FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT# PO04330
1. Corporation Name 3':":":":' 1 B;.‘.:_' '_:"3':33
ixth Income Propert ieg Fund _Inc. 20/ GE——01 05— 135
Principal Place of Businass Mailing Address ***EDD . DU
Tax Dept. 9th Floor $Tax Dept. 9th Floor
1000 Harbor Blvd 1000 Harbor Blvd
Weehawken P NJ 07087 Weehawken, NJ 07087 3, Dats Incorporated or Quakfied |38, Date of Last Report
12-13-84 5/1/94
2. Principal Place of Business 2a. Waling Address &, FEINumber Applied For
[21] [26] 13-3217938 Not Applicable
Suite, Apt. ¥, ete. Suite, Apt ¥, sic. $8.76 Additional
E] ;ﬂ B. Cartificate of Status Desired m Fae Raquirsd
City . Snts City & State 8. Election Campalign Financing $5.00 May Be
?31 _2“ Trust Fung Contribution [-1 Added 10 Fess
Zip Country Zip Country 8. This corporation has Habllity for intangible tax under s. 199.032,
4 25 ?ﬂ ?6] Flarida Statutes Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repisterad Agent
81 Name
CT Corporat ion System 82 | Street Address (P.0. Box Number is Not Accaptable)
1200 S. Pine Island Road
plantation, FL 33324 83
. B4 |City 85 | 2ip Code
FL

ose of changing its registered

1ons o] Sections 807.0502 and 807.1508, Flarida Statutes, the above-namad corporation submits thiz statement for ihe puy| [
e appointmant as raglatered

was authorized by the corporation’s board of directors. | heraby accept il
5, Florida Statutes.

11. Pursuant to the provis
office or reglistered agent, or both, In the State of Flotlda, Such nhangc
agent. 1am familiar with, and accept the o blgations of, Section 807.050

SIGNATURE

Signature, typed or printed nams of ragistersd agent and title if applicable (NOTE: Registerad Agant signature required whaen reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE '/ President L] oeLeTe 1.1 TILE (| cnange ] aqdition
NAME wrence A. Cohen 1.2 NAME
STREET ADDRESS 1000 Harbor Blvd 1.3 STREET ADDRESS
CITY-ST-2IP / Heehawken, NJ 070 87 1.4 CITY-5T-2IP
TITLE / [V-Prese ident L_J oELETE b1 TITLE I::I Change | | Addition
HAME alter V. Arnold .2 NAME
sTREETADDRESS  |1000 Harbor Blvd 3 STREETADDRESS
CITY-ST-2IP | Weehawken, J 07087 |E.4 CITY-ST-2IP
TITLE { ecretary 1 oecere ATITLE [ Jcrange | ] acditon
NAME Dorothy F. Haughey .2 NAME
STREET ADDRESS 1000 Harbor Blvd 3 STREETADDRESS
CITY-5T-2IP . Weehawken, NJ 0O 7087 4 CITY-ST-2IP
TITLE J sst.Treasurer | _|Oeere a1 TITLE L_| change | maaition
KAME uis J. DeVico 4.2 NAME
sTRecTaooRess  |1000 Harbor Blvad .3 STREET ADDRESS
CITY-ST-2IP eehawken, NJ 07087 .4 CITY-ST-2IP
TITLE P [ Joecere ATITLE L crange L} adaition
NAME homas W. Boland .2 NAME
sTREETADDRESs  |1000 Harbor Blvd .3STREET ADDRESS
CITY-ST-ZIP eehawken, NJ 07087 ACITY-ST-2ZIP
TTLE VP [ oeLere A TITLE L] change [_] agaition
NAME Tim Ryan 2 NAME )1/ \
streeTaDDREss  [L000 Harbor Blvd .3 STREET ADDRESS G’
CITY-8T-21P eehawken, NJ 07087 A CITY-$T-ZIP
i AT g ] iling I8 voluntarily furnished and doss noi qualify for the sxamption stated In Saction 119.07(3)(k),Florida Statutes.
ual raport of supplemental annual report is true and accurate and that my signature shall have the same lagal etfectas

14 | do hareby certify that the informaid & ] th thi

* | furthar certify that the infor mastn iy Gicalpd i5 ap

i made under Dath; that]am . L1 e corporation or the recelver or trustes smpowersd to sxecuts 1his report as required by Chapter 807, Florida

Statutles; and that my nakop-Epped B / pfock 13 if changed, of on an aftachment with an adgress.

SIGNATURE: 7 us2 X Louis J. Devico  4/26/96 201-902-4323
2 Daylime Phons ¥

Form AR (Rev. 12-95)




