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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT L
CORPORATION |
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LINCOLN HEALTH & FITNESS CENTER, INC.

©0)

Mailing Address

600 N. LAKE DESTINY RD
851 TRAFALGAR COURT SUITE 132
MAITLAND FL 327514124

Principal Place of Business

600 N. LAKE DESTINY RD
SSAITI.AND FL 327514124

FILED
Mar 09 1998 &:00am
Secretary of State

NN R A

DO NOT WRITE (N THIS SPACE

us 3. Date Incorporated or Qualified
11/05/1986
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applisd For
1] 6] L0O M take Des7iny 59-2730608 Not Applicable
Suile, Apt. #, alc. Suile, Apl. #, elc. N . $8‘75 Additional
El p c’.ﬂ .SAWM tﬂu Af. /é??& B. Certificate of Status Desired ] Fee Required
City & Stals City & State/ 8. Election Campaign Financing $5.00 Ma
; ;= . . y Bo
;5] ;] M‘?"’ 74"-’\0} ( Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] —2—5_] ?9] 5 / [30] hSA Personal Praperty Tax due June 30. Yes [JNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
RANDELL, JAMES H. JR. 81) Name
600 N. LAKE DESTINY ROAD 82| Stool Address (P.0. Box Number 1s Nl Acceptable)
MAITLAND FL 32751
83 B
Loa
84| City FL 85| Zip Code

19, Pursuant 1o the pravisions of Sections 607.0507 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the pur?]ose of changing its registered

office or regiglacad agent, or bath, in Lhe State glFtgyida. Such change was authorized by the corporation's board of directors. | her
agenl. | al ith, and accept thyf of |of. Section "ﬂ Florida St
Y Ve ]

v accept the appointment as ragistered

SIGNATUR 2 e ~Z.
. ‘ tyrend of pricted name of rogislered agent and mtrn if applicable / (NDTE- Registerell Agant signature requirad when reinstatng) 4 DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE v T peLede 11TME [T change L] Agdition | =
HAME RANDELL, JAMES H. JR. 1.2 NAME §
sweersnoress | 600 N. LAKE DESTINY RD 13 STHEET ADDRESS g
CITY -$T- 2P MAITLAND FL 14 CIY-51-2IP o
TITLE "} 1] DELETE 21TLE Ochenge [ Addition [O
NAME RANDELL, KATHY L. 22 NAME
sweeranoress | 600 N. LAKE DESTINY RD 2.3 STREET ADDRESS
CITY-5T-2P MAITLAND FL 2.4 CITY-5T-2IP
TITLE ] orLETE 31 TLE [T cnange 3 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cy-st-zp 34.CTY-ST-21P
T L1 DELETE 41T0LE [ change L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-TP
TITLE [T DELETE 51 TILE [J Change  [J Addition
* NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- ST- 2P . 5.4 CAY-ST-BF
TITLE ] peLeTe 6.1 TILE [ change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 0ITY-57- 2P

indicated on

D, B

14. | hareby cert}lz That the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenlify that the information
is annual reporl ar supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or ae empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 i1ﬁd or Drg\ allagptne il an addge (2
o ] )

d..‘ PR R

4 /("P P N "l PPy



