NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPIRATIONS

DOCUMENT #

1. Corporation Name

810108

(1)

NATIONAL MULTIPLE SCLEROSIS SOCIETY

Principal Place of Business

Mailing Addrass

“STATE

iy

I

office or registared agent, ot both, in the State of Florida, Such change was authorized by
agen!. | am familiar with, and accept the obligations of, Section 617.

3, Florida Statutes.

733 THIRD AVE 733 3R0 AVE
o o NEw YO Y 1017220
?
BESW YORK NY 100175286 us 3. Dmei%%;?fﬁ of Qualified § 3a. Da&jﬁﬂ%n
2. Principal Place of Business 2a, Mailing Address 4. FEF Number Appliad For
P 733 Third Avenue 6] -566 1935 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, 8tc. o $8.75 addttional
5l 6th Floor m . F 5. Certificate of Status Deshred [ Foe Requirsd
City & State Cily & State 6. Election Campaign Financing -$5,00 May be
23 New York ] NY m Trust Fund Contribution Added 10 Feos
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tak under &. 189.032,
[24] 10017-3288 |25] 6] la0] Florida Statutes Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
81| Name
CT CORPORATION SYSTEM 62| Gireet Adoress (P.0. Hox NUMDeY 1§ Not Accepiable}
1200 §. PINE ISLAND ROAD
FLANTATION FL 33324 83
L]
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pur of changing its repistered

the corporation's board of diractors. | hereby accept the appointment as registered

information indicated on this annual report of supplemental annual report i true and acourate and that my signature shall have the same lagal affect 8s if made under oath; that
} am an officar or diraclor of the corporation or the receiver or trustee smpowared o execute this report as required by Chapter §17, Florida Statules; and that my name
appears in Block 12 or Block 13 if gianged, or on an allachme

SIGNATURE: _ __

’i.‘
OPFFICER OR DIRECTOR

SIGNATURE Signature, typad of prinlad name ol teglstered agent and title i applicable. (HOTE: Rapieterad Agert signatura raquired when reinsisting} DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 §
T oc LT DELETE 11 TINE B Changs [ Addition | &5
HAME SNYDER, RICHARD 12 NAME

sweuonsy| POBOXS2T  (N/A) 1.3 IREET ADDRESS g
CITY-S1.7P MILFORD PA $AGITY-ST- 2P 18231

TILE ] {_J DELETE 21TILE O Change™ [ Addition | ©
NAME DUGAN, MICHAEL 22 NAME

smeetanoress | 783 THIRD AVE 23 STREET ADDRESS

CIT-§1- 2 NEW YORK NY zacmv-shmr ] R = m ]

g T |8 e 31TME — -05/05/9 0

NAME SIEGEL, ARTHUR 32 NAME BRG], 25 Mokkb] L 25
sweeranoesss | 1251 AVE OF THE AMERICAS 3.3 STREET ADDRESS

DITY-ST-2P NEW YORK NY 34 GITY 517 10030,

1ILE 8D {_] DELETE 41TITLE WA Change L] Addition
HAME MRS. SUSAN WILKEY 4.2 NANE

sweeeraooress | 5412 NORTH HIGHWAY 83 4 3 STREET ADDRESS

oY-§1- 29 HARTLAND Wi A4 TITY-5T-29 H30629

TiHE 0 ] DELESE S4TME Change 1 Addition
NAME DESAPRO, JOSEPH 5.2 WAME f)‘p

sweet anoress {733 THIRD AVE 5.3 STREET ADDRESS S- S (-

CITY-51- 20 _NEW YORK NY $4 Y- §1-2¢ A 10017

TITLE ] DELETE 61TME L L] Change L. Addition
HAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CY-5T-1P

14. 1 6o hereby centily that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(1), Florida Stalutes. | further certily that the

Josaph C.DeSapio

[Dhssistant Secretary !//?A7 (212) 986~3240
Date ¢ 7 Daytime Prone § - 0OTS004



