FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ' FLORIDA DEPARTMENT OF STATE Ma]‘ 0 1 ’ 1 999 8 . 00 am

CORPORATION arine Harria
ANNUAL REPORT eomaon of S Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90094 Q34 ****§] 25

DOCUMENT # N94000005158

1. Corporation Name

THE AMERICAN, ISRAELI, RUSSIAN COMMITTEE, INC. —_—
. A

D03gss2

Principal Place of Business Mailing Address - ’
3300 NE. 16TH STREET C/0 ROBERT LOCKWOOD
FORT LAUDERDALE FL 33304 P.0. BOX 4246
FORT LAUDERDALE FL 33338
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m M 10/17/1 |
Suite, Apt. #, etc. Suite, Apt. #, etc. BIES FEINumber-~ - == - =~ | Applied For.__ | __
B 27] - - APPHEB-FOR- 65~ OSES ST F | [Not Applicable
City & State City & State ! N $8.75 Additional
El - 5. Certifcate of Status Desired O ) " Pee Required
Zip . Gountry Zip Country 6. Election Campaign Financing $5.00 way Be
24 [25] 23] [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B%| Name : . .
QUINTER, PETER A 82] Strest Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD
FORT LAUDERDALE FL 33312 83 ‘
84] City : FL 85( Zip Code -

Y1 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subsmits 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed nama of registerad agent and tile if applicabée. {NOTE: Ragistered Agent sigraturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TTE D [ DELETE 11TME : [JChange [ Addition
NAME LOCKWOOD, ROBERT 12 NAME ‘ :
street aooress| 3300 N.E. 16TH STREET 1.3 STREET ADDRESS
GiTY-ST-ZP FORT LAUDERDALE FL 33304 14 CITY-ST-2P
TME D [] DELETE 24 TME s [OChange [ Addition
NAME KENNEDY, ED 22NAME . .
swreetanoress| 201 SE 6TH STREET RM 278 23 STREET ADDRESS : . S 5
CITY-5T-2ZIP FORT LAUDERDALE FL 33301 : sacmrstme” | T T T
TIE D [ DELETE 31 TILE {JChange ] Addition
NAME FISCHLER, ABE 22 NAME ’ - . ‘
streer aonress| 600 SE THIRD AVENUE 3.3 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33301 34.CITY-ST-ZP . :
TIMLE {1 DELETE 44 TME - ] Change [] Addition
NAME 4.2 NAME ‘
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P : .
TMLE [_) DELETE 51TITLE . . [iChange  [7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZIP _
TIE O DELETE 61 TME o e T [Change  [JAddiion
NAME 6.2 NAME : '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZP

14 hereby certify 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
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shalt 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 817, Florida Statutes; and that my name appears in

Block 12 or Block ‘:} if ghangad, or on an attachmeg) with an address, with all giher like empowered. . L E :
SIGNATURE: : ’ lv—v\ 2 9Ny ISYsCcpAyYTS
C/ Data . B Daytime Phone ¥ '




