NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AEL, INC.

DOCUMENT # P18068

(7)

AMERICAN SOCIETY FOR HANDICAPPED CHILDREN IN ISR

Princlpe! Place of Business

19 WEST 44TH STREET

Mailing Address

18 WEST 44TH STREET

FILED
Jun 19 1997 8:00am
Secretary of State

AR

SUITE 1418 SUITE 1418
NEW YORK NY 100368101
NEW YORK NY 100% 3. Date Incorporated or Qualitied 3a. Dat((ié’}zl-??lne é:rl
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 13.61%833 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc.
Ap P §. Cerlificats of Status Desired O $8.75 Additional
22 m Fes Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
23 ;l Trust Fund Coniribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
-2—4] m m 0] Florida Statutes Hvws Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

KNAPPE, SHIRLEY
850 NE 199TH STREET
MIAMI FL 33179

B1| Mame

B2; Sirest Address (P.O. Box Nurmber is Not Acceptable)

a3

84 City

85| Zip Code
FL

agent. | am famlliar w

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the &l

03, Florida Statutes.

: bove-named corporation submits this statement for the purpose of changing Its registered
office or reglstered aqenl. of both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
th, and accept the obligations of, Section 617.

SIGNATURE
Signature, typed o printed name ol registerad sgent and tilke 1l applicable (NOTE: Registered Agant signature reguired when relrstating} DATE
12. OFFICERS AND DIREGTORS 13, ADDNIONS/CHANGES 10 OFFICERS AND DIRECTORS T4 12
THILE b LJ DELETE 11 TITE L] Change [ Addition
NAME HALPERN, CAROLINE 1.2 NAME
‘| smeeTaporess | - 8810 GRATIAN STREET 13 STREET ADDAESS
Clry-ST-21p CORAL GABLES FL 14 CITY-SI-2P
LE D [J DELETE 21T L] Change — LT Addition
NAME BLUM, SAMUEL 22 NAME
smeeraporess | 130 E. 67TH STREET 2.3 STREET ADDRESS
OITY-SY-21P NEW YORK NY 2.4 0/TY-ST- 2P
me T 1] DELETE 31 TLE [T Change [ Addition
NAME GLUCK, A. STANLEY 32NAME
sweeraooress | 90 E. END AVENUE 3.3 STREET ADDRESS
CHTY- ST-2¢ ggw YORK NY 34 CITY-$T-21P
THLE [ DELETE 41TILE [T Change [ Addition
NAME MENDELSON, HERBERT 4.2 NAME
streerapoaess | @ LEXINGTON AVENUE 43 STREET ADDRESS
CiTy-ST- 2P NEW YORK NY 44 BITY-§T-ZP _
TITLE 0 {7 DELETE S1TILE L Grange ™ LT aadition
HAME MENDELSON, JOAN 52 NAME
sreevapness | @ LEXINGTON AVE. 5.3 STAEET ADDRESS
CITY-ST-2P NEW YORK NY 54CITY-S1- 2P
TILE | MR 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2Ip

14. | do hereby cerlify that the information supplied with this filing does not quatify |
information indlcated on this annual report or supplemantal annual report s tru
1 am an officer or director of the corporation or the recelver or trustee
appears i Block 12 or Block 13 If changed, or on an attachment with a

TS 2T B B A B B AN i) t‘-‘l’[?:‘ I B 5

dra!

"

empQweted o execule this report as required by Chapter 617, Florida Statutes; and that

R l ﬂ

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
nd accurate and that my signature shall have the same legal effact as if made under oath; that
my name

s n,.f{

CR2EQ37 (9/96)



