FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT - FLORIDA DEPARTMENT OF STATE ; May 1 4 1 99 7 8 O O am
CORPORATION tr’ Sandra B. Mortham
ANNUAL REPORT Sccretary of Siate | Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 00006117 (3)
1. Corporation Name
CITA FOUNDATION, INC.
RN AR ER R
ONE PENN PLAZA #4307 ONE PENN PLAZA #4307
NEW YORK NY 10115-4300 NEW YORK NY 101194300
3. Daie lnc(cﬁmlatod or Gualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 . /3“ 3 C}\g 8”0 _6;7 ot Applicable
E] Sulte, Apt. #, elc. u—;l Suile. Apl. #, elc. 5. Certificate of Stalus Desired R si;zsﬁg:jm%nal
Cily & Stale City & State: 6. Elcclion Campalgn Financing $5.00 May Bo
EI : ;l Trust Funid Contribution O Addad to Foes
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s, 186,032,
24 25 29 30 Florida Stalutes Oves [CIno
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
. B1| Name
SG-OMON. STANFORD R (82| Street Address (F.O. Box Number is Nol Acceptable)
SOLOMON & BENEDICT, P.A.
400 NORTH ASHLEY DRIVE #3000 83
TAMPA FL 33602 84| City ]as Zip Coda
FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Floriga. Such change was autharized by the corporation’s board of directors, # hereby accept the appoiniment as registered
agent. i am tamiliar with, and accept the abligations of, Soction 617.0503, Flarida Stalules.

SIGNATURE _
Bignatyre, typed o prinlod name of reglslered agenl and lite if apphcatilo {NOTL Hogistered Agent sigrialure reqared when reinstaling) DATE

2. OFFICERS AND DIRECTORS 1a. ADDI IONS/CHANGES 10 OF FIGERS AND DIFECTORS IN 12

TE D ] DELETE 11 TILE [J Change [ Addition

NAME WALD, LAURENCE CPA 1.2 NAME

staev appress | 54 RICHFIELD STREET 1.3 STREET ADDRESS

CITY-ST-2P PLAINVIEW NY 11803 14 GITY-ST-2IP

TITLE D [J oEceTE 21 TILE ~ [Ochage [J Addition

NAME YERUSHALMI, DAVID 22 NAME

streeT apoacss | 35 JABATINSKI STREET TWIN TOWERS #2 29 STREET ABDRESS

CIY-81-2¢ RAMAT GAN, ISRAEL 2 40Y-51-2P

TILE D T oeETe 21 TIMLE [J change [ addition

NAME GERSHONY, JACOB 32 NAME

streerappress | NO, 3 HAAGAS STREET 33 SIAEET ADDRESS

GITY-ST-2P CAESAREA 30800 ISRAEL 34 CITY-ST-2P

TLE 7 DELETE 41TITLE T Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ABDRESS

CITY-ST- 2P ¢ACY-ST-7P

TME T oeLeve SATILE [ 7 Change [ Addition

NAME 5ZNAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-1F 5.4 CITY-ST-2IP

MLE [ Toecere 51TME [ change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST- 2P £.4 LAY~ 51-2F

14, | do heraby cerlify that 1he information suppliod with this filing does nol qualify for the exemption slated in Section 119.07(3){}), Florida Statutes. | further certify that tho
Information indicated on this annual report or supplemontal annual report is trug and accurate and that my signature shall hava the same legal effect as if made undor oalh; that
| am an officer or director of the corporation ar tho raceiver or trustee empowered 10 executo this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Wif chanw‘nfan allachment with an address,
o - S (RN ]// Poao oy oL %4.—1 — e me

CR2E037 (9/96)



