FILE NOW: FILING FEE IS $61.25

NONPROFIT L
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
} Sandra B. Mortham

} Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000791 (4)

1. Corporation Name

NATIONAL ASSOCIATION OF CERTIFIED FRAUD EXAMINER

o o I LD T R

Principal Place of Business Mail.ng Address
1189 PARK AVE N. 1189 PARK AVE N.
WINTER PARK FL 32789 WINTER PARK FL 32708
3. Date Incorporated or Qualified 3a. Date of Las! Report
03/22/1993 07/03/1995
2. Princigal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) } 2285 WHISPER M W/ M et 59-3190316 Not Applicable
Suite. Apt. 4, el e, Apt. ¥, ete 5. Certificate of Status Desired [N $8'75 Adc!monal
22 27] Fee Required
City & State Catv & Sta 6. Election Campaign Financing $5.00 May B
23 |26 ;4/%)’8 m ~ / Trust Fund Gontribution 0 Added ta Fees
2p Gountry 2 Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
;d—l E] E‘ 3& 703 ;l Florida Statutes 0O ves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
CMOLE, GREGOR A 82 Streo! Adcress (P.O. Box Number is Not Acceplable)
1225 WHISPERING WINDS CT
APOPKA FL 32703 83
84| City FL [35 Zip Code

11, Pursuant 1o the provisions of Seclians 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered agent. | am
famibiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes.

SIGNATURE __ o L o
Snature, lyped o pAntec nar e G a0 e o aggd kb INGTE Fegistared Agant sgnature required wnen e stal ngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF HICERS AND DIRECTOHS [N 12
THILE PD [CIBELETE 11 TILE [JChange [ Addition
hants LANGONE ANTHONY, JUDITH A 12 NAME
smeerancaess | 1189 PARK AVE NORTH 13 STREET ADDRESS
CilY-S1-2F WINTRE PARK FL 32789 14CMy-S1-2P
TILE VD CIDELETE 21 TIILE [lchange [T Addition
RAME GREGOR,, CAROLE V 27 NAME
staeerapceess | 1225 WHISPERING WINES CT 73 STREET ADDRESS
CllY- 51 2iF APQPKA FL 32703 2 4CiTY-SI-2P
TILE STD [JDELETE 31 TILE [JCnange [T Addition
NAME BORIS, CHRIS J 32 NAME
sreeraooeess | 2731 SPRINGFIELD DR 33 STALET ADDRESS
CIvy-51.2Ip ORLANDO FL 32818 34, CTY-51-71P
TITLE [JOELETE 41TI0LE [JChange [ Addition
NAME 4 2 NAME
STREE 1 ADDRESS 43 STREET ADDRESS
CiTY-ST-21p 4481y -ST 2P
TITLE [JofLETE 51TI0LE {Jchangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -§1-21 54017Y-57- 2P
TITLE [CIDELETE 61 TITLE Jchange [ Addition
NAME £2 NAME
STREFT ADDRESS § 3 STREET ADDRESS
QY -ST-29 §4 CITY-S-2IP

14. | do hereby certify that the information supphed with this flng is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(x), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or diractor of the corporation or the raceiver or frustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: o /5%, (Ford2s-a082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

CR2E037 (12/85)




