FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT. FLORIDA DEPARTMENT OF STATE Feb 01. 1999 8:00am
CORPORATION Katherine Harrls ? :
ANNUAL REPORT * Socretary of Stata Secretary of State
1999 DIVISION OF CORPORATIONS
02-01-1999 90010 012 *#+++5] 25
DOCUMENT # N970000061 40
1. Corporation Name
DONATIONS ENTERPRISES, INC. o
Principal Place of Business - — . ' Mailing Address ) ' ) - B .
4100 N. POWERLINE RD.. STE. Y3 P.0. BOX 811464 ' '
e o . 01 S ok LT
us d bl
2. Principal Place of Busmess 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 . 28] 10/31/1997 _

Swte Apt #, efc. . Suite, Apt. #, etc. : 4. FEI Number Applied For..
22| 27 _ 650823328 . [ [Not Applicable
A City & State Sl Clty & State | 5. Ceriifcate of Status Desired [ saFla-{ast’nﬂiriTal

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m I-z_s-l —2—;‘ ‘;! Trust Fund Contribution o Added to Fees

9. Name and Address of Curtent Reglstered Agenl . 10. Name and Address of New Registered Agent
T T et 8 ] 81] Name

LENOFF;-MICHELE M : 82| Street Address (P.O. Box Number is Not Acceplable)

1761 W. HILLSBORO' BLVD STE 405 , :

DEERFIELD BEACH FL 33442 : 8

‘ ' o 84| City FL | Zip Code

T 5 Pursuanl to the prowsnons “of Sections 617.0502 and 617 1508 Ftonda Statutes, the above-named corporation submits thls statement for the purposa of changlng ns reglstered
" office or reglistered agent, or both, in the State of Florida. Stich change was authorized by the corporation’s board of dlractors I hereby accapt the appomtment as reglstared ]
agent. I'am familiar with, and accept the obhgatlons of, Section 617.0503, Florida Statutes. ‘ ] i

SIGNATURE : g KRR

Slgnature, typed or printed nama of registared agant and tithe if applicable. (NOTE: Agent required when re? DATE G
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12 @
D : - "] DELETE 11 TME T n " EfChange LI Addiion =
ATTAR, HANNA - . 12 NAME - 5
3408 HATTO-RD - 1.3 STREET ADURESS I TR g
BALTO MA 21209 . 14CITY-5T-2P 2
D ‘ . { ] DELETE 21TME I:]Chang-e [7] Addition | ©
BENHAMOV, MARCY 22 NAME :
3408 HATTONRD - 23 STREET ADORESS
BALTO MA 21209 " 7w’ wotd 2 4CITY-ST.2P
PD " {7 DELETE 31TME CChange [} Addition
‘BENHAMON, JACOB 3.2 NAME
392342 PINEAPPLE WALK' DH 33 STREETADDRESS
- [BOCA RATON FL 33481 34, ITY-ST-2P
: o — EJDELETE 41 TTLE []Change  []Addition
, ' 4 ZNAME .
43 STREET ADDRESS
44 CITY-ST-2P ! ! : :
OJ DELETE 517TLE CIChange . L] Additon
5.2 NAME o
- STREETADDRESS| _ 53 STREET ADDRESS
érv.stze | 54 CITY-ST-2P .
TMLE L] DELETE L e (3 Change ——— [Z] Addition. =
NAME - 5.2 NAME " o a
STREET ADDRESS| = 63 STREET ADDRESS
CITY-ST-ZIP | o 64 CITY.ST-ZP

14. | hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or diréctor of the' corporation or the recaiver or trustee empowered to execute this report as requnred by Chapler 617, Florida Statutes; and that my name appears in ~

Block 12 or: Block A3 changed or on an-attachment with an address, with all other like empowered
SIGNATUR N > // 4/, f? [?ﬂﬁ 72;’"5@70
Daytma Phone #

ANTTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR




