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FILE NOW: FILING FEE

AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Narne

LORRAINE INCOME PROPERTIES, INC.

P95000039001 (9)

Principal Place of Business

$100 5, OCEAN BLVD., #40MN
PALM BEACH FL 33480

Mailing Address

3100 S OCEAN BLVD., #404N
PALM BEAGH FL 33480-5672

FILED

May 06 1997 8:00am

Secretary of State

A RRIAN R BRI

3. Dale Incarporated or Qualfied 3a. Date of Last Report

e 05/16/1995 05/01/1996
2. Principal Place of Business 33. Mailing Address 4. FEV Numbor Apphed For
z1] 2] 650582027 Not Applicablo

Sulle, Apl. #, slc.

Suite, Apl. 4. etc,

0 $8.75 additional

6. Certificale of Status Dosired

;;l ;-;J Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribut Added to Fees

Zip Country 21 Country 8. This corporalion has |a!)|l|_l;v10r intangible 1ax under s. 199.032,
24 25 _2;| 30] __Florida Statutes s o
1 9. Name and Address of Current Reglslered Agent L 10. Name and Address of New Registered Agent ]
ELKIND, MANUEL 81| Name
3100 S. OCEAN BLVD- #404" 82| Swect Address (P.O. Box Number is Nol Acceplable) T
PALM BEACH FL 33480

83

84| Cily

85| Zip Code

FL

1. Pursuent to the provisions of Soclions 6070002 and G07.1608, Florida Stalutes, the above namod corporation submils this statement Tor Ine purpese of changing IIs registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (9/96)

T o

R ke

SIGNATURE e e e e e
Signalure, lyped or poinled name of rogistarad agent and W e it applcatile {NOTE - Regisered Agant signature raguired when reinstating) DATE

iz, OFFICERS AND DIRECTORS B X ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITE D T JDELETE 1ATIE [T change 1 Addition

NAME ELKIND, MANUEL 1.7 NAME

smeevanoress | 3400 S, OCEAN BLVD., #404N 1.5 STREET ADBRESS

CITY-§T-2IP PALMBEACHFL33480 18 CNY-§1.21P

TITE T [JOEEE f annie T [T Ciiange 1] Addition

HAME 2.p NANIE

STREET ADDRESS 2B STREET ADDRISS

CITY - 57-2P 2.4 CITY-ST- 2P

TITLE T peLere 3ATILE C1 change T Acdition

NAME 37 NAME

STREFT ADDRESS 3B STREE] ADDRESS

oITY- S1-2P 34 CITY-ST- 7P

TALE T peieTe FERTT; [T change [ Addition

NAME 4 2 NAME

STREET ADDRESS 41 STREET ALDRESS

CITY-ST-2IP  Nanonresree

ME [Joecete fevmnue [Tchange [ Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRLSS

CITY-ST-26 54 CITY- §T-21P

ME O ol 61 TIHLE T Crange [ Addition |

NAME 52 HAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IP 64 CIIY-51-2IP

| am an oflicer or director ol the carporalion ar the receiver or
appoars in Block 12 or Block 13 if ch

14. {do hersby cerlify that the information supplicd with Ihis fling docs not gualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. 1 further certify that the
irformation indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath, that
empowered 10 exccute this reporl as required by Chapler 607, Florida Stalules; and thal my name

irus
d, or on an atlachmenivijh an address.
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