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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 . DIVISION OF CORPORATIONS
1. Corporation Name ( )
LINCOLN TRAVEL, INC.
Principal Place of Business Mailing Address
16524 SAN CARLOS BLVD. 16521 SAN CARLOS BLVD.
SUITE G SUITE G
FT. MYERS FL 33908 FY. MYERS FL 33908
us us 3. Dale Incorporated or Qualified 3a. Date of Last Regort
04/06/1995
2. Principal Place o Businass 28. Maling Address 4. FEl Number Applied For
@ 25] 05162 Not Applcable
- Suite. Apt. #, etc. [~ Suite, Apt. #, exc. 5. Cedificate of Status Desired 0 $8'75 Add_iiional
Lﬂ 27 Feea Required
City & State | Gity & Siate 6. Election Campaign Financing O $5.00 May Be
?3_[ 28 Trust Fund Gontribution Added to Fees
i 7 Country Zip | Country 8. This corporation has liability for intangible tax under 5 189.032,
LE] Eﬂ 29] 30 Florida Statutes Yes [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent

81| Name

LINCOLN, BONNIE MAE
6518 KESTREL CIRCLE
FORT MYERS FL 33912 83

84| Gy

82| Streat Address {(P.O. Box Number is Nol Acceptable)

Zip Code

FL |®

41. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. tam
famitiar with, ard accept the obligations of, Section 6(7.0605, Florida Stalutes.

SIGNATURE _ . . - S e e . e e . I
N Signat e, by o prnteo ranme of regstered agent and tite It a;ghcable (NOTE: Regisiered Agent signalure req.ired when reinslat i DATE )
12, " CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
ML Urs [J DELETE 11TIE [ Change [ Addton |+
NAME LINCOLN, BONNIE MAE 1.2 NAME g
STREET ADDRESS €518 KESTREL CIRCLE 1.3 STREET ADDRESS &
CIY-51-719 FT. MYERS FL 14 CITY-ST- 2P E
T 1 [ CELETE 2 TTLE [ Change [ Addton | ©2
NAKE LINCOLN, BONNIE MAE 22 NAME
STEEET ADORESS 6518 KESTREL CIRCLE 23 STREE! ADDRESS
GITY-ST-ZIF FT. MYERS FL 240HY-§T-70
e [} DELETE 3 1TILE [ Change ] Addition
NAME ) 32 NAME
STREE T ADDRESS 13 SIREET ADDRESS
| Ciry-§1-71F 34CITY-5T-2IP
1ILE [[] DELETE 4 1TITLE [ Change  [] Addilion
NAME 4.2 NAME
SIHEE] ADDRESS 4.3 STREET ADDRESS
| city-st-2ip 44CNY-§1-2i1
L [ DELETE 5 1TIILE () Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
ClY-§1-2IP 54CMY-§T-2P
TME ] DELETE 6 1TILE [ Change [ Addition
HAME £2 NAME
STREET ADORESS 63 STREET ADDRESS
CY-S1- 21 6ACITY-ST-2IP

14. | do hereby centify that the information supplied wilh this filng is voluntarily fumnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the sama logal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as requirad by Chapter 607, Honda Statutes; and that my name

appears in Blcck 12 ow an atlachment with an address.
SIGNATURE: o e e Al . R3Lr6 o) §bE- EES

T T SIGRATURE AND TYPEG GR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR - yiime Phore: 4




