. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PROFIT - FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
i CORPQRATION Sandra B. Mortham :
" ANNUAL REPORT Secretary of State Secretan 7 Of Sta‘te
:?, 1998 & DIVISION OF CORPORATIONS
' | DQCUMENT # P96000020863 (2)
& A. LINCOLN PRIVATE CAR, INC.
; Princlpaf Place of Business Mailing Address
; 2377 PINE WOODS Cift PO ao;t ;m
NAPLES FL 34105 NAPLES FL 34101
Ll ous us DO NOT WRITE IN THIS SPACE
ey 3. Date ingorporated or Qualified
(03/06/1996
2. Principal Plagg of Business | 28. Mailing Address 4. FEI Number Applied For
1 RADGE. LN,  [2¢] 850646373 Not Applicable
uite, Apt. #, atc. Suite, Apl. #, olc.
P 5. Cerlificate of Status Desirad O $8.75 additional
[27] Fos Reguired
City 8Statg City & State 6. Elsclion Campaign Financing $56.00 Ma
- . R y Be
E‘ W‘é& ;‘/ 34’0 q aal Trust Fund Contribution ] Added to Fees
Zip Coyntr Zip Country 8. This corporation owes or has paid the current year Intangible
;l 3“" ‘ Oq E‘ ﬁoiu 6«_4 m E Personal Proparty Tax due June 30. Oves [dNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
) BONAQUIST, JAMES A JR. 81| Name
3 3550 E. TAMIAMI TRAIL 82| Stesl Address (P.O. Box Number is Nol Acoeplable)
NAPLES FL 33962
@
:E 84| City 85| Zip Code
i ' FL [
: 11. Pursuani 10 the provisions of Seclions 607 0502 rnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs regisiered
. office or reglstered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
| siGNATURE B
3 Signature, typad o [Inr\h:(lj-alhf' of ragistete d &QPM arg ttl it appdicardo (NOTE: Rogsterad Agen® signature required who~ 1eingtating) DATE
B 12, OFHCERS AND DIRI CTORS 13. ADD!TIONS/ICHANGES TO GFFICERS AND DIRECTQORS IN 12
£ [ ome PTD [T DEETe TITIE [I'Change [ Addition
£
Foo| N DINATALE, KATHERINE 1.2 NAME
¢ | smeevanoeess | P.O. BOX 1362 N/A 1.3 STREET ADDRESS
| omr-g1-2e MARCO ISLAND FL 33969 14 CITY-5T- 2P
TITLE vsD [T ceLese ZATLE [T Change T[] Addition
AME FOWLER, RAYMOND 2.2 NAME
smeevaooress | PO, BOX 1362 N/A 2.3 SYRECT ADDAESS
CITY-§t-2IP MARCO ISLAND FL 33969 2,4 CI1Y-51- 2P
TITLE {7 oeLete A1 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
%) CmY-sT-2Ip 34, LTV -5T-2IP
B TIte [T OfLETE 41 TLE [J Change T Addition
;? HAME 4.2 HAME
;j" STREET ADDRESS 43 STREET ADDRESS
% CITY-$T-2IP 44 CITY-§1- 219
3 TLE T oFueTe 5.1 TIILE [T change [ Addition
NAME 5.2 NAME
SEREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-5T- 2P
TILE T DELETE 61 TILE [J change T Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP _ 64 CITY-51-2F
14, | hereby cemify that the informalion supplicd with this filing toes not gualify for the exemplion stated in Seclion 119,07(3)(), Florida Statutes, | furiher certify that the information

Indicated on this annual report o supplemental annual repordys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrgclor of the corporation or the recewer or trusl mpowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Binck 12 of Block & y

QIANATIIRE- //ﬂ?j& n.é’ FRYMoND L. FOwLER 3//5?/?/?' 44/-:%21/-&3

CR2E034 (10/97)



