FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

T, INC.

DOCUMENT # N96000004697

LEAGUE FOR EDUCATIONAL AWARENESS OF THE HOLOCAUS

Principal Place of Business Mailing Add

21218 ST ANDREWS BLVD

635 635
BOCA RATON FL 33433
us us

ress

2218 ST ANDREW BLVD
BOCA RATON FL 33433

Feb 16, 1999 8:00 am
Secretary of State

02-16-1999 90024 001 ****61.25

A

2. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

21 26] 09/10/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 65'%92399 Not Applicable

City & Stat City & State it
_I fty & State ty 5. Certifcate of Status Desired a $8.75 Ad:#nonal
23 ;I Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 may Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Namne and Address of New Registered Agent
81| Name

LESN[CK, IRVING | 82| Street Address (P.Q. Box Number is Not Acceptable)

C/O HARNETT LESNICK & RIPPS P.A.

150 EAST PALMETTO ROAD 8

BOCA RATON FL 33432 84| City FL [5 Zip Code

SIGNATURE

1. 'Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. ,

se of changing its registered,

of directors. ! hereby accept t_herappointment as registered {+;
. - : : RS R P

‘Signature, typed or printed name of registered agent and tille f appiicable. {NOTE: Registered Agent signature mquimd when reinstating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TIME i - [JChange  [_IAddition
NAME PACKMAN, CONNIE 1.2NAME
streeTanoress| 17538 TIFANY TRACE DR 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CITY-§T- 2P
TME VPD [ DELETE ZATTILE {OChange  []Addition
NAME BOYMAN, NANCY 22 NANE
smreeTaonress| 1000 SPANISH RIVER ROAD APT. 3 23 STREET ADDRESS v
CIrY-51-2F BOCA RATON FL N 2.4CITY-ST-ZP
TMLE VPD : [ DELETE 31 TILE {CJChange [ Addition
NAME, .- 1 DINNERSTEIN, GAIL 32NAME
sweeraooress| 17569 TIFFANY TRACE DR 3.3 STREET ADDRESS .
CITY-ST-ZP BOCA RATON FL 34.0TY.ST. 2P
TILE © e [ DELETE 41TME (] Addition
NAME 4 2NAME ( . o
STREET ADDRESS 43 STREET ADDRESS : P S
CITY-ST-2P L4CHY-$T- 2P : ’ LR IR
TME [ DELETE 5.1 TTLE [Change [ Addition
NAME 52NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-2IP
TMLE [ DELETE 6.4 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. 7| hereby certity 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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

-(nncansabmanccalowtté Bekmpn

. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

SIGNATURE:

%

CR2E037 (11/98)

(w6568~

busidint fily

Daytime Phone #



