L .y

' _FILE NOW: FILING FEE IS $61.25

NONPROFIT
€ORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P36299 (6)

FRIENDS OF ISRAEL DISABLED WAR VETERANS - BEIT H
ALOCHEM, INC.

Principal Place of Business

15 E. 26 ST.. STE. 94
NEW YORK NY 10010-1505

Malling Addrass

15 E. 26 ST.. STE. 904
NEW YORK NY 10010-1505

TR TR

us us
3. Date Incorparated or Qualified Ja. Date of Last R
0172371985
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
29 El 13’339271 1 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) $8.75 Additional
5. .
22 ;I Caertificate of Status Desired a Foe Roquired
Cily & State City & State . Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution 0 Addad to Fees
L Zp Country Zip Country 8. This corporation has lability for intangible tax under . 100.032,
24 [25] [29] [30] Florida Statutes [ vos BdNo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Nay
MORROW, STEVEN MIKE CUKIER
’ 82| Street Address (P.O. Box Number is Not Acceptabla)
2030 S. OCEAN DR., APT. 207 7300 RADICE CT ,# g3
HALLANDALE FL 33009 a3
84| City 851 Zip Code
LAUDERHILL., FL | |3%3"1q

famitiar with, and loricla Statutes.

¥1. Pursuant to the provisions of Sectians £17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, orpoth, in the State of Florida. Such c:han%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

X ot the pblig ‘ s of ASEclion 617.0503,
SIGNATURE ____f¢/ 4 _jm @&’\' ‘ ‘ﬁ? /?5
Signat e’ Whod o printed name of regisidll agent and titia f sppiicable NOTE: Ragisterad Agent signalura required when renstatng) f{ ¥ DATE
137, OFFICEAS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TILE P [CJDELETE 11TIILE [CChange [ Addiion
NAME ABERBACH, SUSAN 12 NAME
et anoress | 990 FIFTH AVE. 13 STREEY ADDRESS
CIY-51. 218 NEW YORK NY 14TAY-5T-2P
LE v [JDELETE 21T1LE [Jchange  [J Addition
NAME LEICHTLING, MICHAEL ' 22 NAME
seeraporess | 1211 AVE OF THE AMERICAS 2 3STAEET ADDRESS
CITY-ST-21P NEW YORK NY 2 4CTY-§T-2F
TITLE [ MR DELETE 31TILE D [JChange [ Addition
e ROBINSON, SYLVIA s2NE IRVING KESSLER
swmeerancress | 124 WOODLAND RD. ssmeaooess | {2 DAGMAR PL.
Ol - 51 21P PITTSBURGH PA 34.OTY-5T-2P STAMFORDY ., CT £ 69704
i T CJDELETE A1TILE [CJchange [ Addition
NAME COLEN, SEYMOUR 4.7 NAME
streer aooress | 126 CRESCENT AVE. 43 STAEET ADDRESS
|_CiTysT- 2P LEONIA NJ 44 CITY-ST-2iP
TMILE D (JDELETE 51THLE ClChange L[] Addition
NAME BLECH, LORI 52 NAME
sreeT Ancress | 247 W, 12 ST, 53 STREEY ADDRESS
CITY-8T-2IP NEw YORK NY 54 CITY-ST-ZiP
TTLE D W DELETE 6.1 TITLE P CJChange I Addition
NAME ARONOQFF, JOSEPH B2 NAME JUDPY HIRSCH
streer anpeess | 6391 GLENRIDGE DR. sasweraomkess | 6 24 REXF ORD R
LTy -S1-2IP ATLANTA GA gacnv-sze | BoocA RATON Fie DI3Y 34

appears in Block 12 or Block 13 if changad, or on an attachment with an address.

same

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Sectior 119.07(3)K), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the

legal effect as if made under
oath; that | am an ofticer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE e e Sl sxec V. P faafoy (fa13)é59-3220

CR2E037 (12/95)




