FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY R FLORIDA DEPARTMENT OF STATE

VNN < 4. Sandea B. Mortham Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOGYMENT # P95000066753 (1)
RS AT

LINCOLN MORTGAGE CORPORATION

Principai Piace of Businass Mailing Address
5225 HWY 27 NORTH 5225 US HWY 27 NORTH
DAVENPORT FL 33837 DAVENPORT FL 33837
s Us DONOTWRITE INTHIS SPAGE
3. Date Incorporated or Qualified
- 08/29/1395 o
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 £0-3331907 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . it
= ne. AP e AR 5. Certificate of Status Desied ~ [¥ 98«75 Addilonal
22 ;\ Fee Required
City & State City & State . 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanginle
;‘ —:.;5—} E‘ ;‘ Personal Properly Tax due June 30. (Oyes [Cno
4. Name and Addrass of Current Registered Agent 10. Name and Address of New Reqgi i Agent
GUPTA, SURESH K 81| Name
5225 US HWY 27 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33837 =
84| City FL |Bs I Zip Code

11, Pursuant to the provisiong.e

02 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registered a 55""

late of Florida., Such change was authorized by the corporation’s board of directars. | hereby accept the apgointment as registered

agent. | am famifiar wiessari s ép obligations of, Section 807.0508, Florida Statutes.

SIGNATURE /;%Iz = SukeESH K. GuPTA Presikent I o, ag
Sigetire, yped of primad ¥acieafTogiiered agent and Uiia i applicable. {NOTE: Reglsterad Agent signature required when reinstating} DATE

12 <~ DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD T DELETE 1.1 TLE [Tchange [T Addition
NAME GUPTA, SURESH K 1.2 NAME
STREET ADDRESS | 7636 APPLETREE CIRCLE 1.1 STREET ADDRESS
GiTY- ST-2P ORLANDO FL 32819 14 BITY- ST~ ZIP
THILE 1 DELETE 2.1 TIMLE V. P [T change DT Addilion
NAME 22 NAME PERS AUD, AURUDED S
STAEET ADDRESS sasmEETADORESS | S22.5 US Hiov 27 NoRTH
CTY-ST- 2P 2ecmv-stze |DANENPRET FL R3§37 P
TLE ] DELETE 331 TITLE VP, [ Change [ Addition
NAME 32 NAME AGGARWAL , BRARAM R
STREET ADDAESS aasmeTADDEESs | TE D6 APPRETREE R
CITY-5T-2F seomv-st-ze |ORLANDD P 32.%14
TILE 1 DELETE 41TMLE [] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
GITV-5T- ZIP A4 CITY-5T-2P o
TITLE ] DELETE 5ATITLE [ TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-2P 54 CIYY-$7- 2P
TILE 1 DELETE 61TITLE Fichange 1 Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STAEST ADDRESS
CiTY-ST-ZP 64 CITY-57-2P

14. | hereby ceniig that the Information supplied with 1his fling does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | armi an
officer or dirgctor of the corporalionar the receiver. or rustee empowered 1o execute this report as required by Chapiter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed #f prrdn attachy

&
SIGNATURE: Lo

ent with an address,

Jovs 05 -3¢ am.n2b.2120.

CR2E034 (10/97)




