.,.FILE' NOW FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT -
CORPORATION-
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000005275

1. Corporation Nama

LINCOLN DIVERSIFIED. SYSTEMS, INC.

Principz| Place of Business '

Mailing Address

‘ FILED
- Mar 17,1999 8:00 am
Secretary of State

03-17-1999 90098 008 ***150.00

O

5790 NW' 35TH AVE 5790 NW 35TH AVENUE 7
MIAMI FL 33142 " ¢ MIAMI FL 33122 .
us Us PO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
y 11/19/1993 '
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] ‘ ' o 26] 65-0140487 Not Applicable
sw:@,‘ Apt #, etc i Suite, Apt. #, etc. ] o $8 75 Additional
;{7 e 1 N ;] . ) 5. ?Ert_nca_te-cismtuj v{-)eswed O " Fee Required
City & State B City & State - 6. Election Campaign Financing $5.00 May Be
-l ?a—l . Trust Fund Contribution Added to Fees

————_—_

FL

23] .
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l . E‘ Eﬂ 35 "‘fﬂa m Perscnal Property Tax. Oves  BiNo
9. Name and Address of Current Registered Agent ” 10. Nama and Address of New Registered Agent
o 81 Name :
FIORENZ, CHARLES
82| Street Address (P.O. Box Number is Not Acceptable
5790 NW 35TH AVE ( _ \cceptadle)
MIAMI FL 33142 83
) 84| City 85] Zip Code

P11, Pmsuam to the prowsmns of Saections 607.0502 and 607.15087 Flunda Statutes th above-n
officé or registerad agent, or both, in the State of Florida. Such char
agunl | am familiar with, and accept the obllgauons of,

e was auihgfeg/by t
S(jtlon 607.0505, Flori

aratiop submits this statement for.the.purpose.of _changing. its registered
ctors. | hereby accept the appointment as registered

Yz /27

0211270

14. | heraby certlfy that the information supplied with thts fi llng does not qualify for the exemption stated in Secti
indicated on this annual report,
officer or diractor of the corpgfati
Block 12 or Block 13 if chap

SIGNATURE:

or supplemental AR

attachment with) an address with all other like empowered,

EOUIRED

on 119, 07(3)0) Florida Statutes. ! further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an
tea empowered to execute this report as required by Chapter 607 Florida Statutes and that my name appears in

z/éé/?? iof é&f V2%

SIGNATURE ClES FrorENZ2:, Res
Signature, typed of printed name o! registered agent andAte applicabis. {NOTE: Registared Agent signature i E
12. OFFICERS AND DIRECTORS 13. —_— ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS [N 12 =2
e VPD . [ CELETE 11 WME [JChange  []Addition E
NAME FEGAN. AE. JR 12 NAME 3
streeT abpRess| 5790 NW 35TH AVE 13 STREET ADDRESS | e
CITY-ST- P MIAMI FL . 14 CITY-ST-2P &
TME PSD . ] DELETE . 21 TME CiChange {7 Addition | €
NAME FIORENZ, CHARLES " 22 NAME
| smreeranoress| 5790 NW 35TH AVE :ﬂ o ) 23 sTREET ADORESS .

arv.stae MIAM“FL j = - Z4CTY-ST-2P S - -

TIME ] DELETE 31TTLE .OChange [ Acdition |
NAME 32 NAME i : ;
STREETAJDRESS 33 STREET ADDRESS . f
CITY-ST-4P 34.CITY-ST-2IP

ME [ DELETE 4.1 TME [Change [ Additien
NAME . 4.2 NAME

STREET ADORESS | : 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TITLE " [ DELETE 5.4 TIMLE CJChange [ Addition
NAME 5.2 NAME

STREETADDRESS ' 53 STREETADDRESS

CITY-ST-71P 54 CITY-ST-2IP

TM.E : [ DELETE 61TME [NChange  [] Addition
NAME ' 8.2NAME

STREET ADDRESS| 6.3 STREET ADDRESS

CTY-5T-21P . 6.4 CITY-ST- 2P ' '

OF NING OFFICER OR DIRECTGR Date

ayume



