i
"

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVIS\gzcé)el:a(;i)c;Pi;iZTlONS S ecretary Of State

gty K g e e

DOCUMENT # P95000027921 (2)

1. Corporation Name

LINCOLN CREDIT SERVICES. INC.

AR RISV R

Princlpal Place of Business Mailing Address
9850 SANDALFOOQT BLVD., #210 9850 SANDALFOOT BLVD. #210
BOCA RATON FL 33428 BOCA RATON FL 334265699
3. Date Incorporated or Qualitied 3a. Date of Last Repont
04/05/1995 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 53-3308363 Not Applicabla
Sulte, Api. ¥, stc. Suite, Apt #, et it
M ulte. At &, ete - e el w, el 5. Cerlificate of Status Dosired [ $8.75 additional
22 27| ‘ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 —2_8—| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalicn has liability for intangible tax under s. 199,032,
;I 2_5] ;l E‘ Flarida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
MILLER, STEVEN 1] Name
0850 stALFOOT BLVD- #2‘0 82| Street Address {P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| City FL 85| Zip Code

41. Pursuant 1o the provisions ol Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
offica or registered agent, or both, in 1he State of Flonda, Such change was autharized by the corporation's board of direclors. | hersby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607 .0505, Florida Stalutes.

SIGNATURE e e R
Signature, typod o printed namie of ragistered agent acd tile it applic bl (NOTE Hegrtered Agent ssgnakore reauired when reinstating) LAl

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D J ofwete 1A TLE EJchange [ Acdilion

NAME KOKINOS, GEORGE L 12 NAME

streeT apoeess | 9850 SANDALFOOQT BLVD., #210 13 STREET ADDRESS

CITY-51-2P BOCA RATON FL 33428 1.4 CITY-S1-20F

TLE D T DELETE 211LE [T change [ Additian

NAME AMERLING, SANDRA 7.7 NAME

streeraooness | 9850 SANDALFOOQT BLVD., #210 29 STHEET AUDRESS

CiTY-81-2IF BOCA RATOM FL 33428 2 4cny-51-7p

TE [T orLeTe 31TILE [T Change T Addition

NAME 3.2 NAMI

STREET ADDRESS 3.3 STREET ADDRESS

CITy-§1-21P 24, CITY-ST- 2P

TITLE ] DLLETE 41101LE [T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADURESS

CITY-S1-2F 44007512

THLE ] pecEre L1TINE [T change [ Addition

MAME £.2 HAME

STREET ADDRESS X 3 51ReeT ACDRESS

CiTY-§T-2P LACTY-ST- 2P

TILE T Decete 61T T change [ Adattion

NAME 62 NAME

STREET ADDRESS | . 63 STRECT AUDRESS

CITY-ST- 2P 64 CITY- S1- 2P

14, 1 do hereby cartity that the infarmation supplied wdth this fiing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the

information indicaled on this annual reporl or supplemental annwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I 8m an officer or direclar of the cotporalion of the receiver or trustoe empowered 1o execule this report as required by Chapter 607, Florida Statules: and thal my name

appears in Block 12 or Block 13§ qod, Dr\xn an attachiment with an address

.......... Y y) Y e I: ]J [ . T ¥ \ YR }(‘A A 0D

CORPPR(;);AI\-";ION ) FLORIDA DEPARTMERT OF STATE Apr 29 1 99 7 8 O O am

CR2E034 {9/96)




