FILE NOW: FILING FE FILED

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION A é Sances B, Wortham Jan 29 1997 8:00am
ANNUAL REPORT L -_ Secretary of State f
1997 Reeat. DIVISION OF CORPORATIONS SGCI'etaI'y O State
DOCUMENT # P93000080434 (2)
1. Corporation Narne
LNC, INC.
Prinoipal Prace of Businecs Watime Adoress ”""III ||| mll lmllllﬂ III"“I""‘H Ilm II"II"II Im' m”m
417 WOOQDFIELD BLVD. 14155 U.S. HIGHWAY ONE
BOCA RATON FL 33434 STE. 22
JUNO BEACH FL 33408-1409
3. Date |ncogr3ated or Qualiied | 3. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;ﬂ 65'0458619 Not Applicable
Suite, Apt &, ¢ Suite, Apl. #, elc.
vte. At #, el¢ e, ApL. ¥, slo 5. Certificate of Status Desired (W 38'75 Additional
22 E;l Fee Required
City & Stalo . Gty & State &. Election Campaign Financing $5.00 mey Bs
23 zEl Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199 032,
24 25| 20 0] Florida Statutes Dves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NOWICK], MARK J #1] Name
14155 U.S. HIGHWAY ONE .
82 Strest Address {P.O. Box Number is Not Acceplable)
SUITE 302
JUNQ BEACH FL 33408 [T]
84 City FL 85| Zip Code

1. Pursuant to the provisans of Sections 6070502 and 607 1508, Florida Statutes, the above-named corperation submits this statement Tor the purgoso of changing s registered
office or registerad agent, o both, in the State of Flerida. Such change was autherized by the corporation’s board of directars. | hereby accept the appeintimant as tegistered
agent. | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signarare type A pratod oame of regasteed agnt ard tlle L apphe ablg {MOTE Regislered Agenl signalure requireq when ralnstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
THLE PD [ Joewere T1TTLE [T Change LT Addition
RAME BECKER, BEVERLEY A - NAME '
- W17 WOOBRELD By, SUST “Toon Conder HA
STREET ADDRESS R 13 STREET ADDRESS
BOCA RATON.EL 33434 ot WRodom
CiTY-ST-7IP =l PP YT = A .4 CITY -ST-ZiP
THLE MELAAN A 5515 M BT [T Change  J Addition
NAME 2.2 NAME
STREET ADPAFSS 2.3 STREET ADDRESS
CiTY-51-2p 2 44Ty -51-2P B :
TITLE T OELETE 41T7LE L] Changa ~ [T Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gl -T2 34 GiTY-S1-2P
TI1LE L] DECETE 41 TiLE I Change  [J Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY -51- 2iP 44 CIlY-51- 2P
TITLE T DECETE 51TIMLE Ll Change [} Addition
NAME 5.2 NAME
STREET ANDAESS 51 STREET ADDRESS
Gily-5T-7p 54 CITY-5T- 1P
THLE [T pELErE 61 TILE [Jchange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S!- 2P 6.4 CITY-ST. 2P

14, | o hereby certity 1nat the information supplied wqth 1his THing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. [ further cerify thal the
information indicaled on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director ol tha corparatan or the receiver or Trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my nama
appaars i Biock 12 or Block 13 if changed, or on llachenem with an address. .

SIGNATURE: _

SIGNATURE AND TYPED OR PHINTED NAME OF SIGHING OFFICER OF DIRECTOR Date Baytime Frona 4

CR2EQ34 {9/986)



