i FILE NOW: FILING FEE IS $61.25

5 NONPROFIT
: CORPORATION
| ANNUAL REPORT

1996
. | DOCUMENT # 835061 (3)

X . Corporation Name

THE AMERICAN-SRAELI LIGHTHOUSE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

TR RN

Principal Place of Business Mailing Address
30 EAST 60TH ST 30 EAST 80TH 8T
NEW YORK NY 10022-8008 NEW YORK NY 10022-8008
3. Date Incorporated or Qualified 3a. Date of Last Repont
09/22/1975 /1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26) 13-1800767 Not Applicable
i . X ite, Apt. ¥, elc. iti
Suie, Apt. #, 610 Sufle. Apt. #. etc §. Cortificate of Status Desired X $8.75 aaditional
El E] Fee Required
City & State City & State 6, Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has fiabikty for intangible tax under s. 199.032,
2_4[ El El m Florida Statutes O3 ves ﬂNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
S|EGEL- ETHEL 82| Streot Address (P.Q. Box Number is Not Acceptable)
410 GOLDEN ISLE DR
HALLANDALE FL 33009 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. F am
famitiar with, and accept the obligations of, Section €17.0503, Florida Statutes,

SIGNATURE
Slgnature, typed or printed nama of ragistered agaqt and tite Jf applicabie. (MOTE: Registerad Agenl signatue required when reinslating! DATE ﬁ-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES YO OFFIGERS AND DIREGTORS N 12 &
TITE VD [CJOELETE 11 TLE [JcChange  [J Addition g
NAME LENTZ, FRANCES N RIS B
stheer anoress | 2575 FISH AVENUE 12 STAEET ADDRESS %
CTY-§1-2IF BRONX, NY. 14 0TY-ST- ZIP &
TME T [JDELETE 21 TLE [Jchange [ Addition  |©
NAME VINCOUR, SOPHIA 22 NAME
sreeTanoress | 538 A BERBERIS PLAZA 2 STAEET ADDRESS
CITY-§1-21P CRANBURY NJ 2.40ITY-ST- 2P \
LE PD [JDELETE 31 TILE ! [JChange [ Addition
NAME DANK, ENID 32 NAME
steeranoress | 8701 SHORE ROAD 33 STREET ADDRESS
CITY-ST-2IP BROOKLYN, NY. 34.CITY-§1-2P
TIME D [J0ELETE 41TILE [Ochange [ Addition
NAVE VINOCUR, SOPHIE 4 2NAME
sreeranoress | 538A BERBERIS PLAZA 43 STREET ADDRESS
CITY-S1-2IF CRANBURY NJ 44 DTY-ST-TP
TIRE [ JOFLETE 51 TWILE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54TV -ST-2P
TIME [_JOELETE 61 TILE Ochange [ Addition
NAME 6.2 NamE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 DITY-5T-7IP
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate end 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 fecelver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, an attachment with an address‘
SIGNATURE: WU@W (E prj?me) ‘/-.M FA (2!2)&53 5322

" 8IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone ¥




