135 SOUTH PASADENA AVENUE SUITE 107 = : r
ST. PETERSBURG FiL 33707 !
84| City F L 85| Zip Code ‘

11. Pursuant to the provisions of Seclions 617.0502 and
office or registered agent, or both, in the State of Flol

517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligatiens of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnatyre, typed or printed name of registered agent and tite if applicable. (NOTE: Regislered Agent signature requied when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’_.
TM.E PD [] DELETE 1ATIME [dcChange [T Addition .t
N ELLIOTT, ORVILLE D. I 5
smeeranoress| 101 78TH AVE. N.E. 13 STREET ADORESS i
crv-stze | ST. PETERSBURG FL 14 CITY-§T-2P &
TTLE VD [ DELETE 21TME OChange [ Addition | ©
NAME STROUP, LESLIE 22 NAME

streevanoress| 9098 108TH AVE. N. 2.3 STREET ADDRESS

CITY-ST-2P LARGO FL 2 4CATY-ST-2P

TINE D ) {oELETE 31 TLE D [IChangs K| Addition

NAME NORTHUP, KEITH L. § 32 NAME Welsh, Gregory L.

street aooress| 8686-78TH PLACE N. Tt —— —[a3smeeraooress [ 121:96—=-145th~8treet— < ——- s a e e
CITY-ST-2P SEMINOLE FL 34, CITY-ST-2P Larga, FI. 33774=3353 l
TME S ] DELETE A1 TME [IChange [} Addition
NAME STRZYZYNSKI, HAROLD 4.2NAME ‘
sTreeT aooRess| 801 B3RD AVE., NORTH #226 43 STREET ADDRESS [
CITY-ST-2IP ST. PETERSBURG FL 4.4 CITY-ST-ZIP 1
TTLE T [ DELETE 5.1 TILE [GChange  [] Addition ;
NAME HENSCHEN, JOSEPH A SZNAME ’
smreeTaooress| 1934 CAESAR WAY SOUTH 53 STREET ADDRESS

CITY-S1-ZP ST. PETERSBURG FL 54 CY-5T-2P ,
TME [ DELETE €1 TIMLE [JChange [ Addition !
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS j
ervstae o 4 e T T 64 CITY-5T-2P

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 corporatiol
Block 12 or Block 13 if changed 4

o( the receiver or trustee empowered to exgcu
an ajjaciment

an gdgre@f; POipEr like empowered.

this report as required by Chapter 617, Florida Statutes; and that my name appears in

14 hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ’
|
!
1

SIGNATURE:

.t A

3/18/99 727-531-1478

5

G SlqRRIF e o RECTOR

Date Daytime Phane #



