1. Corporation Nama

R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CGRPOEATILNS
DOCUMENT # PO6&5E57

seventh Income Properties Fund Inc.

Principal Place of Business

Tax Dept. 9th Floor
000 Harbor Blvd
eehawken, NJ 07087

Mailing Address

$Tax Dept. 9th Floor
10006 Harbor Blvd
Weehawken, NJ 07087 3

—

'FlLE‘hMmc FEE AFTER MAY 1 1S $225.00
PROFIT

Date incorporated or Qualified

34. Date of Last Repart

23]

% [29]

[30]

Fiorida Statutes Yeos

6/26/85 5/1/94

2, Principal Place of Businass 2a, Mailing Addresa 4. FEINumbaer Applisd For
[21] 26 13-3257362 Nat Applicable

Suite, Apt, ¥, stc, Suite, Apt #, etc, $8.75 additional
.EI E_TI 5. Cortificate of Status Desired I—l Fea Reguired

City & State City & State 8. Emction Campaipn Financing $5.00 May Bo
23 ?ﬂ Trust Fund Contribution Added 1o Fass

Zip Country Zip Country 8. This corporation has Kability for intangible tax under s, 199,032,

No

9. Name and Address of Current Reglstered Agent

CT Corporation System
1200 8. Pine Island Road
lantation, FI, 33324

81

10. Nama and Address of New Reglatared Agent
Name

82 | Street Address (P.0, Box Number 1 NotAcceptable)

83

84 |city

FL

B5 |2ip Code

& Was au

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-namaed carporation submits this
office or ragistersd Agent, or both, In the State of Florida. Such chang
agent. | am familiar with, and accepl the obligations of, Saction 807.0 08, Flor|

2iatement for the purg
thorized by the corporation’s board of directors. | hersby accept t

da Statutes.
SIGNATURE
Signature, typed or printad name of registered agentand title if applicable (NOTE: Registersd Agent signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President L] oecere 11 TITLE changa || addition
NAME Lawrence A. Cohen 1.2 NAME
STREET ADDRESS 1000 Harbor Blvd 1.3STREET ADDRESS
CITY-5T-2Ip eehawken, NJ 07087 1.4 CITY-ST-2IP
TITLE =Preseident [ ]oecere 2.1 TITLE I:I Change [j Addition
RAME alter V. Arnold 2.2 RAME
STREET ADDRESS 1000 Harbor Blvd 2,3 STREET ADDRAESS
CITY-ST-ZIP eehawken, J 07087 2.4 CITY-ST-2IP
TITLE ecretary I_Joeere 5.1 TITLE [_fcrange [T acdition
NAME Dorothy F, Haughey .2 NAME
STREET ADDRESS 1000 Harbor Blvd .3 STREET ADDRESS
CITY-5T-2IP eehawken, NJ 07087 .4 CITY-57-2/P
TITLE sst.Treasurer [j DELETE 1 TiTLE [:l Change D Addition
NAME \/Louis J. DeVico .2 NAME
STREETaDDRESS  [1000 Harbor Blvd 4.3 STREET ADDRESS
CITY-5T-Z1P Weehawken, NJ 07087 hs CITY-5T-21P
TITLE VP Ll oecere ATITLE S0000 1@934 ,:[a Addition
NAME David F. Brooks 2 NAME -06/20/96~--01035-~-D39
sTREETADORESs (1000 Harbor Blvd >3 STREETADORESS | #2000, 00
| CIFvasT-2ip Weehawken, NJ 07087 ACITY-8T-21p
[rme 0 Vice. Precicdet [ Joeere ATITEE L_] change L_{ addition
NAME James Snyder .2 NAME
sTREETADDRESS (1000 Harbor Blvd .3STREET ADDAESS
CITY-ST-2/P ﬁN 4 CITY-5T-ZIP

eehawken, NJ~07087

rpuratinn o7 the recaiver or trustes empowersd 1o sxecuts thia reportas required by Chapter 807, Flarida

4/ X/96

201-902-4323

Date

81

Caytima Phone #

ose of changing its registered
e appointment as registared

logal effect as




