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FJLENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # F33000005275 (3)

1. Corporation Name

LINCOLN DIVERSIFIED SYSTEMS, INC.

1 OO

Principal Place of Business Mailing Addross
5790 NW 35TH AVE 5790 NW 3STH AVENUE
MIAM! FL 33142 MIAM! FL 33122
s us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/18/1993
2. Principal Plase of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0140487 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, elc, » ) $8.75 Additiona!
’-2;[ , *El §. Certificate of Stalus Desired O Fee Reguired
City & State __ City & State 6. Elsction Gampaign Financing $5.00 May Be
-2—3_] 281 Trust Fund Contribution O Added to Fees
Zip | Counuy . Zip Country B. This corporation owes or has paid the current year Intangible
;l] 2!’:] 29—| 30 Personal Proparty Tax due Juna 30, Oves [Ono
9. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FIORENZI, CHARLES - |®1] Name
5790 NW 35TH AVE 82| Streat Adciress [P.0. Box Numbar s Not Acceplabie)
MIAMI FL 33142
a3
84| City ssi Zip Code
{ FL |

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Sla1u1es.h%a.a
office or registered agent, or both, in the State of Morida. Suc \anga as authariz
agent. | am famihar with, and aggept the obhgations of, Socty 05 orid

sianature CADPLES fioRe 2

ve-named corporation submits this statement for the purpose of changing its registared
by kg corporalon’s board of directors. | hereby accepl the appointment as registered
alutes.

Slgnalure, Typed o proed mamo of regetoed gyt B o appheaite gant s.gnalure reqrred when reinstaling} DATE
12, OI'1CE RS AND DIRECI10RS _ ﬁ !1_1‘3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE VPD T bELETe 1.1 TILE [ chawge L] Addilion
HAME FEGAN, AE. JR 1.2 HAME
sweeTaoress | 790 NW 35TH AVE 1.3 STREET ABURESS
CTY-5T- 2P MIAMI FL 14GIV-51-2p
TLE PSD TJ OELETE 21 TITLE [ Ghange L] Addition
RAME FIDRENZI, CHARLES 22 NAME
stReeT ADoress | 3790 NW 35TH AVE 2.3 STREET ADORESS
CATY-5T-29 MIAMI FL 2 4CTY-5I-2P
TILE T ceLeTe TTTITLE [T cnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST- 2P 34.CiTY-57-2P
TITLE - T DECETE 41 TITLE [J change T addition
NAME 4 2 HAME ?DD':'DES;Q'?E?
STREET ADDRESS 4.3 STREET ADDRESS -05/07/93--01011--027
QITY-57-21P o 4.4 CITY-§T- 2P #4150, 00
TILE - "7 orcete 5.1 IMLE TIChange Additon |
NAME 5.2 NAME Qf
'STREET ADDRESS 5.3 STREET ADDVIESS ) t
CITY-§1-2p 54 CITY- ST 2P
TLE T DRIETE 61TIILE [ Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST1-20 | §.4 CITY-51-21P

14. | hereby cartity that the infarmalicn supplied with (s filng docs not qualify for the exemplion stated in Seclion $119.p7(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accate and that my sigpature shall havgf the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or trustee empowered tgféxecuto thjg repg ed by Chépter 607, Flgrida Statutes; and that my narnc appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

L ane Y20k

SR AT I . /[m;.v'r ﬁ;max?ﬂ n

""CORP;‘S);A%ON . ) FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CR2E034 (10/97)



