FILE NOW: FILING FEE IS $61.25 FILED

CORPORRION FLOTIOA DEPARTWENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

1998 W e e Secretary of State
DOCUMENT # N93000003786 (1)

NATIONAL INSTITUTE OF ETHICS, INCORPORATED

R

Principal Place of Busingss Malfing Address
1060 W. STATE RD 434 1060 W. STATE RD 4 3. Date Incorporated or Qualified
SIE. 184 STE. 164
LONGWOOD FL 32750 LONGWOOD Fi. 32750
™ Us 4. FEI Number Applied For
— 593196787 \_2 Not Applicable
2. Principal Piace of Business 2w, Mailing Address B. Ceriificate of Status Desirad $8.75 additional
21] 2 Fee Required
- . v .
Suite, Apt. ¥, etc. Suite, Apt. #, alc. 8. Election Campaign Financing $5.00 May Ba
;l ar Trust Fund Contribution | Added 10 Fees
City & State City & State 7. is this nonprefit corporation a homeownars association?
2 ;;i Clves ONo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;[ 26 2—9] ?o] Personal Property Tax due June 30. [JYes [JNo
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
TMM- NEAL E 82| Strest Address (P.O. Box Numbar Is Not Acceptable)
220 UIVE OAK BLVD
BUILDING 2 63
11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarnant for the purpose of changing its registered

office or reglstered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, end accepi the obligations of, Section 617.0503, Floriga Statules.

CR2E037 (10/97)

SIGNATURE Signatire. lyped or prnied name of regisleiad agent and tills ¥ applicatie {NOTE: Regiatersd Agsat signalura required when reinstating} DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE D T oereve 1ATNLE LI Change L} Addition
HAME TRAUTMAN, NEAL € 1.2 NAME

sreer apohess | 935 E BAHAMA ROAD 13 STREET ADDRESS

ITy-st- 20 WINTER SPRINGS FL 32708 14 CITY - §7-21P

TME D LI ceLeTE 21 TMLE ] Changs 11 Addition
RAME TRAUTMAN, B R 2.2 NAME

smeeTaporess | 135 E BAHAMA ROAD 2.3 STREET ADDRESS

CITY-ST- 21 WINTER SPRINGS FL 32708 2. 4CITY-ST- 2P

TMLE ) LI peLETE A1TME [ Change L Addition
NAME PRESTON, COVEY PH.D. 22 NAME

streeaporess | 148 BAYARD ST 33 STREET ADDRESS

GITY-ST-20 PITTSBURG PA 15213 34.CATY-51- 2

THLE D L] DELETE 41 TITLE [ Change 7 Addition
WAME HVNES, JAMES 4.2 NAME

smeeTanoness | 479 GRAN VIEW AVENUE |4s STREET ADDRESS

CTY-ST-21P RIDGEWOOD NY 11385 44 CITY-5T-2P

TOLE D .~ LT DELETE BATITLE TJchange [ addition
HAME FOREST, FRANK PH.D. | 5.2 NAME

smeer aDoness | 2628 N ATLANTIC AVE. 53 STREEY ADDRESS

CTY-ST- 29 DAYTONA BEACH FL 32118 5.4 CITY-ST-2P

e D LT oeLete 61 TALE O Changs  [_] Addition
NAME GIOVINEOQ, GINA PHD.RN 6.2 NAME

sweev aporess | 7727 S.W. 11TH AVENUE 6.3 STREET ADDRESS

CiTY-ST- 2P GAINESVILLE FL 32607 B4 CITY-5T-21P

14. | hereby certily that the information supplied with this filing does nat qualify for the exemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on g mr;:ln?wilh an ;

SIGNATURE: //{//» SR~ slx/F P

— e




