FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DﬂARTMENT OF BTATE

*|4. corporation Nams

Third Income Properties Inc.

CORPORATION Sandra B. Morth
andra B, Mortham
ANNUA?EAEP RT Sacketary of State
1896 _ DIVISION BF CORPORATIONS _|
DOCUMENT# 850431 :

Principal Place of Business
_ BTax Dept. 9th Floor %Tax Dept. 9th Floor
- 1000 Harbor Blvd

Maliing Address

1000 Harbor Blvd

*¥%200, 00

4000013351 94
—05/23/96--01014--114

[29]

25]

{20]

Weehawken, NJ 07087 Weehawken, NJ 07087 3. Osteincorporated or Qualified | 3. Date of Last Repart
9/21/91 5/1/94

2. Frintipal Place of Business 28. Malling Address 4. FEINumbaer Applied For

E [26] 13-3035818 Not Applicable
Sulte, Apt, ¥, ete. Suite, Apt §, ste. $8.75 Additional

E] Eﬂ 5. Certificate of Status Desired Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

-2.3-] m Trust Fund Contribution Added to Fess

__jz«‘p Country Zip Country 8. Thiscorporation has linbflity tor Intanglble tax under 8. 195,032,

24

Florida Statutes

Yeos No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

1200 8,

CT Corporation System
Pine Island Road
Plantation, FL 33324

81 [Name
B2 [Sireet Address (P.0. Box Numberis Not Accaptable)

83

84 |city B5 | 2ip Code

FL

office or F.'lll.l’ld
agent. | am Yamiliar

SIGNATURE

nt, or both, in1he State of Florida. Such chlngo w;
h, and accspt the ohiligations of, Section 807.0505,

11, Pursuant to the provislons of Sactions 807.0502 and 807.1508, Fiorida suiﬁ». the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corparation’s board of directors. | hereby acosptthe appointment as registered

rida Statutes,

Signature, typed or printed name of registered agent nndjlmo if applicable (NOTE: Reglsterad Agent signature required whan relnatating)

DATE

BTREET ADDRESS

1000 Harbor Blvd

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE President | oeLeve 1. TITLE [ cnangs [ ] Acuition
NAME Lawrence A. Cohen ‘ 1.2 NAME )

BTREET ADDRESS 1000 Harbor Blvd 1.3 STREET ADDRESS

CITY-ST-2/P Weehawken, NJ 07087 .4 CITY-ST-2IP

TITLE ~Preseldent || oecere 2.1 TITLE [__Jcnange  [__{ adsttion
NAME tephen D. Brady 2 NAME

sTReETADDRESS |1000 Harbor Blvd F.s STREET ADDRESS

CITY-81-ZIP eehawken, J 07087 2.4 CITY-5T-2IP

TILE ecretary L] pELeTe. banme ] change || Aqeiion
NAME Dorothy F. Haughey 8 3.2 NAME

3.3 STREET ADDRESS

CITY-8T-ZIP eehawken, NJ 07087 ‘ b4 CITY-ST-2ZIP

TITLE sst.Treasurer | |oeere. A TITLE [ lchange [ | acdiion
NAME Louis J. DeVico ' 1.2 NAME

sTreeTanpress 1000 Harbor Blwvd 4.3 STREET ADDRESS

CITY-ST-2IF eehawken, NJ 07087 b« CITY-5T-21P

TILE P L] oecere 5.1 TITLE L_J change [ _[ nddition
NAME im Medlock 5.2 NAME

streeTaooress (1000 Harbor Blvd 5.3 STHEET ADDRESS

CITY-5T-2IP eehawken, NJ 07087 5.4 CITY-ST-ZIP

TITLE VP 1| peere” ATITLE [ change || agaition
NAME Rock M. D’Erricp 2 NAME

staeerappress 11000 Harbor Blvd .3 STREET ADDRESS

CITY-51-21P 07087 A4 CITY-ST-ZIP S /96

SIGNATURE;

14. ! do hereby certify that the inform

"I further cartify 1hat the Informagid
if made under oath; thatiam
Statutes:and that my naqahn

Weehawken{ NJ

Kk 131f changed, or gn

an

Lou

Is voluntarlly furnished and does not qualify for the exemption stated In Section 118,07(3Xk),Florida Statutes,
gnudl report or supplementalanaual report 18 trus and accurate and that my signature shall le,
pircorporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida

tachment with an address,

s J. DeVico

have the same legal affectas

201-902-4323

Daytime Phohe #




