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

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ6000043015 (2)

LINGOLN LOAN COMPANY
RN
o REY ROAD 301 ARTI FREY ROAD
WAL kL MIAMI B 340

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualitied

05/13/1996

2. Principal Place of Business 2a. Mailing Address . 4. FEI Number S' 0?9479.3 Applhied For
21l/00 SE Qwp ST %] [oo SE ANe ST, _ﬁemﬁg-pen . Not Applcabis
Suite, ApL. #, eic. Suite, Apt. #, elc - . $8.75 additional
- S“ { 1_€- a ? o0 ;1 S wTeE e? Foe 5. Certificate of Status Desired [{ Fee Required
City & State City & Stale 6. Election Gampaign Financing $5.00 may Bo
23 ! m; R ;L E m { MI ; 6‘— Trust Fund Contribution | Added to FZes
Zip ’ Country l__Zp Country 8. This corporation owes or has paid the currenlyear Intangible
24 33 { 3 , _Za u:ﬂ' 29] 3 3 / 3 j ;E‘ HJ"A Persanal Property Tax due June 30. m'é:es [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TACHMES, AL | Bl e e kANYER. T TRCHMES
K GODFREY ROAD 82| Street Address (P.O. ch:f Number is Not Acceptable)
2ND FL! /00 T 2ND ST
a3
MIAM CH FL 33140 KY, e (TE ’-{ bSO
84 City 85| Zip Code
MiAm FL *|3%.5,

11. Pursuant to the provisions of Sections 607.050Z and 607. 1508, Ficrida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the Stalc of Florida Such change was authorized by the corporation’s board of direclors | hereby accept the appaintment as registered
agent. I am iliar with, al e gbligatons of, Section 607.0505, Flonda Statutes

¥ J ALEKANDEE L= TAeHMES . Yas/7p

SIGNATURE .- - v
d o printed name of tegilensd agert ano thie if appi.catie (NOTE Registeracl Agent signature required when rainstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD 7 oewete 1ILE A Crange — [ Addition
NAME COURSHON, ARTHUR H 12 NAME
sreeTaoress | 301 41ST STREET 13smeeT anvress | 00 SE anNd $T., Su (7€ Koo
eanv-st-ze | MIAMI BEACH FL 33140 vuvste | MIAME, FC B D43y P
TITLE Y [T beELere 21TIILE ’ [ change ] Addtion
NAME COURSHON, CAROL B 22 NAME
street aponess | 301 41ST STREET 2astreeraociess | OO SE 2ND S’T", SwiTE Q%00
CITY-S1-2IP MIAMI BEACH F_ 33140 savmvstae | JUIAVMIE , FL 3313/ .
TIMLE [ [T DeLETE 31TILE BAThange [ Addition
RAME TACHMES, ALEXANDER | 32NAME
srreer anoress | 777 41ST STREET 2ND FLOOR 33sTEETADDRESS [f O D K€ aNd £ ) SwiTe Y650
ITY-ST-2IP MIAMI BEACH FL 33140 saomvste  (AMEAHI  Er 23813/ _
THLE T [T OELETE 21TALE v [ Crange [T aAddition
NAME SIMON, NANETTE R 4.2 NAME
stheeTaporess | 301 49ST STREET sssreeranoness |/ 00 SE [ND ST J SwITE ageo
omv-srze | MIAMI BEACH FL 33140 sorvsre | EAME, B 3313/(
TILE [ DELETE 51TINE [T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STIEET ADDAESS
CTY-SI-2IP 5ACHY-51-217
TMiE [T oeLETE 61TILE [T change [ Addition
NAME B2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
V- SI-71P B4CNY-ST-27

14. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annua! reporl or supplemental annual report 1s true and accurate ancl that my signature shall have the same fegal eflect as if made under oath; that | am an
officer or director of the garporation or tne receiver or trustee empowerad to execule this report as required by Chapter 607, Flonda Statutes; ang that my name appears i

Block 12 or Block 13 if nged, or on an altachpent with an address ??6'_ 5‘3 _5"0

SIGNATURE: ALEXANDEZ. . TheumeS 5//:3; 7 305 - GBuia—

f FRINTED NAME OF SIGNING OFFICER OR DIRECTOR towe f Layime Fhure # 0199863

« RROFIT A, FLORIDA DEPARTMENT OF STATE
CORPORATION {g:b' : Sandra B. Mortham May 1 8 1 99 8 8 : Ooam

CR2E034 (10/97)



