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MAY 18T IS $550.00

FiLE NOW: FILING FEE A

PROFIT B
CORPORATION Tty
ANNUAL REPORT

1998 W

FTER

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LINCOLN INVESTMENT PLANNING, INC.

848370

(3)

Principal Place of Business

Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

AR

=

24]

25]

Zip
29

[30]

THE FORST PAVILION THE FORST PAVILION
£18 GLENSIDE AVE. 218 GLENSIOE AVE.
WYNCOTE PA 10095.1595 WYNCOTE PA 19085-15% DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/27/1881
2. Principal Flace of Business 28. Mailing Address 4. FEI Mumber Applied For
[21] |26 23-1702%81 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. " . $B_75 Additlonal
2 Lﬁ;l . Cedificate of Status Desirad O Fee Raquired
City & State City & State . Elgction Campaign Financing $5.00 may Be
23 __;EI Trust Fund Contribution Added to Fees
Zip Country Country

. This corporation owas or has paid the cwrent year Inlangible
Personal Properly Tax due June 30. I:l Yes Mo

#. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglatered Agent

CT CORPORATION SYSTEM
1200 SO PINE ISLAND RD
PLANTATION FL 33324

81| Nama

B2| Strest Address (P.O. Box Number is Not Accaptable)

83

84| City

88| Zip Code
FL

.
4

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the Slate of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, ang accept the obligations of, Soction 607.0508, Florida Statutes.
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SIGNATURE e
Signatore, typed of prrinted naewe ol reg <tored Bgent and tie d apphicable (NQ1E: Registerad Agen signature required when reinstating) DATE
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE 10 [ oeLeTe 1A TILE 0 B Change T Addition
NAME FORST, HARRY $ 1.2 NAME Forst Hourr, .
smeeTanoness | 1330 MILL CREEK RD s aoess | 100 Golf View Drive
CITY-ST-2¢ SOUTHAMPTON PA weny-star Ty igind. PR 18974
ME ) |REGE 2 TITE ' ’ [T 5hange L Addition
HAME FORST, JR., EDWARD 22 HAVE
sweeTaporess | 7413 BARCLAY ROAD 23 STREET ADDRESS
¢ITY-57-21p CHELTENHAM PA 2.4 CITY-51-2IF
TITLE D T T okeete 3 TIIE [ Change T_J Addition
HAME FORST, ROSEMARIE 32 NAME
sweeraooress | 216 STONEHOUSE LANE 3 STREET ADDRESS
CITY-5T-2F WYNCOTE PA 34, CITY-5T-2IP
TITLE VD T DELETE 41 TIMLE [dchange L] Addition
NAME FORST, THOMAS 4.2 NAME
sweerappress | 291 STEFAN ROAD 43 STREET ADDRESS
iTY-ST- 2P NORTH WALES PA 44 0ITY-ST-7P
TITLE D T DeteTE 51 THLE Ol change [ Addition
NAME FORST-PAULUS, MARIELLEN F 5.2 NAME
staper a0DRess | 145 BLAKE AVE 53 STREET ADDRESS
CITY-51- 2P ROCKLEDGE PA 54CIY-S57.2P
e SD [ DecETe 61 TITLE L crange (] Addition
NAME O'NEILL, KAREN A ' 6.2 NAME
sweer aoohess | 713 CHELTENA AVE 6.3 STREET ADDRESS
Cy-s1-ZIp JENKINTOWN PA G4 CITY-S1-2P

oapAahil A1 IS,

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of suppiermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directer of the corporalion or the receiver or lrustee empowered to execute his report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an

chiment with an address.

2] - fc (2, o 001 0irT i 1

CR2E034 (1 0/97)




