FILED

* PROFIT
CORPORATION

ANNUAL REPORT

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1, Corporation Namg

83

562 LINCOLN CORPORATION
RSO AD
Principal Place of Busnnss Mailing Address I ‘
19610 SAWGRASS DR 19610 SAWGRASS DR
#402 2
BOCA RATON FL 3344 BOCA RATON FL 33434-3302
us us 3. Date Incorporated or Qualiied | ga. Date of Last Report
05/16/1894 05/21/1996
2. Principal Place of Businass .‘flij_ Maiing AQdress oy 8 vy s e 4. FEI NOmber Applied For
21] OO W EAM NG A Em.  [26] TVNICO W foelip ASM. 650496776 Not Applicable
Suile, Apt. #. elc Suite. Apt ¥, elc. - $8.75 Acditional
;2] f Yoo ;ﬂ GO §. Certfficate of Siatus Desired D Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23]  B0ca AATON P 28] BOcA AATON, P Teust Fund Contribution Addod to Fees
2ip Colintry Zip Country 8. This corporation has liability for intangible 1ax under . 19.032,
gﬂ J_gﬁ-?é_—}jg % (ag 9 ?9].33 ¥33 -S5535 4 Florida Statutes os [ No
. _p Nameand Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
MADDEN, JOHN B 81 Nomo o
. Kl . LYIADNS A}
19810 SAWGRASS DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)}
BOCA RATON FL 33434 21%e_w. ¢

84| City

H0chH A ATON

85| Zip Code
FL l 433553

May 12 1997 8:00am
Secretary of State

agent. | am familige wi
SIGNATURE N . ..
riatueL;, g winted name of tegisterpd agenl and tive it applcable

he ogjigations of, Section 607.0505, Fiorida Stalutes.

""$4. Pursuant 1o Ihe provisions of Seciions 637.0602 and 607.1508, Florida Statules, The above-named corporation submiis this statement for the purpose of changing iis registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept tha appointment as registered
d agne,

e A0ABNEA ¥y
{NCTE: Registerad Agent signature required whan reinafaling)

DATE

12, " OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS, AND DIRECTORS 1N 12
it PShH TJDREE T4 1MLE Change Addiion
NAME MADDEN, STEVEN H 1.2 NAME
strerr aonaiss | 300 MERCER 8T 21-A 1.3 STREET ADDAESS
CHY-S- 2 -} NEW YORK NY 10003-6738 L 14 0TY-ST-2ip
mie -3 TeFTer 21 W0 PR DIAGCTOn [ S BonGray Ll LaHditon
HAMI MADDEN, JOHN B 22 NAME TOMA L MADESN
srenaoovess | 19810 SAWGRASS DR #402 23SRETADDRESS |\ ) LA Eampedd AGEAL ¥ FOO
| onv-sr.ze | BOCA RATON FL 33434 2 4QITY-51-2P AREA AATDN, o 31%33- ?33
™ T oeEE 3170 Change Addition
NAME 32 NEME
SIREFT ADURESS 3.3 SIREET ADDRESS
Corest e | 34 div-s1-20
TIrLE TJ DeLese YR 1 T Change — TJ Addition
NAME 4.2 MME
STREET ATIDAESS 43 SIHEET ADORESS
env-stae | 44ch-sT-7p
: ] peLete s1T4LE T change [T Aduition
NAME 6.2 NME
STHEET ADDRESS 5.3 SIAEET ADDRESS
| ony-spae | 54 CITY-51-TP
TILE - TJ DeLeTe 61 TMLE L] Changs [ Addition
NAM 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Oly-$1-2P £.4 CITY-51- 2P

SIGNATURE: DY

NATY

14. | do hereby certify that the information supplied with this filing does not qualify {

or the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the

information inchcated an this annual report or supplemertal annual report is trua and accurate and that my signature shall have the same legal effect as If made under cath; that
1'am an oflicer or drector of the corporation or tha receiver or trustee ampowered to execute this report as required by Chapler BO7, Florida Stat
appears in Block 12 or Block 13 d changed, or on an altachment with an address.

wles; and that my name

CR2EQ34 {9/96)

(o)
atii . o¥s0fer 338 203
OR DIRECTOR s. e&b are Daytime meg :m



