o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.007 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DNlSlc?:c:ffac(:yo(:PSc;i:T|0Ns Secretary Of State
DOCUMENT # 82773  (0)

- Corporation Narme

CROWN INCOME PROPERTIES, INC.

R 000

Pringipal Place of Business Mailing Address
3100 SOUTH OCEAN BLVD. 3100 SOUTH OCEAN BLVD.
APFT. #404-N APT. #404-N .
PALM BEACH FL 33480 PALM BEAGH FL 33480-5672 -
8. Date incorporated or Qualified [ 38, Date of Last Repont
09/23/1991 06/01/1996
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
21| i 26 650351315 Not Appticable
Suile, 4 ete Suite. Apt #, ”
[ uite. Ant #. e ulle. ApL ¥, atc B. Certiflicate of Status Desired O $8'75 Additional
22]_____ o ;ﬂ . Fee Required
| Ciy & State | Ciy & Stale - 8. Election Campaign Financing $5.00 may Bo
B 28] R Trust Fund Contribution O Added to Fees
i __ Counlry Zip Country B. This corporation has liability for intangible tax under s. 198,032,
E - 2] 29] 30] Florida Statutes Dves [no
~ 77 9. Name and Address of Current Registered Agent 10.”Name and Address of New Reglstered Agent
ELKIND, MANUEL 81| Name
3100 SOUTH OCEAN BLVD. B2] Strest Address (P.O. Box Number is Not Acceptable)
SUITE 404N
PALM BEACH FL 33480 m
841, 85| Zip Code
{5 ty FL P

11. Pursuan: to the provisions of Sections 607.0502 and 8071508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
ofhce or registercd agent, or bolh, in the Slate of Florida. Sueh change was authorized by the corporation’s board of directors. 1| heraby accept the appoiniment as registered
agenl. | am familiar with, and ascept tho obfigations of, Section 807.0505, Florida Statutes.

SIGNATURE
[ARRS (NCTE: Regisierad Agenl signalure recuinsd when reinstaling) DATE

12, *’ ) OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TInE " pPST [T oeLeTE 11 TITLE L1 Crangs  LF Addition | g
NaME ELKIND, MANUEL 1.2 NAME 3
st amoress | 3100 S. OCEAN BLVD #404N 1.3 STREET ADDRESS b
CIy-S1. 2 PALM BEACH FL 33480 14 CITY-§T.2IP &
WL T T peLenE 29 TITLE [T change L] Adation |
NAMI 22 NAME
STHEE T ADDRFSS 23 STREET ADORESS

| Evst-ae 2400y-51-2P
TIE [ preeTe 31TME L change ~ [T Addition
NAM 32 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-51- 2 34.CITY-51-DP
T 7 cecere 41T [JChange ] Addition
NAME 4 PNAME®
STREE | ATYIRESS I 4.3 STAEET ADDRESS

| env-s1-2 4 44 0iTy-8T-2P
T [T oeLete 51 TITLE [Tchange [ Addition
NAME S2NAME
SIREE T ARORESS 5.3 STREET ADDRESS

IRELLEIETL B _— 54 CITY-§T- 2P
[ LIDHETE BATIE + [ change [T Addition
NAME GINAME -
STHEL? ADDRESS 6.3 STREET ADDRESS
CIly-§7- 21 54 CITY-S7-2IP

14. | do hereby certify that the information supplies with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statules. 1 furthar cerlity that the
inlormation indicaled on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an o'ficer or director of the corporay he reGeiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Biock 12 or Blod : enl with an address. o

SIGNATURE: PP QUL Y it 25753 2 (£8) 2s1- 456

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Dats ylime Phone #




