FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT CE FLORIDA DE PARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

'DOCUMENT # (529388 (7)

1. Gorporabon Name

LINCOLN UNDERWRITING MANAGEMENT, INC.
TR A

1401 NEPTUNE DRIVE 1401 NEPTUNE DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

3. Date Incorporated or Qualifed | 3a. Date of Last Report

02/24/1983 06/15/1895

2. _E;'f;lic;\;:a! Frace of BUsiness o 72a K;‘I_éiﬁgj"»\ddross ‘Lc‘ 4. FEl Number Applied For
L21,| - m o PD ‘g‘l ‘_ht}‘i ﬂ,d““_‘_f_ 261 _ Lt’z ! » (Ull(ah'fk 59-2285552 Not Applicabie
Sute AL e Parread vmuved Fpl o Sule Ant . elo 5. Cortficate of Status Desced [ $8.75 aadional
221 wada | 27[ Fes Required
Cily & Srate _ Cuy & Stalo . 8. Election Campaign Financing $5.00 May Be
Esl e Wi&l S(d"‘w’““(\” . m*’u.ﬂ v Trust Fund Contritwaion 0 Added to Fees
» 2 B Country B op | Country B. This corporation has liability for intangible tax under s 799.032,
24] 25| 28] ML WS 5| anad & Florida Statutes 0O ves o
R l'_g_;,_'_'Narpieian_q__A_\_c'_i_ii_rjess of Current Registered Agent ] 10. Name snd Address of New Reglslered Agent
B1| Name
SCHONE. LARRY 82| Sweet Address (P.O. Box Nurnber is Not Acceptable)
50 SE 4TH AVE.
DELRAY BEACH FL 33483 83
B4 Cty FL lBS—[ Zip Code
T B rsuant 10 e Provieans of Soctans 6070602 and 6071508, Florida Statutes, the above named corporation submits this slatement for the purpose of changing its registered office

or registened agenl, o both, in the Siate of Forida. Such change was authorized by the corporation’s board of drectars. | heraby accept the appointment as registerad agent. 1 am
farnihar with, and accept the cbiigations of, Section 807.0505, lorida Statutes.

SIGNATURE

B T e R et L St L s Fugirred A S o] woen st BATE &
12 T OFFIGERS AND DIHECTOS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PST [C] DELETE 1AL [ change [ Addition |+
NN USHER, THOMAS C. 12 HAME §
SIKEE ] ADDRCSS 1401 NEPTUNE DR 1357Rec anoness |l , fombec, ol - T
GTv Sl BOYNTON BCH FL L AT - §1- 2 Sruabevou(h . mlavio . (o ada . ML AHE &

—_-i_ihl R L—_I DELETE Z1TTIE D Chﬂl’lﬂe D Addition &
Rk 22 NAME
STHEE D ATRES 23 STREET ADORESS

__[.'H‘-?‘ilr zlP I . e I B 24 CITY-51-2IP

0Lk (] DELETE 3 1TTLE " [ Change [ Addition
HaME 32 NAME
SHREL T ATHINESS 33 STREL] ADDRESS

L evsiab 3 J4CITY-5T- 27
TITLE [ DELETE 41 TTLE {1 Change  [C] Additien
HAME 42 NAME
SR ADRESS 43 SIREET ADDRESS

Lowsvar o | ) 44 CHTY-ST-2P
i [] DELETE 5 1 HILE ] Chaage [ Addition
HAME 52 NAME
SR ADSKEDS 54 SIREET ADDRESS
Csean | ) S4CITY-ST-1F
TiILE [ DELETE 6 1MLE [ Change [ Addition
Haw 62 NAME
SUKEET ADLREES 63 SIREET ADDRESS
Civ st-ae | 64 CITY-S1-2IF

14. 1 do hereby certify that the information sapphed with this fillng is volantarily furnished and does not qualify for the pxemption stated in Secton 118.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual repaort or supplerental annual repon is true and accurate and that my signature shall have the same legal effect as made under
eath: that | am an oficer or dirgetor of he corporation or the roceiver or trustee enpowerad 10 execute this report as required by Chapter 607, Firida Statutes; and that my name
appeas in Black 12 or Bleck 131 cl ' or on an altachment with an address

SIGNATURE: _ . iﬁg i) 7 3| ¢lax. Lyg- 7155 -223)

~

SIGNATURE

ARFED NAME OF SIGNING GFFICER OR DIRECTOR Drate Payume Prore §




