G FEE AFTER MAY 1 IS $225.00

1 FILE NOW: FILIN

" PROFIT
CORPORATION
ANNUAL REPORT

1996 el
DOCUMENT # S82773

1. Corporaton Name

CROWN INCOME PROPERTIES, INC.

Principa’ Piace of Business

3100 SOUTH OCEAN BLVD.
APT. #404-N
PALM BEACH FL 33480

2. Principal Place of Business

&

Suite, Apt &, elc

2a. Mg Acdiess
] Sue APt ke

FLORIDA DEPARTMENT OF STATE w

Sandra B Mortharm

Sacretary of Staw

DRASION OF CORFORATIONS

(0)

9100 SOUTH OCEAN BLVD.
APT. #404N
PALM BEACH FL 33480

|

AN O

: .j)rnr‘rate-d or Gaalban

09/23/1991

3a. Dale of Last Report

07/14/1995

L FEE Nunibwer

650351315

Applied Far
Not Applicable

. Gertihcate of Status Desired

O

53.75 Additional

22 Fee Required
Gity & State - 6. Cwction Campaign Financing $5_00 May Be
23 28 Trust Fund Gontrbutio Added to Fees
Zip __ Cauntry | B. This corporation has habil ty for ritangible tax under s 193 a3z,
24) 25| a0l Flsrida Statitos M ves oo
9. Name and Address of Current Regis! o 10. Name and Address of New Reglstered Agent T
Mame
ELKIND, MANUEL (82| Seot Address (P.0. Rox Numiber is Not Acceptable) -
3100 SOUTH OCEAN BLVD. L. e -
SUITE 404N 83
PALM BEA.CH FL 33480 T84 C!T; o T FL lss 2ip Code
11, Pursant to he provisions of Sectons 607 Ju0s 1 6 0d b tal T Al namGe Garparaon SUbmits s slalerent for the parposs of changing ils registered office

hange was adthorizesd by the corpastones brred Of (hreclors, | haeby accepl the appaintinent as reg stered agont. I am

or registered agent, or both, in the State of Fionda S
0a0%, Floe oo Sratutes

familiar with, and accepl the abligal ons of, Sechon 607

SIGNATURE
s

oath; that 1

SIGNATURE:

am an afficer o directoe of the corparatrya on there
appears in Biack 12 or Bloo

A ghang 1 ace attasbeent vkt an acddress,

————

" SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

A £ LA

v oor trustee rpoweradd 10 exacals P (eport 4 recprse

o aATE &

12, TO OFFICERS AND DIRECIORS IN 12 5]
L T T Caange () Addttion | g
Nati ELKIND, MANUEL 3
siweroeess | 3100 S. OCEAN BLVD #404N i
CTv-51-27 PALM BEACH FL 33480 ) L o &
TITLE []Crange [ Additen |©
NAME
STREFT ADDRZSS
oty-57-2¢ o o e ]
TITLE [ DEiETE [1 changz [ Addilon
KAME
STREET ADDAESS
CITY-51-217 _ L 77 i ] R
TITLE DELETE [] Changz  [J Aadilion
hAME 42 NFRIE
STREET ADDRESS 43R ADDRESS
CITY-51-2iP . e ] X LRI o o
ILE [ BELEE 5 1 10LF [ Crangz [} Addihon
NAME 62 kAL
STREET ADDRESS SFEMMTETADZRESS
oy SI-2F I U 3.5\ L E
TIE (HEEn £ 1R [ Crange  [] Addition
NAME £ 2 AT
STREET AGDRESS SR ALTEERS
Ty ST 2iF O RO JUALCINS A A )
14. | da hereby certify that the informancn som walh this Bhng s voranbaiy fuenrshed and does not opaty tor the emernplon slabed in Section 119 07{3)k, Fiorida Statutes. | further

certity that the mifarmaton inchaatud o tes o WALt TEpIne o Sunp antre zomual regror (& trae and acourate and hat my s rature shal have: the samie legal effect as f made under

4 oy Cha oter 607, Flonda Statutes; and that my nanie |
I
|
|

- 20/ £18 J7-0858

Chate e F1ore B

a

-



