FILE NOW: FILING FEE IS $61.25 FILED
MNONPROFRT FLOR;DA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 8 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1998 _ e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000000791 (4)

1. Corporation Name

NATIONAL ASSOCIATION OF CERTIFIED FRAUD EXAMINER

5, CENTRAL FLOA GHAPTER, NG LT AT

i

Principal Place of Businass Mailing Addrass
1189 PARK AVE N. 1225 WHISPERING WINDS COURT 3. Date Incor i
. porated or Qualitied
WINTERAPARK FL 32789 APQPKA FL 32703 )
Us 03/22/1993 7
4. FEI Number Applied For
59-3190316 Not Applicable
2. Principal Place of Business 2a, Mailing Address T : &8 5 AL
o Hing 5. Ceitificats of Status Desired O $8.75 additional
= P, | 26] ~ ] Fes Required
Suite, Apt. #, ete, o Sulte, Apt. #, efc. 6. Election Campaign Financing $5.00 may Bo
E_l 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeewnes assaciation?
B APOPKA S 22] Cves XN
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible )
E L? 0170_3 E’ 29 EI Personal Property Tax due June 30. D Yas M No
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name ) ) T o
CAROLE, GREGOR A 82| Sheel Address (P.0. Box Number is Not Acceptable)
1225 WHISPERING WINDS CT - —
APOPKA FL 32703 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named caorporation submils this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am famillar with, and accept the obligaticns of, Section 617.0503, Florida Statutes. ’ e —

SIGNATURE Signhatye, typed o printed nama of ragistersd agant and Wls if applicabla, (NOTE. Registsrad Agent signature reguirad whan reinstating) ‘ DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE STD [T DELETE LITILE ) - [TChenge 11 Addtion
NAME GREGOR, CAROLE & 12 HAME

streer anoress | 1225 WHISPERING WINES CT 1,3 STREET ADDRESS

CITY-ST-2P APOPKA FL 1.4 GITY-5T-21P

e PD [T DELETE 21 TITLE VFo ~ Dl Change [ Addition
NAE LUKASIK, STEVE 2.2 NAME QT 0OLE, 7777 L

smaTaneress | 1208 SUNSHINE TREE BLVD 23STEETOONESS | 2OS L, FANE &1 STE sor

CITY-5T-ZIP LONGWOQOD FL 2 4 DITY-ST-ZIP RLANDE Ef BIED 7 .

TirLE VPD {1 DELETE 371 TLE P D v ‘W Ghange  [_J Additlon
NAME CHARIOVSKY, SILVIO 32 NAME

smeeranoress | 7041 GRAND NATIONAL DR #211 3.3 STREET ADDRESS

CITY-ST-2IP QRLANDO FL 34, CITY-57-2P

T [T DELETE 41TITLE [JChange [ Addition
NAME 4,7 NAME

STREET ADCRESS 43 STREET ADDRESS

CiTY-§1-2P A4 CITY-ST- 217

TILE ~ ] DECETE 51 TITLE o T change ~ % Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-7P

TITLE — [JoeLere 6.1 TITLE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CTY-§7-2iP

14. | hereby certily that the Infarmation supplied with this filing does not qualify for the exemplion stated In Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental armual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E037 {10/97)



