NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

by
FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 835061

1. Corporation Name

THE AMERICANHSRAELI LIGHTHQUSE., INC.

Principal Place of Business

. Mailing Address

FILED

May 04, 1999 8:00 am }

Secretary of State

05-04-1999 90196 031 ****70.00

545 MADISON AVE 545 MADISON AVE
NEW YORK NY 10022-9008 NEW YORK NY 10022-9008
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 09/22/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 13-1800767 Not Applicable
City & State Cily & State ] ) $8.75 addiional
—Z?I Z_Bl 5. Certifcate of Status Desired x Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
—2—4—.| [zsl E\ [3.01 Trust Fund Contribution 0 Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
SIEGEL, ETHEL 82| Street Addrass (P.O. Box Number is Nol Acceptable)
410 GOLDEN ISLE DR
HALLANDALE FL 33009 8
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staltutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titis f applicable. {NOTE: Registered Agent signature fequired when reinstating} DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
Tme VD [ DELETE 1A TITLE [JChange [ Addition
NAME LEEDS, GLORIA 12NAME
sreeTanoress| PO BOX 384 N/A 1.3 STREET ADORESS
oTY-sT-2P SWAN LAKE NY 14 CiTY-ST-2P
TMEe T O peLETE 24 TLE [Jchange [ Addition
NAME VINCOUR, SOPHIA 22 NAME
sreeraooress| 536 A BERBERIS PLAZA 2 STREET ADORESS
CITY-ST-ZP CRANBURY NJ 2.4GTY-8T-21p
TIME PD [ DELETE 31TME [JChange  []Addition
NAME DANK, ENID 32 NAME
streeT anoress] 8701 SHORE ROAD 23 STREET ADDRESS
CITY-ST-2P BROOKLYN, NY. 34.CITY-ST- 2P
TILE D [ DELETE 41 TME [JChange [ Addition
NAME VINOCUR, SOPHIE & ZNAME
sweeraboress| S3BA BERBERIS PLAZA 43 STREET ADDRESS
CITY-ST-2P CRANBURY NJ 44 CITY-5T-2P
TITLE ] DELETE 51ATMLE [JChange  [J Addition
NAME 5. NAME
STREET ADRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TIMLE [ DELETE 6ATITLE [J Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-5T-ZP

14. 1 hereby certity that the information supplied with ihis fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicatad on this annual report or supplemental annual report is true and agcurate 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 trustee empowered to 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:

Y.79-99

2 -F2% 5 22D,

Dats Daytime Phone #

CR2E037 (11/98)




