SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

, PRCFIT [ER ‘Tv,\ FLORIDA CEPARTMENT OF STATE

COHPORAT‘ON . i@é Sandra B Mortham
ANNUAL REPORT d Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT #  FQ3000005275 (3)
LINCOLN DIVERSIFIED SYSTEMS, INC.

Principal Place of Business Mailing Addrass ”“"Il I||| ||‘|| m'"l"ll"“ ||"| II“I ||m |m| "I" |||Il|ml|||

)
A
¥y ry:.?

5790 NW 25TH AVE 6885 NW 25TH ST
MIAMI FL 33142 MHIAMI FL 33122
us 3. Date Incorporated ar Qualified 3a, Date ol Last Report
11/19/1993 . 03/17/1995
Principal Place of Business za. ﬂam Addsess d 4. FEI Number Appled Far
EI :" 7% } ide 65"0“0487 . Not Applicable

Suite, Apt. 4, eic. Suite, Apl #‘ etc $B.75 aaqditional

Fee Hequcred
City & State y & State . ﬁ 6. Election Campaign Financing m $5. 00 May Be

8. Cerlihcate of Stalus Desired M

2] 5] &) s

23 /4/)’1 f - Trust Fund Contribution L4 Added to Fees
Zp Country “Count 8. This corporalion has hatil ty for |ntar|g|blc tax under s 199032
El —133/%02 E j Fiarida Statutes [:] ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
FIORENZI, CHARLES -
5790 NW 35TH AVE 82[ Steet Address (PO, Box Number is Not Acceptable)
MIAMI FL 33142 83
84 B FL as| Zip Code

rporatio submits lhls s alemoml fur ti e p eruss of chdng rg its TL:]IS e cd
office or reqistered agent, of polh, in the Stale of Flonda Such change was authorize by,

CR2E034 (3/96)

agert | am fgmiliar with, and agoept the obligalons i 607.0505, Florida Stghut &/

SIGNATURE (2 IO / el _ 4 ;C/?é
Sigriature r,p.acx prered name of mgsleed agent and Lkl ap {mmp {NOTE Fegh e

12, OFFICERS AND DIRECTORS 13, { /D\DDITIONS,'CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE vPD U] oeiere 11TNLE 1] crarge [ | Additon
RAME FEGAN, A.E. J& 1.2 NAME
STREET ADDRESS 5700 NW 35TH AVE + 3STREET ADDRESS
CiTY-51-2P MIAMI EL 140I7Y-51- 2P -
THTLE PSD L] oeene 21TME [] cnange [_] Aduvion
Nt FIORENZ, CHARLES zoNane
STREET ADDRESS 5790 NW 35TH AVE 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL ZAQTy-SI-Ie e ]
THILE [} oEcete 31THLE Cnange Addifion
NAME 37 NaME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 21P 34 LTY-S1-2P s
TINLE [T oewere 41TIILE T cnange [ ] Addiwon
NAME 4.2 NAME
STAEET ADDRESS 43STREET ADDRESS
CITY - 51-2IP 44CITY-51-21P Jo—
TTE [T Detete 5TILE [J change [ ] Addtion
KAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-5T-21P S4CITY-ST-2P L
L [ ] DecETE 61TILE [T cnawge [ ] Addtion
NAME 62 KAME
STAEET ADDRESS 6 3STRFET ADDRESS
CHY -ST- 7P EALHY-SF- 2

14. ! do hereby certity tha he information supphed with this filing is voiuntarily furnished and d()es(nol qualfy for the exemplor stated in Secbon 119 07(3)(k), Flonda Stalates |
further certity that the information indicatod on this annual report or supplemental mu éport is frue ghd accurale and that my signature shall have th same lega’ effect as f
made under cath; that } am an officer or director of the corporation or the receft o & e s report as required by Chapter 617, Flonda Statutes, and
thal my name appears in Blpck 12 or Biock 13 1f changed ar on an attachm

SIGNATURE: £ /2RLE § [ oor02) /4

f@ﬁﬂ(w ND T\‘PEO PRINTED NAME OF SiGNING OFFICEA &R DIRI

Liate N T Da,ru e Ftone




