FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

DOCUMENT # po§223

LNC REALTY CORPORATION

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90167 037 ***150.00

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
CHVISION OF CORPORATIONS

AU GAATAR R

Mailing Address
% COMPUANCE DEPT

Principal Place of Business
% COMPLIANCE DEPT

200 E BERRY ST PO BOX 2390
FT. WAYNE IN 458023506 FT. WAYNE IN 45802-3506 : DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
05/29/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21] I26] 35-16 10501 Not Applicable

$8.75 Additional

.- Fee Required, .. -

Suite, Apt. #, elc. Suite, Apt. #, elc.

i I

5. Certifcate of Status Desired [

T T et e b et

f

-, = s eI

[27]

e,

22 = VP —— S R
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] |28} Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2—4_] . E‘ E E‘ Personal Property Tax. Ovyes [ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
82| Street Add P.Q. Box Nurrber is Not Acceptable
1201 HAYSSTREET N ree ress ( (e} P }
SUITEA05  iu-p 83
TALLAHASSEE FL 32301 T T
ity 85 ip Code
o FL ;

11. Pursuant to the provisions of Sactions 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstatng) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE D {J DELETE 14 TITLE [JChange [ Addition E
NAME MCMEEKIN, H. THOMAS 1.2 NAME >
streeTaopress| 200 E BERRY ST 1.3 STREET ADDRESS 2
CiTY-ST-2P FT. WAYNE IN 14 CTY- ST-ZIP &
TILE VD S [J DELETE 21 TMLE [JChange  [JAddition | ©
NAME KISSKO, LAWRENCE T. 22 NAME
sTReeTAopRess| 200 E BERRY ST i 23 STREET ADDRESS - -
CITY-§T. 2P FT. WAYNE IN 240MY-ST2P ’ ) T ' -
TME S ] . Kl DELETE 31TILE S [JChange X Addition
NAME WOMACK,C.SUZANNE 32 NAME Rose, Cynthia A.
sweeTaporess| 200 E BERRY ST ssmeeroomess| 200 E Berry St
CTY-ST-2P FT. WAYNE IN 34, CITY-ST-2ZIP Fort Wayne IN 46802
TIME T [J DELETE 41TME FlcChange [T Addition
NAME WHITNEY, JANET C. ~ 4.2 NAME Chrzan, Janet C.
streeTapDRess| 200 E. BERRY ST. 43 STREET ADDRESS
CITY-$T-21P FT. WAYNE IN 44 CITY-ST-2P
TILE PD [ pELETE 51 TTLE [Change  [] Addition
NAME BRODY, STEVEN R. SZNAME ' ‘
streetooress| 200 E BERRY ST 53 STREET ADDRESS
CITY-ST. 2P FT. WAYNE IN 54 CITY-ST.2IP
TMLE e FAS il oLt [ DELETE 6.17ME []Change  {_] Addition
nawE . | BEEKS, RENEE L 62 NAME
sTREcTADDRESS| 200°E BERRY ST 6.3 STREETADDRESS
cry-st-aps S| FT WAYNEIN - - e oo ear o -0 6.4 CITY-ST-ZP .

14. | hereby certify that the information supplied wigh {his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an

ss, withfall other like empowsred. .

April 8,

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Date

1999 219=455-=-2753
Daytime Phone #



