PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LINCOLN TRAVEL, INC.

(3)

Princlpal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

NN

1652t SAN CARLOS BLVD. 16521 SAN CARLOS BLVD.
SUTE G SUITE G
FT, MYERS FL 30906 FT. MYERS FL 33006 DO NOT WRITE IN THIS SPACE
us us 4. Date Ingorporated or Qualified
03/08/1989
2. Principa! Place of Business 2a. Mailing Address 4, FEl Numbar Applied Far
a1 26] 650105162 Nol Applicabie
Suite, Apt. #, elc. Suile, Apt. #, efe. B $8.75 Additional
= 6. Cerlificate of Status Desired a y
3—13 Sv /7'&6 27} SvrTe B " Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 May Bo
;l S 23] Trust Fund Contribution Added o Feas
Zip Country | 2w Country B. This corporation owes or has paid the current year Intangible
rm m 29] a Personal Propertly Tax due Juns 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LINCOLN, BONNIE MAE 81 Name
6518 KESTREL GIRCLE 82| Sirest Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33912 -
B4 City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 647.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils regisierad
office or registered agonl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors | hereby accept the appointment as ragistered

agent. | am familiar with, and accopt ihe cbligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnature. typed or :\rin‘;d’;a;w o reg sterod agent a_rm tile f ap (NCTE: Raglsterad Agant Blgnature required when reinslating) DATE t
¥ 12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g tme [ T oetere 11 TITLE L Change LT Adeiion |2
HAME LINCOLN, BONNIE MAE 12 NAME §
smeevaporess [ @518 KESTREL CIRCLE 13 STREET ADORESS o
] _Gm-gT-20 FT. MYERS FL 14 CITY-ST-21P &
¢ e T [T DeLeTE PRRI: [ chenge [ Addiion |
¢ | e UNCOLN, BONNIE MAE 27 NaME
o | smeerapbress | @518 KESTREL CIRCLE 23 STHEET AGDRESS
b cv.sr.ze FT. MYERS FL 2 4CITY-§T.2P
£ | Tme [ DELETE 317MLE [ crange [T Addition
To| name 3.2 NAME
f:' S$TREET ADORESS 3.3 STAEET ADDRESS
L | _CITY-8T-2P 34 CITY-51-21p
Pl ome [T beceTe 49 TITLE ~ [T Change [T Adation
P | e 4.2 NAME
v | STREET ADORESS 4.3 STREFT ADDAESS
Y| emv-stoze 44CNY-31-2P
“| e [T GrLETE S1TILE [J change T Addition
E NAME 52 NAME
¢ | stheET ApDRESS £ STAEET ADDRESS
B pirv-sr-ze 54 CITY-ST1-21P
£ THLE [ peceTe 61 TILE L) change T Addition
A £.2 NAME
£ | STREETADDRESS 6.3 STREET ADDRESS
i | emy-st-zp fi4 CITY-5T-21P
¥ 14. | hereby certity that the information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 if ghang

resy sSsSFL g’ s ™ .

indicaled on this annual report or supplemental annual report is

L or on an at

o e

) r | true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation or the roceiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Iach%wi\h an address.
: . =,

P,

PRV Y A vl cor 7



