FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

L8 TR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90094 004 ***150.00

DOCUMENT # K11715

1. Corpora ion Name

DON-EL SERVICES, INC.

Principal Place of Business
% CHARLES J. GOLDMAN PA.

863 NE 125 ST
NORTH MIAMI FL 33161

Mailing Address

% CHARLES J. GOLDMAN P.A.
863 NE 125 ST
NORTH MIAMI FL 33161

AV RARAREEAAR R

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

01/11/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 26] 650027652 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . itional
=] urte. At 7, & = P el 5. Certifciute of Staws Desired  [J $8F;5R:éfi'r‘é°d"a
22 27
City & S:ate City & State 6. Eteclioy Campaign Financing 5 $5.00 ray Be
EI m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
2_4‘ l;l ;;} [30! Persorat Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIILDMAN, CHARLES .., P.A. .
863 NE 125 ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33161 23
84| City FL BS| Zip Cde

11. Pursuent lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes. the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporztion's board of dlirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ai cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signalurs, typed or printad na ne of registered agen and title if applicable {NOT =: Registered Agent signature reqi ired when renstating) DATE 5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 o2}
TILE D [} DELETE 11 TME {JChange  [] Addition E ‘
NAME KATZ, DONALD 12 NAME 3
smeeranoress| 863 NE 125 ST. 13 STREET ADDRESS .
CITY-5T-2IP N MIAMI FL 14 CITY-ST-21P 2
TILE [_] DELETE 21TIME [Change  [JAddition | © ]
NAME 22 NAME |
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CTY-ST-2P
TMLE [ DELETE 24 TITLE [dChange (7 Addition
NAME 32 NAME
STREET ADORE 85 33 STREET ADORESS
CITY-ST-ZIP 34, CITY-ST-2P
TIMLE [ DELETE 4.1 TITLE [] Change [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-8T-ZP 44 CITY-5T-2IF
TME ] DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-ZF
TTE [J DELETE §1TmE ClChange [ Addition
NAME 62 NAME |
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14, | heret y certify that the informa ion supplied wit 1 this filing does not guatify for the exemption stated in Section 119.07 (3){i), Florida Statutes. 1 further cerlify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signat sre shall have tte same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or {]
_ Block © 2 or Block 13 if changec, or on an attachmen

O Qe B
Wl O e K M

SIGNATURE:

owered.

te this report as required by Chapter 607, Flori

Statu

; and that my name appe rs in

Daytime Phona #

gLy 27 Sef 8720/7 |

| -



