e |
 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATiON S Sandra B. Martham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

'DOCUMENT # 30305 (4)

1. Corporation Name

ROBERT LINCOLN MANAGEMENT CO.

o | 0 A

Pn-ﬂ(;\pal Place of E;L;;.i[']ﬁés Mailing Address
14127 CYPRESS CIRCLE 14127 CYPRESS CIRGLE
TAMPA FL 33624-9591 TAMPA FL 33624-9591
3. Date Incorporatad or Quafified 3a. Date of Last Report
o e 03/16/1966 01/18/1995
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Appilied For
o 26| 59-1144869 Nol Appicabis
| Sule Apt h ete. | Sute, Apt #, et 5. Certificate of Status Desired 0 $8.75 Additional
22| S 27| Fee Required
Gty & State City & State 6. Election Campaign Financing O $5.00 May Bs
23] S sl Trust Fund Contribution Added to Fees
o Country 2ip | __ Country 8. This corporation has kability for intangible 1ax under s 189.032,
al 425 = 2] 30] Florida Statutes O Yes [INo
L 9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
81| Name
DOTSON.ROBERT L 82! Streot Address (P.O. Box Number is Not Acceplable}
14127 CYPRESS CIRCLE.
TAMPA FL 33624-9708 83
84| City FL 85| Zip Code

| 11, Pursant 1o e frovsions of Sections 6070602 and B07.1508, Fiorda Statutes, 176 above nemed corporation submits 17 statement for the purpose of changing s registared ofiice
or registersd agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintmant as registered agent. | am
farvihar with, and accepl the chigations of, Section 6070503, Fiorida Statutes.

SIGNATURE L s ) » .
Lo .5‘19-7‘”: wrie Tyrd] on et DA e OF cegritersd agent and et applicabn NOTE Rogisterad Agant Signaturd raquired when reinstatngl DATE G
A2, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
(BIT P [T DECETE 11TILE [ Change [ Addition [l
Ka: DOTSON,WANDA 12 NAME 3
sarrcaooss | 14127 CYPRESS CIR 1.3 SIREET ADDRESS o
CY-g1- 2 TAMPA FL VA0Y-§T-2P &
T . (] DELETE 2 1TLE [ Change [ Addilion | O
[ 22 NAME
SURANT ATERESS 2 35TREET ADDRESS
| cvstae  f o o Z40ITY-51-2IP
Tk 7] DELETE 3 1TIE [ Change {7 Addition
NARY 32 NAME
SIFEE] ADDRESS 33 STREET ADDRESS
Lervstan | o o o 34CITY-S1-2F
(HIT: [ DELETE 4.1 TINLE [ Change  [J Addition
BAME 4.2 NAME
SIHE | DR S5 4.3 STREET ADDRESS
Loy Tz e ) 440Y-51-71p
NI [T} BELETE 5 1 TLF [ Change [ Addition
(ST 52 NAME
STHLE | ADTRESS 53 STREET ADDRESS
| Lrestze | B 54C107-5T-2p
LILE [C) DELETE 6 1 TILE [ Change ] Addition
hAM: 62 NAME
STREED ARG5S 6.3 STREET ADDRESS
| civ-st-ap 64 CHY-ST- 2P

14. 1 tho horely Certify that the information supphed with this fiing s vo'ontarly furnished and does nol qualify for the exemption stated in Section 119.07{3)ik). Florida Statutes. 1 further
cerfy that the infarrmaton indcated on this annual report or supplemental annual repert is true and accoarate and that my signature shall have the same legal effect as i made under
oath; thal | am an officer or drector of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, ar on an atlachment with an addrass. /
/; / Dete

SIGNATURE: - 'éic%z%og%ﬁm ssm%m/ %

GFFICER OR m}éc’r_on ’

Daytine Phone ¥

/




