FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

- May 16 1997 8:00am
Secretary of State

POCUMENT # N95000003967 (5)

LINCOLN CENTER FOR PUBLIC SERVICE, INC.

O A

agent. | am familiar with, and accept the obligations of, Section 617.

Mailing Address
¢ o/C .
1400 VILLAGE SQUARE BOULEVARD
SUME 3
TALLAHASSEE FL 32012423
3. Date mcofmmmd of Qualified | 3a. Date of Laa!g%xm
08/17/1985 050111
" 2. Principal Fiace of Pusiness 24, Mailing Addross 4. FEl Number Applied For
.
1] / .S'Ej 3s ﬁ lHepre/ (ﬂw" E]é/uc/ Not Applicable
Suila, Ap!l #. elc. — Suita, Apl. 4, eto. ] ) $8.75 Addiional
E] f j )e C o L‘E] B. Certificate of Status Desired 0O Foe Roquired
i tat City & State €. Election Campaign Financing $5.00 May Be
23 jﬂ'// ; ~ 28] Trust Fund Contribution Added to Fees
p Counlry Zip Country 8. This corporation has hability for intangible tax under s, 199.032,
m 2 } 3 / 25 20 @ Florida Statutes Oves [Ino
9. Name and Address of Current Reglstersd Agont 10. Name and Address of New Ragisiered Agent
8¥: Name
MEYER: RONALD G ESQ. 82| Strest Address (P.Q. Box Number s Not Acceptable)
MEYER AND BROOKS, P.A.
2544 BLAIRSTONE PINES DRIVE 63
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the putpose‘éf changing its reFistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

03, Florida Statutes.

SIGNATURE Signatwe, typad or printed name of ragistered egent a-xd litla f applicable. (NOTE: Reglsterec Agent sigrature required when reinstaling) DATE

12. OFFICERS AND DIREGTORS — ] 3. o ADDITIONS/CHANGES T0 OFFICERS AND [D:;FICE;:TORS qu ljd't' g
TILE D 1 TLE nge ion |
NAME BROWN, BRAD 1.2 NAME yrh K Kﬂ TI AN -
sweeraooress | 1400 VILLAGE SQUARE BLVD, STE.3333 1.3 STREEY ADDRESS | ’_ﬂco 1A € 8""" 3533 g
CITY-ST-2IP TALLAHASSEE FL 1461V 5T-2P I)ﬂ//&/&; rr P 2B/ & g
TITE D L DELETE Z1TILE I Crange | Addition
NAME SUKHIA, KEN 22 KAME

sracer anoress | 1400 VILLAGE SQUARE BLVD., STE.3333 2.3 STREEY ADDRESS

oy-ST-2p TALLAHASSEE FL 2,4 GITY-S1- 2P

e D [ peLeTe 39TITLE [T Change ™ [ Aoition
NAME 80LT, BILL 3.2 NAME

sraeer anoeess | 1400 VILLAGE SQUARE BLVD, STE.3333 3.3 STREET ADDRESS

crv-s1-20 | TALLAHASSEE FL 34.CTY-5T-2P

WLE D [_J DELETE 41TITLE [.] Change [ Addition
NaME BROWN, DAVID 42 NAME

streen aooness | 1400 VILLAGE SQUARE BLVD, STE.3333 43 STREET ADDRESS

CITY-S1-2P TALLAHASSEE FL 44 CITY - 5T-2P

TiLE CT ) bELETE BATNLE L Changs L Aadition
NAME SCHUDIZER, PETER 5.2 NAME ’

sireer anoress | 1400 VILLAGE SQUARE BLVD, STE.3333 5.3 STREFY ADDRESS

eIny-81-21 TALLAHASSEE FL s4Lny-s-2P

i P T oetite 6.1 THLE [Jchangs LT Addtion
HAME IRELAND, TIM 8.2 NAME

sieeraooress | 1400 VILLAGE SQUARE TE.3333 §3 STREET ADDAESS

cv-s-ze | TALLAHASSEE FL | s4cmv.s1-20

14. | do hereby certify that the inform
inforimation indicated on this any
| am an officer or direcior of &
appears in Block 12 or Blog)

SIGNATURE: _.

DN BE

report is try,

résss.

LRUTRED

e axemplion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the
nd accurate and that my signature shall have the same legal effect as if made undler oath; that
wighbd 1o exacule this report as required by Chapter B17, Florida Statutes; and that my nams

57 068 Yo5Y¥

™ BIONATURE AND TYPED OF PAINTED NAME O

F SIONING OFFICER Oft DIRECTOR

% /

Oate Daytime Phono # 90084 2



