A FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

ANNUAL REPORT s & .UY A
— Secretary of State -

DOCUMENT # P98000071323

1. Entity Nams

ASSOCIATION OF FINANCIAL CRIME ANALYSTS, INC.

Prncipat Place of Business - VMa‘mng .ﬂ;ddres; T -

BOCA CORPORATE CENTER BOCA CORPORATE CENTER

23101 CORPORATE BLVD, SUITE 415 2101 CORPORATE BLVD, SUIE 415

e R LR LD
01052004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE lN TH!S SPACE 4. FEI Nurr;ber ] ) - }iépliec; F-or =’
65-0857840 . . Mat Applicabie

5. Certilicate of Szatgs Desirec‘i | A Ei'gfqﬁgdmm

5. Name and Address éf Cu;;;;;!eéi;temd Agem- e ‘ - i .o R
BOCA GORFORATE CENTER DO NOT WRITE

2101 CORPORATE BLVD, SUIHTE 415

BOCA RATON, FL 33431 lN THIS SPACE

1.

Siaio .

8. The above named enlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and acc;;}t
the obhgations of regisrered agent.

SIGNATURE R, ey s e = e Ll

Sigrature, yned or prnted nams o re;;‘sleredvager\l and uuer»f appticanie. ) [NOTE.-Fegasmfed Agerd spi_'l?mre rﬁqu‘m’et; :;nen fcin:min;) . o - DATE ‘ -
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fae will e $550.00 Trust Fund Contribution. O AddedioFees
[ 10 . OFfICERs ANDDWRECTORS ] _
gk P [
e SZYMONIAK, LYNN £ o UB0c0000s084
suset pogess | 2901 CORPORATE BLUD., STE. 415 o 01/20/04~80048-014 150,00
iy -S1 2P BOCA RATON, FL 33431 N
W
AT
STREET ADDRESS
Ciiy-ST- 29 L ~ -
[LiH13
NARE

s o DO NOT WRITE

" ) IN THIS SPACE

HAME
SHREE ADDRESS
efty-St- 7

113

NAE

SHRECT ADDRESS
Citr 537-2%

fiiLE
NAML
SIREET ADDRESS
oY ST P e L PO N z
12. | hershy cartify that the informalion supplied witf this fE!ang does not quallfy for the exempton stated in Section 1 1937;3](&}, Florida Statutes. | furthar certify that the information

widicated on this report or supplementat repoert is true and accurate and that my signature shall have the same legal effect as f made under cath, that { am an officer or director

of the gorporation of the receiver or irustes empowered to execue this repont as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 50 or Block 11 f
changed, of on 8n atachmeny with an address, with all other like empowearsd.

SIGNATURE: ﬁjé/mulc Ly E.Cymomnn__/ ‘i’@‘f[ 560787 TuéT

SIGNATURE AND Tvmx{o}hmmep NAME OF SIGRING OFFICER OR DIRECTCR Disytone Frone ¥




