FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N433

1. Corporation Name

NATIONAL SOCIETY OF PHARMACEUTICAL SALES TRAINER
S INCORPORATED

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90101 004 ****61 .25

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

11. Pursuant to 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
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatura, typad o printed nama of registared agent and title if applicable. {NOTE: Registared Agent signaturs reqwroumn reinstating) DATE
12. - “OFFICERS AND DIRECTORS _ 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LXDELETE 11 TME [JChenge L] Addition
NAME HARTNETT, ANDREW 1.2NAME
CrTY-ST-7P WAYNE PA 19089 14CITY-ST-2IP
TE sSD {7 DELETE 21TME [Change [ Addition
NAME KEARNEY, WANDA 22NAME
sweeTanoress| 200 ABOTT PARK RD 23 STREET ADURESS
crvsr.or | ABBOTT IL 60064 2 4CITY-ST-2P
TmE T O DELETE 31TMLE [JChange — [} Addition
NAME NATHAN, EDWARD 32NAME
sweeraooress| 150 RADNOR CHESTER RD, B3 3.3 STREET ADORESS
CITY-ST-2IP ST DAV'DS PA 34.CITY-ST-2IP "‘B
x VL:EIARTINA, N T DELETE :12 ﬂNrAL:E 57% mE f.. A mﬁ%’g Ha EJChange [ Addition
streetanoress| 182 TABOR RD 43 STREET ADDRESS Sis tﬁbDB - &<
GITY-§T-2P MORRIS PLAINS NJ 07950 44 CITY-ST-ZP M"’ Vs P.’ﬂu)ﬁ 4 RT 67950
TME VPD L] DELETE SATILE ¥o) . O Change ° dition
A OSBORNE, MARK s2NANE YFED m WEEE. o pse o
streeraopress] 5200 OLD ORCHARD ROAD 5.3 STREET ADDRESS 770 SumNEyIow Y 9%- oot
arvsrze | SKOKIE IL 80077 SACTY-ST-2P West Gt PA 1748600
e BN O DELETE 64 TILE [Change L] Addition
NAVE RODMAN, M. ROBERT 52 NAME
streeTaooress| > HOMESTED LANE 6.3 STREET ADDRESS
CTY-5T-2P AVON CT 06001'2933 64 CITY-S7-4P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes, | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that iam an
officar er director of the corparation or the receiver or Irustee empowarad to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pr of an attachment with an address, with all other like empowered.

SIGNATURE:

§

Principal Place of Business Mailing Address ‘

5 HOMESTED LANE 5 HOMESTED LANE

AVON CT 08001-2933 AVON CT 06001-2933

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] ‘

Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22| |27] 06-1045226 Not Applicatile
—  City & Stare - 7 _ " Ciy &stam 5. Certifcate of Status Desired d 58:75_Adc!ilional
;ﬂ E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added 1o Fees

9. Mame and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name

WH|GHAM! FRANK C 82| Street Address (P.O. Box Number is Not Acceptable}

SUN BANK BLDG

200 W 15T, SUIE 22 83

SANFORD FL 32771 &l ciy FL [ %o

CR2E037 (11/98)

NATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Wt REQUIRFI G hen?” [, cpmad_1/ 1[5 €0 6750531

Dats e Phone #



