[l

08061999-90006-036-$550.00-$550.00 . f' F IL E D
SELUNU NUIVE: LURFURAIIUN Wkl DE VIDOAWATED VIV WL AF |EN 95 Hmaen 1o 1934
AMOUNT DUE ON OR BEFORE 09/15/98: §550 (IF DIASOLVED, MINTMUM AMOUNT DUE TO REINSTATE: §750) Allg 06, 1999 8:00 am -
PROFIT ; FLORIDA DEPARTMENT OF STATE S ecreta 0 f State
O RATIC therine Harrls I ) .
CORPO A e e ¥ (08-06-1999 90006 036 ***550.00 -
ANNUAL REPORT : Secretary of State :
- 1999 \ s DIVISION OF CORPORATIONS -
OCUMENT #
DOCUMENT # pg8000053651
LINCAR ENTERPRISES, INC. T . —
1 AN =
Principal Place of Business Malling Address é
21671 UTTLE BEAR LANE 21671 UTTLE BEAR LANE =.
BOCA RATON FL 33428 BOCA RATON FL 33428 =
- DD NOT WRITE N THIS SPACE =
3. Dats incarporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appligd For . =
2 6] : 5- 05““ w : [Not Applicabe —
o Sute ApLifew. . - . . L i Sune. ot fele . + —. | BGortscate of Satus Desired -~ 1] S%me‘?‘
— Ciyaswme ——— - ——— ——|—_ ClysStats_. S IP |_&._Election Campaign Financing . $5.00_May Bs
3] m Trust Fund Contribution | Addsd io Fous | —
Zip Couniry Zp Country 2, This corporation owes the current year ’ =
[24] 23] 2 30 Intangible Personal Proparty. Oves o . _
9. Name and Address of Current Registerad Agent 10, Name and Addreas of Naw Registered Agant - =
81 Namea’ _
SCHLOSSBERG, BERNARD - — =
m W SAM m #318 ‘ 82] Street Address (P.O. Box Number is Not Accapiable) — =
CORAL SPRINGS FL 33085 [5) = =
84| City FLiss Zip Code g ;
1%, Pursuant to the provisions of sactions 807.0502 and 607.1508, Florida Statules, the above-named corporation subehiits this siatement for the_purpose of changing its registored — =:
office or registerad agent, or beoth, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | heraby acCept the appointment as regisiered - -
egant. | am familisr with, and accep the obligations of, seclion 607.0505, Florida Statules. _ =
SIGNATURE : i _— =
Signaiuns, typed Or prinked PaIme of fegistersd kgant end B ¥ sppiicable. INOTE: Regiitingg Agent SgRakss required whon reinstating) DATE o~ = _
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3 E =
11 TME —D Change D Addition B f -
1.2 NAME § = =
1.3 STREET ADORESS | ﬁ =
1.4 CITYST-2P (%] _: -
2ITmE [ change L] accstion = =
aa e -
STREETADDRESS h —_
4-5:w$.im 71 Ll%g&bm“ Cm o 240y 55-2P co e e e — —_
e [T oeLete 34Tme ] crange L) Andiion -
NAME A2NANE i
et ao0RES ' BSREETNORES; |~ T o
CTY-$T-2P 34 CITY-STZP == -
e . Ulomer 43 TIE ) change L agaion = _
NAME 42NAME = =
STREET ADDRESS 43 STREET ADORESS =] -
CTYST2p 44 CTYSTZP =
TLE oaere s1TME [ crangs L] adettin -
NAME 52 NaME = —
sTReETApORESS | : ) 53 STREET AGDRESS =
CITYST2P 54 CITYSI-ZP = -
Tme Um 6.1 TME D Change D Addition E =
NAME o 6.2 NAME = -
S‘THEE\'ADN}’ESS\ L 83 STREET ADORESS = =
onystgp,  Lvemocues ks 84 CTVETZP = -
14. | hereby that the b suprliad with this filing does not qualify for the examption stated in section 119.07(3Ki}, Fiorida Statutes. | further cerlify thal the information = N
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same i affect aa if made under aath; that | am jy -
en officer or director of the allon ar the refelver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appeats = -
In Block 12 o Block 13 If cighg ,/f)/ ant with an address. f = =
W, .B\THFDE TrED )-;p =y 4%% ?‘f@ %?‘W - =
SIGNATURE: pATIIRE Rl ims Y Z/ =
K I PE OR PHRINTED RAME OF SIGNING GFFCER OR DIRECTOR DOate Daryxrng Phoes 3 —

:
I»
u
| |




