b

FILE NOW: FILING
PROFIT
CORPORATION
ANNUAL REPORT

o ..199%%6 i
DOCUMENT #  P95000017804 (2)

1. Corporation Nare

AMERICAN LINCOLN CORPORATION, INC.

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

A OO A A

Wailing Address

583 CALIBRE GREST PARKWAY #102 583 CALIBRE CREST PARKWAY #102
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

Frincipal Place of Business

3. Date Incorporated or Qualified 3a. Date of Last Report

03/03/1995

2. Principa' Place of Business 2a. Vaiing Addgss 4, _f_El Numbor . Applied For
o o _WPo peX 6288/ 99-330 777 NotAppieate
Suily, Apt. #, el Suite‘ﬁp_l. # etc. 7 / / - ‘ $8.75 additional
o - — ’ ( B. Certificate of Status Desired *
?2| e __g_r_]‘ /9///;{:’).44/{1’- Sﬁ)’fﬂ‘%// " e a Fee Required
Gy & State | _ Cwya& Sﬁal;/ 6. Eleclion Campaign Financing 0 $5.00 may Bo
LZQJ . 25} “ Trust Fund Contribution Added 1o Fees
L __ Country | dre ; | Country . / 8. This corparation has liability for intangible tax under s 199.032,
24J o S 25-| - - 29l s 27/é 30] L‘S}ﬁ/,)// i Florida Statutes %S (LY
| __9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
B1| Name
KOUCHEK'- NASSER 82| Street Address (P.O. Box Number is Not Acceptable}
583 CALIBRE CREST PARKWAY #102
ALTAMONTE SPRINGS FL 32714 83
84| Ciy FL ‘esl Zip Code

1L Pursuant 10 the provisions of Soctions 60706507 and 607.1506, Florda Stalutes, the above named cerporation submits this statemaent for the purpose of changing s registered office

or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered agent. | am
farniliar with, and accept the obligalions of, Seclion 607.0505, Fiorida Statutes

SIGNATURE

CR2E034 (12/95)

S a% e, Ty 5 00 o b R O feg e adert et T I erpicass U INOTE Bodisiorod Agent Sigratied reguned when renslag DATE
otz OF FICT TS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ DELETE 11 TILE [ Cnange ] Addition
hiatt KOUCHEKI, NASSER 12 NaraE
STHFET ANORLSS 583 CALIBRE CREST PARKWAY #102 1.3 STREET ADDRESS
CHY-SI B ALTAMONTE SPRINGS FL 32714 A CIY-ST-21P
IILE [ DELETE 2 1TRE [ Change [ Addition
Mt 22 NAME
SIREE I AALSS 23 STREET ADDRESS
L L 24CITY-ST-2IP
e [ OELETE 3 1 TITLE [7] Change [ Addition
[N 3.2 NAME
STREET ATIGRESS 33 STREET ADDRESS
LT B I4CMY-51-21P
T [] DELETE 4. 1TIHE [] Change [ Addition
Kakk 4.2 NAME
STHIFT AD0RESS 4 3SIREET ADDRESS
oSSt N _ 44CITY-ST-21P
T [ OELETE 51TTLE {1 Crange [ Addition
LR 52 NaME
SIKEHD ADUFE 58 53 SIREET ADDRESS
ony-£1- 4 e 54 CITY-5T-2IP
TLr [C1 DELETE 6 1TILE [) Change [ Addition
HAKE 62 NAME
SIREFT ATTIRESS ’ 5 3 STREET ADDRESS
G5 7P 64 CITY-S7-2P

nual report is true and accurate and that my signature shall have the same fogal efiect as if mada under

[ 18, 1o ey Gty thal the informaton supplied vt m?sﬁﬁﬁé-Wur ished and does not qualify for the exemption stated in Section 119.07(3)(K), Florda Statutes. | farther
Beath
i

carlify that the infarrnation indicated on this annualfeport or sy
oath; that Lam an officer or director ¢f the cor rystee empawered 1o execule this reper as required by Chapler 607, Florida Statutes; and that my name

atian o the rece
appiears in Block 12 or Block 13 if ¢hanged, or on gmattachm /ﬂ'address.
I - e
: . -
"

SIGNATURE: . /2 = o™ = WIBSCE Lok, 00/ - \/ Li’o'f() H8-37e 3

ATURE ANI R PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Daylirfa Phong 4

o




