e

. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION ]
ANNUAL REPORT o ]
1996 N 4
DOCUMENT # P18068 (7)

. Corporation Nama

AMERICAN SOCIETY FOR HANDICAPPED CHILDREN IN ISR

L WG AT

U FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

I

Frincipal Place of Business Mailing Addrass
19 WEST 44TH STREET 19 WEST 44TH STREET
SUITE 1418 SUITE 1418
NEW YORK NY 10036 NEW YORK NY 10006 -
3. Date incorporated or Cualified 3a. Dale of Last Report
02/18/1968
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 13-6100833 Not Applicable
i X Sult L # 2 iti
Suile, Apt. #, 6l e, Apt. #, el 5. Cexlificats of Status Desired O $8.75 Adationat
22 Z_Tl Fes Required
Gity & State City & State 6. Elaction Gampaign Financing 0O $5.00 May Bg
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 198.032,
24] [25] [25] 30 Florica Statctes 0 Yes Do
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KNAPPE, SHIRLEY 82] Sedt Addiess (P.O, Box Number is Not Accapiabia)
950 NE 199TH STREET
MIAMI FL 33179 83
84 Cy FL ssl Zip Code

11, Purstant to the provisions of Sactions 617.0502 and 617.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Flonda. Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . f
Signature, typad or prirted namo of regislerod agent and tifle it applizabic. NOTE' Ragisterad Agant signatire required when teinstating) DATE ﬁ

|12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 15 g

TIILE D [JDELETE 11 TITLE [CJChange [ Addition =

NAME HALPERN, CAROLINE 1.2 NAME &

stier1 apoeess | 6810 GRATIAN STREET 1.3 STREET ADDRESS &

CITY-31-2P CORAL GABLES FL 140IY-87-2P &

TLE D CJGELETE 23 TILE Ochange [ Addition | O

NAME BLUM, SAMUEL 27 NAME

stieeranoress | 130 E. 867TH STREET 23 STAEET ADDRESS

CIv-ST- 2 NEW YORK NY J2ecarsrze

TILE T CJDELETE 21 TINE [ Change ] Addilion

NAME GLUCK, A. STANLEY 12 HAME

srreer aporess | 80 E. END AVENUE 33 STREET ADDRESS

GITY-51- 2P NEW YORK NY 34.CTY-S1-29

TiE D [CIDELETE A1TLE [change [ Addition

HAME MENDELSON, HERBERT 4. ZNAME

streel anoess | @ LEXINGTON AVENUE 4.3 STREET ADDRESS

CliY-§1-2p NEW YORK KY a4CTY-ST-28

TINLE D [JOELETE 51TILE CdChange ] Additien

NAME MENDELSON, JOAN L 5.2 NAME

stneer ancaess | @ LEXINGTON AVE. 53 STREET ADDRESS

Ciry-§7-219 NEW YORK NY 5.4 CITY-ST-2IP

THILE [CJDELETE 5.1 TITLE {JChange ] Addition

haME B2 NAME

STFEET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2IP 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3){K), Fiorida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate 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 trustes empowsred 10 execule this report as required by Chapter 617, Florida Statutes; and that my narne
appears in Block 12 or Biock 13 if chafgied, or on an Jttachment with an address.

SIGNATURE: ¥ /7 ”l// / Lf/ % - 569-305f

SIGN'ATUHF,AND TYPED OR PRINTED NAME OF BIGNING OF A OR DIRECTOR




