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FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION T g B, Merthars Apr 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary §) f S tate

DOCUMENT # 810108 (1)

1. Corporation Name

NATIONAL MULTIPLE SCLEROSIS SOCIETY

NIRRT

Principal Place of Business Mailing Addrass
733 THIRD AVE 732 R0 AVE 3. Dale Incorporated or Qualified
€TH FLOOR 8TH FLOCR 12’0711954
NEW YORK NY 10017-3288 NEW YORK NY 10017
us 4. FEI Number Applied For
135661935 Not Applicable
2. Principal Place of Business 2a. Mailing Addi
P v aing ross B. Certificate of Status Desired ] 53-75 Additional
;i-] 2—‘] Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
E ?ﬂ Trust Fund Contribution O Added {o Fess
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
E ;;] Cves Do
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
[24] 25 [29] 30} Personal Proparty Taxdue Juneao. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Regisierad Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address {P.O. Box Number Is Not Accer;table)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL ssl Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

cifice or registered %&enl. or both, In the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Stalutes.

SIGNATURE Signature, typed of printed name of reginiarad agent and titke H applcable {NOTE: Repistared Agent signature racusked whan reinalating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE (1] T DELETE I 11 TILE [ Change ] Addition
HABE SNYDER, RICHARD 12 NAME

seeraoress | P O BOX 927 N/A 1.3 STREET ADDRESS

CITY-5T-21p MILFORD PA 18337 1A CITY-ST-2P

mEe P T oeLeTe 21TME ] Change I Addition
NAME DUGAN, MICHAEL 224

smreet apoess | 733 THIRD AVE 2.3 STREET ADDRESS

Y- 51-29 NEW YORK NY 10017 2.4 CITY-51-2P

TILE ™ L] DELETE 31TILE 15 Change ] Addition
NAME SIEGEL, ARTHUR 3.2 NAME

smeev aooress | 1251 AVE OF THE AMERICAS 3ISRETADDRESS | 1211 Ave of the Americas

C-ST-2P NEW YORK NY 10038 34, CIFY-5T-2P

TME SD LI DELETE A1TME Ll Chenge [ Addition
NAME MRS. SUSAN WILKEY 4.2 NAME

streevaporess | 51192 NORTH HIGHWAY 83 43 STREET ADDAESS

oY-S1-2P HARTLAND W) 53029 44 THTY-ST- 2P

TmE 0 L1 DELEYE 51TIE L] Change [ Agdition
NAME DESAPIO, JOSEPH 5.2 NAME

sweeraporess | 733 THIRD AVE 53 STREET ADDRESS

crry-St- 21 NEW YORK NY 10017 54 CITY-5T- 2P

TITLE LJ DELETE BATITLE [J change T Addition
HAVE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-sT-2P I B4 CITY-51-2P

4. | hereby coriify that the Information supplied with this Tiing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or direcior of the corporation o the receiver or frustee empowered to executs this report as required by Chapter €17, Florida Statutes: ang that my name appears in

Block 12 or Block 13 If changetd, or on an attaghmeat with an addras; Joseph C.DeSapio

CR2EC37 (10/97)

o ot Appistant Secretacy \7/7///F (212) 986-3240

SIGNATURE:




