——

i ol R A N S SN S

FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N43320 : 07-19-2004 90018 012 ****70.00
1. Entity Name
NATIONAL SOCIETY OF PHARMACEUTICAL SALES
TRAINERS INCORPORATED
Principal Place of Business Mailing Address
5 HOMESTED LANE 4423 PHEASANT RIDGE ROAD
AVON, CT 06001-2933 US SUITE 100

ROANCKE, VA 24014  US

o

3

2. Principal Place of Business 3. Mailing Address ”“m“l“ |‘|" mll mll "llt“" |||”I|||| |m| |l|[|

il

423 Pheasont Kdge £ |

Stg%" "/Zmo Suite, Apt. 4. etc. 07092004  Chg.NP CRZEC37 (10/03)

Cil State City & State 4. FEI Number Appliad For
oenoke YA 06-1045226 ot Appiicabie

ZE‘,@ ﬂ/‘ 5500 f{ogw e Country 5. Certificate of Status Desired { feae'g?ql‘:f:;‘ional

7. Name and Address of New Registered Agent

-— m=——= ——6..Name and Address of Curent Registered Agent ,,
. Name

WHIGHAM, FRANK C

SUN BANK BLDG Street Address (P.O. Box Number is Nat Acceptable)
200 W 18T, SUITE 22

SANFORD, FL 32771 ;

R City FL [ZipCode

8. The above named _enlitj;_submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regh:

SIGNATURE i)

W.wayhmmdwwwmﬁﬂeﬂw, (NOTE: Reqisiered Agent signatisre renuired when reinszating) DATE
Filing Fé; is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE VPD O velete TALE {OChange [ Aodition
NAME LANTING, ROBERT NAME
STREET AODRESS | 4691 STONE MANOR HEIGHTS STREET ADDAESS
L3Ty-ST-2P COLORADO SPRINGS, CC 80906 CITY-ST1-2P
FILE VPD O velets TTLE V- F [ Change [ Addilion
NAME KEARNEY, WANDA NAME JoNu CoNSTRATINE
STREET ADDRESS | 200 ABOTT PARK RD STREETADORESS | B Freaniietsds PIAZA, 1600 VINE STREET
crv-s-7p | ABBOTT, Il 60064 an-s-iP [ Phlagetpnia, 24 Kip2. {36
me . {T— — e e 7 petete me T ! ’ - _ EAThange __ ] Addition
NAME CONSTANTINE, JOHN NAME Ohpis Poney T
STREET ADDRESS | 3 FRANKLIN PLAZA, 166 VINE STREET STREET ADDARESS 1D

i AwA

CIy-1-29 PHILADELPHIA, PA 19102 CIry-S1.21p uﬁ, way o c,a Gupsn-4440
e P O Delete e &2 Change [ Addition
NAME RAUSCHKOLB, STEVEN NAME !auadntow,-ﬂz vew ME K3-410A
SIREES ADORESS | 977 ANDERSON HILL RD STReET Appress (300 Someca st Corporate CTR
civ-st-ze | RYE BROOK, NY 10573 P orv-si-ze | BRIDGENATER, AT Op0T7-0911
TITLE VPD M Delete ILE Secremey [J change  [#Addition
NAME MICKEY, MARIE RAME Denms talsow?
STREET ADORESS | 100 ROUTE 206 NORM STREET ADDRESS | 95 5Pnnq STeesT
ony-si-2¢ | PEAPACK, NJ 07977 CITY-§1-2IP New Provisence, NJ 0874 1143
TILE o {7 Delete TTLE Exechve Diesctor (ED) Bthange [ Addition
NAME FAGAN, BRIAN J NAME BRIAN FAGAN
STREET ADDRESS | 6 BEAVER POND ROAD ' STREET ADDRESS | £, Prgavee Pomo Roap
on-st-zp | LOUDONVILLE, NY 12211 C-SLIP | puDoNOIME ,NY 1224

12. | hereby certify that the information supplisd with this filing does nat qualify for tha exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shab have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11if

changed, or on an attachmen! with an address, with all other like empowered. :
SIGNATURE: Bm :(— }‘ A e, BRI‘M&T- Fﬂ&ﬂN '7//2/0‘}- S, 725. 3859
SIGNATURE AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR bate Dayline Prone 4




