FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 766184

1. Corporation Nama

AMERICAN COMMITTEE FOR THE TEL AVIV FOUNDATION,

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90043 010 *#=%6] 25

22] 27]
_! 26]

Principal Place of Business Mailing Address
15 E. 26TH ST. 15 E. 26TH ST.
ROCM 1705 ROOM 1705
NEW YORK NY 10010 NEW YORK NY 10010
us us :
2. Pnnmpal Place of Business 2a. Mailing Address 3." Date Incorporated or Qualifed
p” 26 12/16/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
13-3145161 Not Applicable
City & State City & State $8.75 Additional

5. Certifcate of Status Desired ] Fee Required

Country

[30]

Country Zip

[2s] 29]

il

6. Efection Campaign Financing 0O $5.00 May Be
Trust Fund Contribution Added to Fees °

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

81t Name
CT.CORPORATION SYSTEM 82
1200'SOUTH PINE ISLAND RD. N
PLANATATION FL 33324 83

84| City

85| Zip Code

et v, g L wees n B

PPN

P

agent { am familiar with, and accept the obligations of Section' 617.0503, Florida Statutes.

F'ursuant to the provisions of Sections 617, 0502 and 617.1508, Florida Statutes, the above-named corporahon submits this-statement for.the: purpose of changmg |ts‘reg|stemd
“'office or registered agent, or both, in the State of Florida. Such-chan ga was authorized by the corporation’s board of dlrectors I hereby accepl red it

’ .4".1 R

SIGNATURE
Signature. typed or printed nama of registerad agant and 1itle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 11 TMLE e ClChange [ Addiion
NAME ZUCKER, U 1.2 NAME
seeTanoress| 245 PARK AVE. 13 STREET ADDRESS byl
CITY-ST-ZI9 NEW YORK NY 10167 14 CITY-5T-2IP
TMLE D L] DELETE 21TILE [iChange [ Addition
NAME TOPOR, SHIMON 22 NAME
swreeTsooress) 605 THIRD AVE. 23 STREETADDRESS
CITY-ST-2P NEW YORK NY 10158 2 4 CITY.ST. 2P
TME D [ DELETE 31 TME [JChange [ Addition
nwe s - |-KORT,.FRED . 32 NAME
STREET ADbRESS |: 2080 EAST 7TH ST, 33 STREET ADDRESS
crviéroe |- HOS ANGELES FL 80021 34, CITY-ST-ZP .
TLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME ) ] .
STREET ADDRESS 43 STREET ADDRESS e
CITY-ST-2P 44 CITY-5T-21P - REENLTE
TIME [] DELETE 51TIME [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CFTY-ST-2IP -
TIE T DELETE 61TME [IChange L] Addtion
NAME ) 6.2 NAME '
sTREETADDRESS| ' ’ ' 8.3 STREET ADDRESS
CTY-ST-ZP 64 CITY-ST-2ZP

14, | heraby cemfy 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 suppiemental annual report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that + am an
officer or director of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 617, FloridA Statutes; and that my name appears in

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

SIGNATURE REQUIRED

PR

CR2EQ37 (11/98)

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

By

Dag?”



