FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

¥ PROFIT i ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1998

ST, BPIVISION OF CORPORATIONS
DOCUMENT # P05134 ()

wg ':IrquIONAL CENTER FOR FINANCIAL SERVICES TRAIN

Principal Place of Businoss Mailing Address

FILED

98 APR-6 PM 3 LS

TARY OF STATE
TALLAFASSEE. FLORIDA

SECRT

R ERRARR ARG

G/O EMC 300 6TH AVENUE GfO EMC 200 6TH AVENUE
8TH FLOOR BTH FLOOR
PITTSBURG PA 15222 PITTSBURG PA 15222 L DO NOT WRITE INTHIS SPACE _
us us 3. Date Incorporated or Qualifiod
02/27/1985 L
2, Principal Fiage of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 56-1604206 Nt Applicatic |

Suite, Apt. #, elc. Suitc, Apt. #, etc

22] 27]

. Certificale of Status Dosired ]

$B.75 Additiona)

Foe Required

5500 May Be )

FL |®

Cily & Stale Crty & State 6. Election Campalign Financing
E] EI _ Trust Fund Contribution Added fo Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Inlanginle
;l E;I Ej ?6] Personal Property Tax dua June 30 Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Namo
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 63
84| Cily Zip Code:

agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Slalutes,
SIGNATURE

oA

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Ficrida Stalules, the above-named corporation submits this statement for the pLeroso of changmgf ils rcgis@f'{:—rr
office or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signature. typed of prted name of oo steed agent and e 1 appicatic (NOTE Regisinfed Agenl s:gralue reqrcd when reinctaling)
Ty OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DECETE LITITLE [JChange [J Add-ion
NAME GREENSTONE, ALBERT 12 HAME
street aooress | 9414 PEACHTREE RD., NE. 1.3 STAEEY AUDRESS
DITY-SF- 2P ATLANTA GA 14 CITY-5T- 2P
L S [A] DELETE 21T hssistant Secretary [ Change LT Additions §
NAME WEINGART, GREGORY A 22 HAME Deborah A. Lindberg
steer apohess | 000 GRANT STREET, 42ND FLOOR zastheeraooniss L 500 Oliver Building
CiTY-ST-2P PITTSBURGH PA 2aonv-si-ze Pittsburgh, PA 15222
TITLE T T oeCETE A1TiILE [ 1 Change '"—[:]Hd'hi_oﬂ
NAME MCOOWELL, ROBERT T 32 NAME
streeracoacss | 300 SIXTH AVE 8TH FLOOR 33STREL] ADDRESS
COY-51-2P PITTSBURGH PA 34 CITY-S1-70
TILE P CToitere A1 TLE [T Change 1] Addition
NANE HODGES, MARK a2 AN TOONOZ4=20037T——5%
smeeraopess | 300 SIXTH AVE 8TH FLOOR 43 STREET ADDRESS
CiTY-§T-2IP PITTSBURGH PA S4CITY-S1- 7P
TLE ;] |RCHEE 51 TILE TT Change T Addition.
NAVE STEINBERG, FREDERICK W 5.2 NAME
streeraporess | 300 SIXTH AVE 8TH FLOOR 5.3 STREET ADDRESS
CITY-ST-2p PITTSBURGH PA B BACITY-$T- 2
TILE 0 I DELETE 61 1ML [ Charge Additon
WANE DRUCKER, MIRYAM L. 6.2 HAME -
seetanoress | 300 6 AVE £.3 STREL) ADGRESS 6{0
CITY-ST- 2P PITTSBURGH PA B4 CITY-$1- 2P

14. | hereby certi
indicated on this annuat reporl or supplomental annual report is 1r
officer or director of the ccf@%ation or the teceivor or frustec e

Block 12 or Block 13 il chafighd. 071 an aW}W
T T R Y Fae M

Vere
ey

200 foe

that tha information supplicd with this filing does not qualify for tha axemption stated in Section 118.07{3)(i}. Florida Stalutes. | further certify that the information
and accurate and that my signalure shall have the same legal eflect as if made under oath: |hat [ am an
exocute 1his reporl as required by Chaptor 607, Florida Stalutes; and thal my narme appoars in

St ) 2 G

CR2E034 (10/97)



£5C

TNE UNITED STATES
Q!!E;;!!;)‘mwwmmwnuﬂ
O NMPANWY

ACCOUNT NO. : 072100000032
REFERENCE : 7§g?55 4306349
- . "’——— L]
AUTHORIZATION éﬁl““‘“ﬁ%fds
COST LIMIT : § 150..0

CRDER DATE : April &, 1998

ORDER TIME : 1:25 PM
ORDER NO. : 769755-015
CUSTOMER NO: 4306349

CUSTOMER: Nancy Koerbel, Paralegal
Kirkpatrick & Lockhart
1500 Oliver Bldg

Pittsburgh, PA 15222

S

ANNUAT, REPORT FILING

NAME: THE NATIONAL CENTER FOR
FINANCIAL SERVICES TRAINING,
INC.
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

1S:] Hd S- ¥¥ 86

CONTACT PERSON: Deborah Schroder

EXAMINER’S INITIALS:



