SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. '
AMOUNT DUE ON OR BEFORE 09/30/98: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT « .
CORPORATION
ANNUAL REPORT Secretary of Staté®  #'

K 1998 DIVISION OF CORPORRTIONS Secretary Of State
DOCUMEN NT#NO7000006140 (4)

. Corporation Name

DONATIONS ENTERPRISES, INC.

GV

Principel Place of Business Majling Address
100 N. POWERLIE RD.. STE. Y3 #4100 N. POWERLINE RD., STE. Y3 3. Date Inoofporated or Qualified 1
POMPANG BEAGH FL 33073 POMPANO BEAGH FL 83073 10/31/1997
4. FEI Number Applied For
68 ~ O 8 A 333 Z Not Applicable
2. Prncipal Place of Business 2a. Mallmg Address 38 75 Additional
5. Centlificate of Status Deslred ' ienha
26 39)’ '3//‘/6 (/ ° © D Fee Required
Sulte, Apt. #, etc. SU”‘* Apl #, slc. 6. Election Campaign Financing $5.00 May Be
F_] o7 Trust Fund Contrlbution [ Added to Fees
City & State Cily & State 7. ls this nonprofit corporation a homeownegs assoclation?
23] E o 375:\!, g Lves pflNo
Zip Country 2y Country 8. This corporation owes or has pald the cyrant year Intanglbla
j 2 20 %3"'8 ! w VL2 Parsonal Property Tax due June 30. Yes | INo
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
84| Name
LENOEF, MIOHELE M 82] Siroel Address (F.0. Box Nurber Is Not Avceptable)
1761 W. HILLSBORO BLVD., STE. 405
DEERFIELD BEACH FL 33442 8
84] City FI lﬁl Zip Code

11, Pursuant o the provisions of sections B17.0502 and 617.1508, Florlda Statutes, tha above-named corporalion submits this statement for the purpose of changing s repistered

office or register ont of both, in the Stala ofFiqrida. e was authorlzad by the corporation’s board of directors. | hereby eccept the appointment as registered
th and pl the obllgatl ns cti n 817 Florlda Statutes.

agent. Iam famil

SIGNATURE _ =dalae
Konature, t)pad or mnlea hame or ml-urod -nfm and ttie Wmm ‘Q‘ A\(NOTE: Reglstersd Agonl tignature required whan raingiating) bare”

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e Hdlo NAa_ Alla (O oeLee 11T [Jchange (] Addiion
NAME fRGcTo 1.2 NAME
STREET ADDRESS 3“ ° f H‘ﬁﬂ ﬂ D * 1.3 STREET ADDRESS
CTYSTIP Aa (r fid 21207 1A CITY-STZP
TmE Medcy Baslinndd [ peLere 217ME [ Jchange  [_] Addiion
NAME DB cYere W, 22 NAME
sTREETADORESS | B4 Mo pon & 23 6TREET ADDRESS
SITYSTP A lﬁ, e o] 24 GNY.ST-ZP
TLE  fers: ; ¢~ 7 #‘} trf.?:ﬁf wt [ ] DEETE 3 TmE . - [change | Addiion
NAME P 3.2NAME
sweeranoness| 433 v & /&A// fo WK s T AOORESS
CTYsT2e Lo /?0 Im , FE 8 34 CTYSTTP
TITLE ] oeLeTE 41TITLE [Jchange [ ] Addition
NAME 42NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CTySTZe 44 CITY.ETZP
TmE [ beLere 8ATMLE [Jchenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CTY-SY2IP 54 CITY.ST-2IP
TME 7 pecere 6ATITLE [(change [ ] Addition
RAME 6.2 RAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14,1 hareby canlfy that the information suprlled with this filing doas not qualify for the exemption stated In section $19. 07(“1)(0 Florlda Statutes. | further certify that the information
indicated on this annua! reper or supplemental annual report is trug end accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer gr direcior of tha oorporallon or the recelver or trustee al dpowered to execute this report as required by Chapter 617, Florlda Statutes; and thet my name appears
In Block 12 or Block 13 If changed, or on an aftachment with an ad ?}olﬁ

0 Al (9

Daytime Phone #

e | Aug 19 1998 8:00am |

CR2E037 (5/98)



DONATIONS ENTERPRISES, INC.

PO BOX 811484 4 BOCA RATON, FL 33481
(661) 367-9848
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