FILE NOW: FILING FEE IS $61.25

NONPROFIT NI
CORPORATION '

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P334t11

1. Corporation Name

DREN IN ISRAEL, INC.

(7)

THE FOUNDATION FOR DEVELOPMENTALLY DISABLED CHIL

Principal Place of Business

200 WEST S7TH 8T,
NEW YORK NY 10019

Mailing Address

200 WEST S7TH ST,
NEW YORK NY 10019

AV TR

3. Dale Incorporated or Qualified

™ "bfosio8

2. Principal Place of Business
21 |26]

2a. Mailing Address

4. FEI Number Applied For

13-3434781

Not Applicable

26] 2]

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti

g Ae 5. Centificate of Status Desired 0O $8.75 Additional

-';21 - ;ﬂ Fee Required
City & Stale City & Stale &. Election Campaign Financing O $5.00 May Be

23 E Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporatian has liability for intangiale tax under s. 199.032,

Florda Statutes 3 ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address ol New Reglstered Agent

TG MANAGEMENT, INC.
4000 ISLAND BLVD., NORTH
MIAMI BEACH FL 33160

81| Name

82

Strect Address {P.O. Box Number is Not Acceptable)

:x]

84; City

ssl Zp Gode

FL

familiar with, and accept the obligations of, Seclion 817.0503,
SIGNATURE __

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation subimits this stalement for the purpose of changing its registered office
of registerad agant, or both, in the Stata of Florida. Such chan%e was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am

DATE

Shgrature. tyd or prinled Aames of ragistared agent and tite if applizatle. (NOTE Fegstered Agen: signatrs requrad when rainsatingl
1z, OFFICERS AND DIRECTORS 13. ADDTIONG/GHANGE 5 10 OF [ 1GERS AND DIRE CTORS IN 12
THLE PD [CJDELETE 11 TMILE D)Change [ Addfion
HAME TRUMP, EDDIE 1.2 NAME
streer aooress | 4000 ISLAND BEVD, N. 1.3 STAEET ADDRESS
CITY-ST-2P MIAMI BEACH FL 1ACITY-ST-2P
TLE D [JOELETE 21TMLE Ochange L] Acdition
NAME TRUMP, JULIUS 22 NAME
street aoress | 4000 ISLAND BLVD., N. 2.3 STAEET ADDRESS
CITY-ST-2P WAMI BEACH FL 2 4CTY-ST. 2P
TILE D [JDELETE 31T [OcChange [ Addition
NAME TRUMP, STEPHANIE 37 NAME
streer anoress | 4000 ISLAND BLVD, N. 53 STREET ADDRESS
CITY-51-21P MIAMI BEACH FL 34.C0Y-51-2P
THLE D CIDELETE 41TILE CcChange [ Addition
NAME TRUMP, WILLIAM 4 2 NAME
sTaeer aopress | 4000 ISLAND BLVD., N. 43 STREFT ADDRESS
CITY-ST-2P MIAMI BEACH FL 44 CITY-51- 2P
TITLE D CJDELETE 51TILE [OcChange [ Addilion
NAME TRUMP, CECILIA 5.2 NAME
streer aporess | 4000 ISLAND BLVD., N. §3 STREET ADDRESS
CITY-ST-2IP M’AMI BEACH FL 54CITy-8T-7F
TITLE S [JDELETE 6.1 1IILE [Ochange [ Addition
NAME LIEB, JAMES M. 6.2 NAME
streer aookess | 4000 ISLAND BL. 6.3 STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL 6.4 CTY-ST-2P

carlify that the information indicateg on this annual report or
oath; that | am an officer or direcidt/of the corporation or f
appears in Block 12 or Block 1 hanged, or on

SIGNATURE:

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K). Florida Statutas. | further
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Geiver ar trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name

e@\fﬁan address.

SIGNATYRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/13/96  (908) 1909400

CR2E037 (12/95)




