FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #  N92000000623 (0)

FEDERATED CHARITIES, INC.

RO ROU G MM MAD W

Principal Place of Business Mailing Address

4816 TAFT 8T 4816 TAFT 87 3. Date Incosporated or Qualified
HOLLYWOOD FL 33021 HOLLYWOOD FL 3301 9
4. FEI Number Applied For
smm Not Applicable
2. Princlpal Place of Business 2a. Mailing Addres:
inclpal Flace usine alling ress 8. Certificate of Status Desired O $8.75 addiional
21 E Foe Required
Suite, Apt. #, elc. Suite, Apt #, elc. 8. Elgction Campaign Financing $5.00 MayBe
[27] Trust Fund Contribution Added 10 Fees

agen!. | am lamiliar with, and accept the obligations of, Section 617.
SIGNATURE

22
City & State Ciy & State 7. Is this nonprofit corporation a homeowners association?
;;l ;E Yes [JNo
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
24] 25 29 30] Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WVSKY- MORT ON 82| Street Addrass (P.O. Box Number is Not Acceptable)
4816 TAFT ST.
HOLLYWOOD FL 33021 b3
84| City FL ﬁrZip Code
. Pursuant lo lhe provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. of both, in the State of Florida. Such change v:oirais: auglmsized by the corporation’s board of directors. | hereby accept the appeintmant as registered
. Florida Statutes.

Sigaalure., tyDad of pinted name of regatared agen! end il 1 kppicabl (NOTE- Repistered Agent signature raguired when reinstaiing) DATE p

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D (] DELETE 11TLE LI Change [ Addition | =
RAME MALAVSKY, MORTON 12 NAME I~
smreevaporess | 4816 TAFT ST, 1.3 STREET ADDRESS 8
CITY-5T-29 HOLLYWOOD FL 33021 14 CIFV-51-21P §
e D T DELETE 21TALE L) Change [T Addition
RAME BLUMENTHAL, FRED 22 NAME
sreer aporess | 4816 TAFT ST, 2.3 STREET ADDRESS
CATY-51-29 HOLLYWOOD FL 33021 2 4 GITY-5T-2IP
e D T oeEre 31 TMLE LI Change  [J Addition
HAME SENICK, SYLVIA 22 NAME
srecTanoress | 4818 TAFT ST. 3.3 STREET ADDRESS
CITY-S1-2¢ HOLLYWOOD FL 33021 34.iTV-ST-20
TILE b LT DELETE 41 TME LT Change T Addition
HAME AZRAY, Y. JUDD 4.2 NAME
steeT aporess | 35 S. WACKER DR. 4.3 STREET ADDRESS
CITY-ST- 2P CHICAGO IL A4 CITY-ST- 2P :
TLE D {7 DeLeTe 51TmE [ change L] Addition
HAME KURLAND, SHELDON 52 NAME
streeT aponess | 9853 PINES BLVD 5.3 STREET ADDRESS
CITY-S1- 2P PEMBROKE PINES FL SAGITY-ST-2P
THLE ] DELETE 61 TILE [T Change ] Addition
WANE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P

“14. | heraby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

officer or director of the ¢
Block 12 or Block 13 if changed, or on an a!tacthn address.

SIGNATURE: b

PRINTED NAME OF BRONING " O/

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an
ation or the receiver or trustee ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
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