SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
__AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MIN/MUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT & 5 Secretary of State
1996 e _“_ﬁ-."' DIVISION OF CORPORATIONS

DOCUMENT # P95000039001 (9)

1. Corporaton Name

LORRAINE INCOME PROPERTIES, INC.

D

Principal Place of Blsmess Mailing Address
300 5. OCEAN BLVD. #404N 3100 5. OCEAN BLVD. #404N
PALM BEACH FL 33480 PALM BEACH FL 33480

3. Date Incorporated or Quanfied | 3a. Date of Last Repaort

05/16/1995

2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
a 7 |26 £5- 0 L2027 Nat Applicable
Suite, Apt #, elc Suite, Apt #, etc . $8.75 Additional
s { Slal. > ]
P 5. Cerlhcate of Stalus Desired D Fee Required
City & Srate City & State 6. Election Campaign Financing 0 $5.00 May 8e
23l N B TustFund Contrbution = AddedioFees
oip Ceubiry | dp Country 8. This corparation has lability for intangible tax under s 192 032,
Y - T L e . FlordaStantes  [Jves [ w0
ame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELKIND, MANUEL ”‘
3100 S OCEAN BI.VD. #404N 82| Streel Address (P.C. Box Number is Not Acceplable)
PALM BEACH FL 33480 =
84| Cny FL 85! /ip Code

11. Pursuant (o the provisions of Sections 607.0502 and 6071508, Florida Statutes the above-named corporation submits thes statement for the purpose of changing its registered
office of regislered ajgent or both, inthe State of Florida Such change was autharnzed by the carporation’'s board of directors. | hereby accepl the appointment as registered
agent Iam familizr wiln, and accept the: obliganons of, Section G07.050%, Florida Statules

SIGNATURE  _

CITTE Bl stired Agant & grat

rerpare ] whees e o,

CR2E034 (3/96)

1z, ON GRS AND DIRESTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 0 [T ottese LTNILE ] change ™ T_] Addition
NAME ELKIND, MANUEL 12 NAME

simeeTaooress | 3100 S. OCEAN BLVD., #404N ) 3SIREET ADDRESS

CTy-ST. 2P PALM BEACH FL 33480 1ACTY §T-2P

TILE 1T Deeete 2UTIILE [] crange [ Addition
NAME 22 NAME

STREET ADDRESS 2 ISTREET ADORESS

CiTY-ST-21p e 3 4CITY-S1-7P

e [ Decete ERRIIT: L[] change ] Addtion
NAME 32 NAME

STREET ADDRESS 335TREE| ADDRESS

CiTy . ST-2IP e 34 Cuy-SI-2P

NTLE [T oeere 41TNE L] change [T adadion
NAME 4 2 NAME

STREET ADDRESS 43 5IREET ADDRESS

CHY-S1-2IP e ) 4407 -S1-2F

TILE [ ] oecere 51 TiILF [T change [ Adddinn
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CiY-§7- 2P e 54500¥-51-2P

THLE L] oeckre 61 TIILF LT cCnange [ ] Acditien
NAME 67 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITy-S7-219 ALY -51-7219

14. | do hereby cerl fy that e information supphied with s fl.ng is voluntarily furnished and does nat qualfy for the exernplon stated in Secton 119.07(3)(k). Florida Statules |
further certily that the nlomriation n.d cated on Inis araual reporl or supplemental annual report is true and accurate and that my signature shall nave the same fegal effect as if
made under caly, that | an an oficer o d rector of the corporalion of the recever or trustee empowered to execule 1hs report as required by Chapter 617, Florida Statutes, and

that my namz appears 1 Bicok ha :iar on an altachment w Ih an address
.
- %ﬁ A 1956 S13 07/ 08T8
Elare

SIGNATURE: . e

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




