'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # F62288 (8)

1. Corporation Name

VANGUARD COMMERCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O A G

Frincipa’ Place of Business Maifing Address
24045 SW. 147TH VE. 24045 S.W. 147TH VE.
HOMESTEAD FL 33032 HOMESTEAD FL 33032
3. Date Incorporated or Qualfiod 3a. Date of Last Report
02/12/1982 08/18/1995
|_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26| 59-2177979 Not Appicabic
b Suite, Apt. 4, elc. Suite, Apt. #, eto. 5. Cenificate of Status Desired [} $8'75 Aud_itional
221 E;I Fee Required
| City & State "o | Cily & State €. Eloction Campaig!n Financing O $5.00 May Be
23] . 25" Trust Fund Contribution Addad to Fess
2ip Country Zip | Country 8. This corporation has liability for intangible tax under 5 198.032,
24] EI E 3F| Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
B1| Mame
CONWAY, ROBERT W 82| Street Address (P.O. Box Number is Not Acceptable)
24045 SW 147TH AVE
HOMESTEAD FL 33032 83
84] City FL 85| 7ip Code

717" Fursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Saction 807.0505, Forida Statutes.

SIGNATURE _ | . P e N L. e
Slgrarrg, typad or printed nae of registered agent and ik ©© appisabie INOTE" Registerad Agent signature reuired wher reirstaling) Dale
12 OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 12
T PD [ DELETE T1TINE O Change [ J Additian
Kb CONWAY ROBERT 12 NAME
STREET ADDRESS 24045 S.W.147TH AVE. 1.3 STREET ADORESS
LY SL2P HOMESTEAD FL 14 CITY-ST- 2P
THTLE PD [ DELETE 2 1TMLE [ Change [} Addition
NAME CONWAY, ROBERT 22 NAME
S°REET ADDRESS 24045 S W 147TH AVE 23 STREET ADDRESS
| crv-gt-zi HOMESTEAD, FL 00000 2400Y_5T-7P
TITE [] DELETE 3.1 TLE [0 Change  [] Addilion
NAME 32 NAME
STREFT ATDRESS 33 STREE] ADDRESS
CY-S1- 712 34T -ST-2P
TITLE [ GELETE 4 1T1LE [] Change  [] Addition
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
Cy-57-2p 44COY-ST-2P
NIk [T DELETE 5 170LE [J cChange [ Addition
MM 5.2 NAME
SIREF ADDRESS 53 STREET ADORESS
| civesrme 54CITY-ST-2IP
TILE [] DELETE 6 1TINE [ Change [ Addition
HAME 62 NAME
$IREF 1 ADDRESS £3 STHEET ADDRESS
GV -ST- 2P 64CIY-ST- 2P

14. | do hereby certify that the information sudiplied with 1his fiing is valuntarily furnished and does not quality for the exemiption stated in Section 119 .07(3)k), Florida Statutes, | further
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 effect as If made under
oalh; that ! am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmen with an address.
Robert W. Conway, Pres. April 26, 1996 _  305-258-1011

SIGNATURE. 2. &/,

"SIGNATURE AND TYPED OR PRINTED{QAME OF SIGNING OFFICER OR DIRECTOR Date: Dastre Prom. #

CR2E034 (12/95)



