FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT nom::\“t;zr:,c\:.r:ir::h(:; STATE M ar 1 7 1 99 7 8 O O am

CORPORATION
Secretary of State

ANM%;;%RT NSO OF GORPORNTIONS Secretary of State

DOCUMENT # FO3000005275 (3)

. Gorparal.on Name

LINCOLN DIVERSIFIED SYSTEMS, INC.

O

Principal Place of Busingss Mailing Address
5780 NW 35TH AVE S780 Nw 35TH AVENUE
MIAMI FL 33142 MIAMI FL 33142-2708
Us us
3. Date Incorporated ar Qualified 3a. Date of Last Report
11/19/1083 07/03/1896
|2 Frncipal Piace of Fusiness | 2e. Maiing Address 4. FEI Nurber Applied For
ﬂ” L 26] 65'0140487 Naol Applicable
Suie, Apl #oele Suite, Apt. #, elc. B . $8.75 Additional
221 , 27-| 8, Certificate of Status Desired O Feo Required
- Gy & Siede Cry & Sne 6. Election Campaign Financing $5.00 May Be
23] S (28] Trust Fund Contribution ] Addad to Fees
e . Gountry Lip Country 8. This corporation has liability for intangible tax under s. 199032,
_iﬂ_____m e 25] m -;O‘I Fiorida Siatules dves [JNo
B o, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FIORENZI, CHARLES 81 Namo
5780 NW 35TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
83
L)
B4| City /_\ FL 85| Zip Code

31, Parsuant 10 the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named ¢or,
olfice or registered agen:, or both, inthe Stale of Florida, Such change was autharized by the 0|
agert | arm foprnlar walky, and ac (([ll the c»hhgdt?ns of, Section BO7 05605, Florida Statutes

GHATUR C //_ft’f S /60'? E' NESf.

bmits this gtatement for the purpose of changing its registered
arg of direcjbrs. | kéreby accept the appointment as registered

[~ 776

CR2E034 (9/96)

e au i e It apple am (NOTE Fogslared Agenl Bgr y pd DATE
12. T OFF ICE 125 AND DIRECTGRS 14. — [, HOOPIONSICHMIGES TO OFFICERS AND DIRECTORS IN 12
w0 [VPD [T DeLeTe 11T (_— [l Change 1 Addilion
et FEGAN, AE. JR ) 1.2 NAME
STREET BINIREYS 5790 Nw 35TH AVE 1.3 STREET ADORESS
QY87 MIAMI FL 14 G- S1-71P
T PSDTT [J DELETE 217I1LE T change [ Adoition
MM FIORENZ, CHARLES 22NAME
st oo | 5790 NW 35TH AVE 1 23 STREET ADDRESS
orva oo | MAMIFL 2 4CTY-ST-2P
niE [ peeete 31IE 1 Change T Audition
bt 32 NAME
STREEE ATHE 42 33 STREET ADDRESS
CITY &1 A 34 CITY-57-21P
T [T DFLETE a1TmE T Change [ Adcition
NVt 4,2 NAME
SIRIE I RO, 43 STREET ADDRESS
C¥-S1 2P 44CITY-5T-2P
e T oelETE 51 TILE T change L] Addition
NerE 5.2 NAME
STREET RDUHESH 5.3 SYREET ADDRESS
ponrstae ] 84 CITY-S1.2IP
Tt (7 DeLETE B1TME [ Change  [J Addition
Nt 6.2 NAME
STRERT ANORE G 6.3 STREET ADDRESS
Poony-sld BACITY-ST-7P ]

I aa he n.h
infermation i
bam am othicar o direclor of the corporahion or the receiver o lrustee empowered (o exec 1l as required 607, Fiorida Siatutes; and that my name
appears in Baock 12 ¢ Block 13 if changed, or on an attachment with an address. ;

SIGNATURE: 490165 FrorEndzi i L1111 G.5L  (Bos)bISH/I¥

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR C/ / Date T Daylirne: Phane #
007350

ted it Section 119.04(3)(i), Florida Statutes. I further certify that the
my signgture shAll have the same legat effect as if made under oath; that

Ated on this annual repart or supplemental annual report 18 frue and ascuralé a
tl

y that Ihe: miormabon sapphec with this Dling does not quaiy for the axer;?ﬁ




