.~ +FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
P PROFIT PR . -FLORIDA DEPARTMENT OF STATE .— FILED !
CORPORATION Sandra 8. Mornam May 17,1999 8:00 am
ANNUAL REPORT : Secretary of State Secr t f St t
199‘? XY DIVISION OF CORPORpFIONS clar , 0 atc
; - 05-17-1999 90048 025 ***150.00 !
DOCUMENT #  P0433 |/
1. Corporation Nama ! a
SIXTH INCOME PROPERTIES FUND, INC. i
Principal Place of Business Malling Address -
% TAX DEPT. 9TH FLOOR % TAX DEPT. §TH FLOOR
1000 HARBOR BOULEVARD 1000 HARBOR BOULEVARD
WEEHAWKEN NJ 07087 WEEHAWKEN NJ 07067
3. Date irécﬂgcﬁlgg‘fr Qualified 3a. Date 657551 Reg)gg
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurpbe Applied For
(21] 26] 143217908 Not Applicable o
Suite, Apt. #. etc. Sufte, Ant, #, etc. 5. Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 55.00 May Be
E] ’El Trust Fund Contribution [ Added to Fees :
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 198.032, T
El a El El Florida Statutes [ Yes [JNo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent , !
81{ Name ,~, } ! r )
Coypornio n _Service CO - 1
82| Street Address/(P.C. Bpx Number is Notj%g%@le) l
1.0 a,)/ S J.c .
_ 83
\ C/Acs: N e 8@1 oN lil |
! 84| City 85 | Zip Code I
199% cwnnud ] repo ‘ Tallahassce  FL[®|3235p/ X
11. Pursuant to the provisions of Sections 607.0502 and 607.1506". Florida Stattfes, the above-namead corporation submits this statement for the purpose of changing its registered office i
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am i
tamiliar with, and accept the obligations of, Secticn B07.0605, Florida Statutes. i
SIGNATURE '
Signature, typed of DINIES NaMme of registersd agent and tite @ appicable. {MOTE: Regustered Agent signatixe. required wien rainstatng) DATE E.;-
12. . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE vt [ DELETE T1TILE CJ Changs L] Addition g
NAME ARNOLD, WALTER v 1.2 NAME &
STREET ADDRESS 1000 HAHBOR BLVD 1.3 STREET ADDRESS 8
CITY-5T-2IP ":‘EEHAWKEN Nd 14ITY-5T-2P &
e N [J DELETE 217mE []Change L[ Aggiton  |© &y
e HAUGHEY, DOROTHY F. I l !
STAEET ADDRESS 1000 HARBOR BLVD. 23 STREET ADDRESS I
CITY-§E-7P WEEHAWKEN N / 24 CMY-51-2IP . B []3’, Lo
TITLE r RA DELETE 3 TIILE - , ¥ Op e G oY [ Change ‘Addition e
o COHEN, LAWRENCE A T g;f;cé BT g {
STREET ADDRESS 1000 HARBOR BLVD. 13 smeel aotRess | ) QOO Harbor E) Vg 7 5
CITY-ST-7/P ‘_N_EEHAWKEN NJ / 34 CITY-ST-21P W@.G}\@W en g N j 0?03/ L =
TTE AT oree 41 TITLE ps. _57' . Treasw fer X Change [ Addition i "
NAME DEVICO, LOUIS 42 NAME enne: le Vj’nF/O! , ] .
STREET ADDRESS 1000 HARBOR BLVD. 43 STREET ADDRESS | | 000 )—}a r—bo r 5 lj 4 7 I i ‘
CITY-ST-2P %VEEHAWKEN NJ m,/ 44 CITY-ST-2IP weehm 1/ r}']/ =N } T D(fﬁ? (] g'm g
TITLE DELETE 5.1TILE D - hange ddition B
frecTo an =
NAME PRATT, I;«qLBgRT 5.2 NAME Terrence =, Fan h el =
STREET ADDRESS 1000 HARBOR BLVD. sasmeraRess | ) O OO /’f @arbor ,5/ Ve B ? =
CITY- §T-21P WEEHAWKEN NJ / 5.4 GITY-ST-2IP weehaewTen NI & 20% '
TITLE U @A’)ELETE 6.1 TITLE ﬁj; 5j’ ] e YZ??E?L [[Ffrange [ Addition '
RAME BULL, CUVE D B2 NAME Ger@/) Nnes 3 R/ [
STREET ADORESS 1000 HARBOR BLVD. 63STREET ADDRESS | ) %) 00 Ay bpf/ W ;
GITY-ST-2IP WEEHAWKEN NJ 6.4 CITY-ST-21P \/\)t’@h{;@. L )“/@V\ 4 ‘}/ C) 70 3'7
114, 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Sectioh 119.07(3)ik), Florida Statutes. | further .
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same iegal effect as if made under =
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name =
appears in Block 12 or Block 13 if chénged lor on an attachment with an address. I !
i ) - . =
SIGNATURE: Wenneth Levine. 4-23-97 (aoD90s -4333 | |
SIGNATURE AND TYPED OR PRINTED NAME OF 5SiGNING OFFICER OF DIRECTOR Dats ~ Oaytima Phons # i ,




