LTI

N

FILE NOW: FILING FEE IS $61

25

FILED

NONPROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 03 1998 &8:00am
Secretary of State

DOCUMENT # N43320

. Corporation Name

(3)

S INCORPORATED

NATIONAL SOCIETY OF PHARMACEUTICAL SALES TRAINER

Principal Place of Business Mailing Address

LML AR

5 HOMESTED LANE 5 HOMESTED LANE 3. Date Incorparated or Qualfied
AVON CT 06001-2933 AVON CT 06001-2933
o a 05/09/1991
4. FEI Number Applied For
(06-1045226 Net Applicable
Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired O $8.75 Adc!itional
26 Fea Required

2.
1]
Suite, Apt. #, ete, Suite, Apt. #, etc.
[22] [27]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corparation a homeowners, assoclation?
23] (23] B Yes No
Zip Country Zip Country 8. This gorparation owes or has paid the current year Intangibla
m E‘ E_B”! 30 Parscnal Property Tax due Juns 30. [ ves No
9. Name and Address of Current Registered Agent _10. Name and Addrass of New Registered Agent
81| Narne ’
WHIGHAM, FRANK C 2| Strect Adgress (P.O. Box Number Is Not Acceptable)
SUN BANK BLDG e
200 W 18T, SUITE 22 83
SANFORD FL 32771 84| City Zip Code

FLI®

oifice or registered agent, ar both, in the State of Florida, Such ch a.ng5
agent. | am famitlar with, and accept tha obligations of, Section 617.

« Pursuant to the pravistons of Sections §17.0502 and §17.1508, F!or:da Statutes, the al

bove-named corporgtion submits this statement for the purpesa of changing its registared
was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
03, Florida Statutes.

CR2E037 (10/97)

14. | hereby certil

Block 12 or Block 18 if changed, or on an attachment with an addrass

SIGNATURE:

EQUI

TFUNE AND TYPED DR PIRINTED NAME OFSIGMNG OFFICER CR DIRECTOR

BY B e

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, FIonda Statutes; and that my name appears in

Pl a Sho E75 7 Eo

Diata Davtimo Phone # o ocemes 4

SIGNATURE Signatwe, yped of printed nema of registered agent and titla if applicable. - NOTE: Flaqlstgrad Agent signature required when ratnstaﬁng:l _ DATE
12. ORFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD L] DELERE 1.11ILE D M Change LI Addition
NAME HARTNETT, ANDREW 1.2 NAME Hﬂvzﬁéﬁz' ArlDan
seeraooiess | 725 CHESTERBROOK BLVD LR-3E asTHET oRESs | FAS Ches T byost it LE-SE
CITY-ST-2P WAYNE PA P 1.4 CITY-ST-2IP B, yZ PRLF7
TLE sSD D DELETE 21TILE =D 7 ! D Change [T Addition
NANE NICHOLSON, CAROL 228 WpilA Kepe ey
sTesr aoDRess | 100 LONGWATER CIRCLE 3 sTEETavness | Abbrerr LAbspTorES. Déo Abber) Vhew 24
CITY-57- 2P NORWELL MA 02061 N sacmv-si-zp | flbbotrt F) lemobd o
TILE T T oeLETe 31 THLE [ Change L] Addition
NAME NATHAN, EDWARD 32 NAME
st anoress | 150 HADNOR-CHESTER RD C-2 sasmeT Aceess | /50 RAD AR~ Cuersteie Ko ,};—-—;3.
CITY- 5T-2IP ST DAVIDS PA 34, LITY-ST-2IP - T
TITLE FD DELETE 41 TME Ghange Addition
NavE THOMPSON, TERRY A T 3;_;9 ﬁ#ﬁ_g’;
seer aoDRess | P O BOX 4500 N/A 4,3 STREET ADDRESS
CITY - ST-TP PRINCETON NJ wrr.st.op | Horns Plaips, O 7950 ‘ o
TINLE D IX] DeLETE 53 TITLE ] L Change [ Addition
NANE KOLODZINSKI, CYNTHIA 52NAME (PP LS Dores, 2 :
smeer aooess | 100 OVERLOOK CENTER STE 200 s3sTET anness |5 208 Olet LBEHARD K2 4D,
CITY-SE-2P PRINCETON NJ 5.4 CITY-5T-2P %bﬁeﬁ, »ﬂlLLQ’@? 7z .
TNE BM 1 DELETE 6.1 7ITLE [Tchange [_] Addi
RAME RODMAN, M. ROBERT £.2 NAME
smeeraooress | 5 HOMESTED LANE 63 STREET ADDRESS -
CITY-Si- 2P AVON CT 06001-2933 B4 CITY-57- 2P

that the information supplied with this filing does not qualify for the exemption stated in Secticn T18. Q7(3){1), Florida Statutes. | further cerlify that the mformatzon



