FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
* CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

OCUMENT #

Corporation Name

LINCOLN CAPITAL PARTNERS, INC.

P

P96000083179 (7)

SRR

Princlpal Place of Business Mailing Addross

16856 NE, 2ND AVE
SUITE 303
NORTH MIAMI BEACH FL 33162

SUITE 303

16855 N.E. 2ND AVE.
NORTH MIAM! BEACH FL 33162

DO NCT WRITE IN THIS SPACE
. Date incorporated or Qualified

office or repgisterad agent, or both, in the State of Flonda_Such chan
agent. | am familiar with, and accep! the obligalions of, Seclion 607.

SIGNATURE

- : 10/04/1996
[ Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT_APPILICABI E Nol Appliceble
Suite, Apl. #, eic, Suite, Ant. #, etc.
P P B. Certificate of Status Desired [ $8.75 addionat
. -z;] ;I Fae Required
Chty & Stale City & State 6. Election Campaign Financing $5.00 may Beo
23] 28] Trust Fund Contribution Added to Fees
' Zip Country Zip Country B. This corporation owes or has pald the current year |ntangible
Ej ?9] m Personal Property Tax due June 30. Yes 0
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent =
LEVINE, JACK 81| Name
16855 N.E. 2ND AVE. 82| Street Address {P.O. Box Number is Not Acceptabla)
SUITE 303
NORTH MIAMI BEACH FL 33162 83
84| City FL 95| Zip Code
11. Pursguant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Stelules, the abova-named corporation submilg this statement for the purpose of changing its registered

5

e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
505, Florida Statutes.

Signalure. typod of printed name ol registered agert and fitke | appiicabin HOTE: Registorad Agent signalure raqured when reinglatng) DATE =
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE [1] TT DELee TITE [T Crange LT Addition |2
NAME LEVINE, JACK 12 NAME §
sweeraporess [ 98855 NE. 2ND AVE. #303 1.3 STREET ADDRESS o
CITY-ST- 2P NORTH MIAMI BEACH FL 33162 1.4 CIFY-S7-7P &
TIRE [T ortete 21 TIILE [Jchange T Addition |
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T- 7P
TITLE [T DELETE 31 TNLE B Change [ Addition
NAME 3.2 NAME
| smeer apoRess 3.3 STREET ADDRESS
v | env-si-ze 34.C0TY-51-2IF
1] e [ DELETE £1T0LE “J Change” ] Addition
; HAME 4,7 NAME
[ | STREET ADDRESS 43 STREET ADDRESS
1 onv-stme 44 CITY- 5T-2P
i e [J TECETE 51TNLE T change 13 Addition
1 HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢l omy-stae 54 CTY-ST-2IP
I LT3 [T OELETE 61TITLE "[Jomange LT Addition
NWAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P £.4 CITY-ST-ZIP

is annual report or supplemental an
corporation or the received ar tr

indicated cn
officar or dir
Block 12 or B

CAIAALATI DS

14. | hereby cartify that the informalion supplied with this filing does not qualify for the exemﬁ

| raport is true and accurate and t
1ee empowered 10 execute this report as required by Cha
chmant with an acdjess.

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
\wr 607, Florida Statutes; and that my name appears in

A>T




