"7 FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI’ 04 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secreary of S Secretary of State
1997 DIVISION OF CORPORATIONS
E (6)
POCUMENT #  P3815 6
NATIONAL COMMITTEE FOR LABOR ISRAEL - ISRAEL HIS - _
e S
Principal Place of Business Mailing Address '
275 TTH AVE 275 TTH AVE
6TH FLOOR 6TH FLOOR o016
ng YORK NY 10001 USHEW YORK N¥ 10001679 . 3. Date Incorporated or Qualified | 3a. Dalg of Lastlaegn
1992 0472211
3, Principal Place of Business 2a. Mailing Address ‘ 4. FE{ Number Applied For
[21] 26 ‘ - 181662100 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc, ] "$8.76 Addilonal
= i 5. Certficate of Status Desred [ Foe Aequied
City & Stale City & State . 8. Election Campaign Fingncing $5.00 MayBe
;a—l EL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hiabllity for intangible tax under . 199.032,
24] 25 20 30 Florida Statutes Oves [ne
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
" |41] Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Strest Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 e
TALLAHASSEE FL 32301 84] Cihy FL 65 2ip Code
11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Flonda Stalies, the above-named cotporation submits this statement for the purmsa'afchanginp its registered
offica or registered agent, or bath, in the State of Florida. Such changsov;as authorized by the corporation’s board of ditectors, | hereby accept the appoiniment as reglstered
agent. | am familiar with, ant accept the obligations of, Seclion 617. . Florida Statutes. '
SIGNATURE
Signature, typad or printéd nama bl regysiered agant and litke if applicable (HOTE; Rapisterad Agent signature required when reinstating) . CATE
12, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
THLE [ [J DRETE F 1.4 TITLE L) Crange T Adairion g
NAME MAZUR, JAY 2 NAME Ny
staeeraooress | GO 1710 BROADWAY 1.3 STREEY ADDRESS
¢ITY-ST-2¢ NEW YORK NY 14 GITY- 5T- P
TILE V T DELETE 24 TITE ‘ T Change ™ TJ Addition
NAME GOODMAN, JERRY 22HAME :
seeraporess | 275 TTH AVE 2.3 STREEY ADDRESS .
oiTY-SI- e NEW YORK NY L4 CIY-51-2F
LE ST - 7 oeLete 31TME [ cChange T Addition
NAME STAMLER, ANN 32HAME
streeT aporess | 275 TTH AVE 33 STREEY ADDAESS
CATY-ST- 2P NEW YORK NY 34. CTY-51- 2P
THLE D ] DELETE A1TME . T Change [ Acdition
e BAHR, MORTON 420 -
seetanoress | §01 3RD STREET, NW. A1 STREET ADDRESS
CITY-51-21P WASHINGTON DC SACTY-§T- 2P
L D  LXKDELETE 51 TLE birector . ichange BeT Addftion
NAME BARITZ, LOREN PROF. 5.2 HAME Lenore Miller :
steeEt averess | 165 AMHERSY STREET sasmeeTaDpRESs | ©¢/o0 30 E, 29 St.
CITy-ST-7IP GRANBY MA 54 GIV-ST- 2P New York, NY !
HILE D LI DELETE BATITE Director o change T Aadition
NAME COHAN, LEON S. 5.2 HAME Sheinkman, Jack
strect aohess | % 2000 SECOND AVE. easmeEr A0S | /0 15 Union Square
CITY-§T-71P _DETROIT M| _Nedcoyesrr | we ' -
14, | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in g;Etion 119.5%3“,' Eloﬂda Stalules. I further cartify that the

information indicated on this annual report or SURplememal annual report |s true and accurate and that my signature shall have the same legal atfect as i made under cath; that
| am an ofticer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapler B17, Fiorida Statutes; and that my name

appears in Block 12 or Block 134f changeds or on an attachment with an address.
SIGNATURE: * TE RE Famle  2/21/99 2i2447-03cw
v 7 Data Deylime Phone #  porents

BIGNATURE AND TYPED OR D NAME OF BIGNING OFFICER OR DIRECTOR




