FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham ADI' 14 1998 8:00am
ANNUAL REPORT Secretary of Stata
1998 DIVISION OF CORPORATIONS S e Cretal SJ Of State
POCUMENT # P38156 (6)
NATIONAL COMMITTEE FOR LABOR ISRAEL - ISRAEL HIS
TAORUT CIPAGH. WG A AR RN AT
Principal Place of Business Mailing Addrass :
275 TTH AVE 275 TTH AVE 3. Date Incorporated or Qualified
6TH FLOOR 6TH FLOOR
NEW YORK NY 10001 NEW YORK NY 1000% -
us us 4. FEI Number Applied For
13-1662100 Not Applicable
2. Principal Place of Business 2e. Malling Address 5. Cortificate of Status Desirod O $8.75 Additional
K Fi) 26 Fee Regulred
i Sulle, Apt. #, elc. Sulte, Apt. ¥, sic. 8. Elgction Campaign Financing $5.00 may Be
: El m Trust Fund Contribution Added to Fees
! City & State City & State 7. Is this nonprofit corporation a homeowners association?
) 28 Oves Clno
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 28] [26] (30] Parsonal Property Taxdue June30. [ Jves [ No
. 9. Nama and Address of Current Reglstered Agent 10, Name and Addrass of New Reglistared Agent
. B81] Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. B2] Strool Addess (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 (7]
TMASSEE FI. 32301 84| City FL lasl Zip Code

N

30 il 5 A s b 2 e

agent. | am familiar

3, Florida Statutes.

11. Pursuant to tha provisions of Sections 6127.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered a;renl of both, in the State of Florida. Such changsowas authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, end accepl the obligations of, Section 617

IGNAT
SIGNATURE Signature, typed or prinlad name of registered sgant and title if spplicable. {MOTE: Rogistersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECYORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [T DELETE 11 TIHE [ Change 1 Addition
RAME MAZUR, JAY 1.2 NAME
smeevanoress | CfO 1710 BROADWAY 1.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 14 CITY-51- 2P
TImE ] T DELETE 21TME LI Change  [_I Addition
NAME GOODMAN, JERRY 22 HAME
sreETanoress | 275 TTH AVE 23 STREET ADDRESS
CTY-ST- 7P NEW YORK NY 2 4CITY- §T- 2P
ME ST |MEETE 3IWIE (] crange™ L] Addition
NAME STAMLER, ANN 32 NAME
smeeTavoress | 275 TTH AVE 33 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 34.0HTV-ST-29
TLE D T OELETE 4ITTLE [JChange ] Addition
NAME BAHA, MORTON 4.2 NAME
streev aooeess | 501 3RD STREET, N.W. 4.3 STREET ADDRESS
CTY-ST-2P WASHINGTON DC 44 CITY-5T-2P
LE 1) [J peeete 5.1 TITLE LI change  [L] Addition
NAME MILLER, LENORE 52 NAME
smeeraporess | 30 E 20TH STREET 53 STREET ADDRESS
CITV-57- 20 NEW YORK NY 54 CTY-ST- 29 -
me KT DELETE 6.1 TMLE . Change [ 3tAddition

D Director .
MAME COHAN, LEON §. 6.2 RAME nk :
Sheinkman, Jack
street aporess | % 2000 SECOND AVE. £.3 STREET ADDRESS c/o 15 Un:Loh Square
CITY-51-2P DETROIT Mi BA CITY-5T-2P
14. | hereby certify that the Informalion supplied with this filing does not qualify for the exemption stated ti i), thb-"l further cermy that the information
indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same Iegal effact as if made under oath; that | am an

officer or director ol the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

CR2EQ37 (1097)



