R ]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION A Sandra B. Mortham
ANNUAL REPORT ¥ ‘ 3 Secretary of State
1996 '4} DIVISION OF CORPORATIONS
DOCUMENT # S59869 (5)
1. Corparation Name
LINCOLN PLAZA MANAGEMENT CORP.
I
3201 GRIFFIN ROAD 3201 GRIFFIN ROAD
FORT LAUDERDALE FL 333126300 FORT LAUDERDALE FL 3331246500
3. Date Incorporated or Quathed | 3a. Date of Last Repori
06/13/1991 06/26/1995
2. Principal Place of Businass 2a. Maing Address 4. FEI Number Applied For
Eﬂ 1%] 65'0123842 Not Applicable
Suite, Apt. #, eta. Suite, Apt. #, ato. - i $8.75 Additional
E—g-l ;I 206 5. Certificate of Status Desired O Fos Requilr:sd
City & State City & State 6. Election Gampaign Financing $5.00 Mmay Be
23] ?ﬂ Trust Fund Contribution (] Added to Faes
| Zp Country Zp Country 8. This corporation has liablity for intangible tax under s 199.032,
ZE] E;l a m Florida Statutes {1 ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SM'TH. HAROL R. 821 Street Address (P.0. Box Number is Not Acceptabie)
3201 GRIFFIN ROAD
#205 83
FORT LAUDERDALE FL 84| City F L 85| Jp Gode

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or registared agent, or bath, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section B07.0505, Florida Statutes.

SIGNATURE _ R e _ ) - L . _
Signature, typed or printad name of reg steresd agent and tlle i applicable {NOTE: Registerad Agoent signature requined whan reinstating) DATE ff;
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 (=4
TITLE STD [1OELETE 1.1 TITLE X Change  [] Addition g
Nahse OLIVERIO, SHARON 12NAME Smith, Sharon &
sierraonaess | 2751 S. OCEAN DR, #6025 13 STREET ADDRESS &
Ty -51-2Ip HOLLYWOQOD FL 14CITY-51- 2P e
FINE [] DELETE 2 1TE President , Director ] Change g Addtion O
NAME 72 NAME Smith, Harold
STREET ADDRESS 23stREeraoohess [ 3201 Griffin Rd. ; ¥205
CY-S1-21P 24 CHTY-ST-2P
Mt ] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiNY-ST-2iP 34CHY-5T1-2P
TILE ] DELETE 4 1TITLE [ Change ] Additian
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
TINE () DELETE 5 1TINE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cimy-81-20 54 CITY-ST-7IP
TITLE ] DELETE 6.1 TITLE [ Crange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITy-S1-2iP P 64 CITY-5T-2F

14. | do hereby certify that the informpation supplied with this Tiing is voluntarily furnished and does not quality for the exemplion sialed In Section 119.07(3)k), Florida Statutes. ¢ further
centify that the information indicAted on this annual repart or su ental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
oath; that | am an officer ar_digfotor of the corporation or thefeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or 3 it changed, or on an attadgment with an gadr
7:35-96  @s¢) 766-095

SIGNATURE: __ e IA _ ©
& YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytime Phone ¥




