FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLOAIDA DEPARTMENT OF S1ATE

Sandra B. Mortham FILED

Secretary of State

DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # (1) Secretary of State

1. Corporation Name

VANGUARD PROPERTIES, INC. OF CENTRAL FLORIDA

o AR O

Principal Place of Business Matling Address
P.O. BOX 612064 P.O. BOX 612064
NORTH MIAMI BEACH FL 33161 NORTH MIAMI BEAGH FL 33161
3. Dateolz(iﬁ??rfé%izor Qualifed _ | 3a. Date&}fsfﬁg@)g
2. Principal Place of Business o 2a. Mailing Address 4. FEl Numbe Applied For
[21] 26| 582250517 Not Apphcabie
Sulte, Apt. 4, etc. L APL A, Ble. 5. Certificale of Status Desred [ $8.75 acdivonal
E;] 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
?3—| 28 Trust Fund Contribution 1 Added to Fees
Fd'd} - Country - Zp | Country 8. Tnis corparation has liability for intangicle tax under s 199,032,
—ﬁ] 25) 29] 30] N Fiorida Statutes {0 Yes [JNe
8. Name and Address of Current Reglstered Agenl B o ____10. Name and Address of New Reglstered Agent
B1| Name
gsAg‘w Ss‘.NMGYQHrgNG‘(])URT B2| Street Address (P.O. Box Number is Not Accaptabile)
7333 Coral VWay Suite C
MIAMI FL 33156 83
RN .
84 O Miami FL ]“ |3§'i 5%

11. Pursuant to the provisions of Sectians 607 0502 and £07.1508, Florida Statules, the above named corporation submits s slatement Tor 1he purpose of Changing its regstered ofce
or registered agent, or both, in the Stale of Florida. Sush change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __

Eighature, typed or printad nare of regislirad BEnt e tiio 1 appin NOIE- Togistonad Agerl signalure -equired when omstabeg DATE
12, P OFFICERS AND DIRECT 6h3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE roll o [ DELETE 11 TTLE . [) Change [ Addition
NAME AKLAI N. R. 1.2 NARIE
STREET ADDRESS 16455 WEST DIKIE HIGHWAY 1.3 STREET ADDRESS
CITY-§1- 2P NORTH MIAMI FL e R aaonv-si-np
TITLE [] DELETE 21Tt [] Change  [7] Addition
NAME 22 NAME
STREF " ADDRESS 23 STAEET ADDRESS
CTY-5 - 7IF e 24 QITY-SI-2IF .
TILE [] DELETE BRI [J Change  [] Addition
NAME 1.2 RAME
STREET ADUHIESS 13 SIREET ADORESS
GITY-51-71P e - 3.4 CITY-ST-2IF
TLE ] DELETE 41 T0LF [] Change  [] Addilion
NAME 4.2 ANt
STREET ADORESS 43 STREEN ADIRESS
GITY-S1- 2P 44 1Y -ST-2IP
TITLE [JDeLeT: SATILF {1 Change  [] Addition
NAME 52 NAME
STREET ANDRISS 53 STREET ADDRESS
CY-ST-21P o 540IMY-ST-2F |
e ’ [J GEIETE 6 1TILE {7] Change  [] Addition
NAME 6.2 NAME
STREET ADIGRESS 6.3 STREET ADDRESS
CITY-§1-.p 6.4 CITY-ST-ZIP

14, 1 dd, hereby certify that the iniarmation suppied with 1his filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerl.fy that the information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same logal effect as if made under
oatfy; that | am an offcer or director of 1he corporation or the receiver or frustée empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name
app-laars in Block 12 or Black 13 if changed, or on ar attachment with an address.

SIGMATURE: Q;)Z@L&N N.R, Aklal A[30/96  305-460-5779

{ TED NAME OF SIGNING OFFICER OR DIRECTOR " Date Oasytinie Phore &

CR2E034 (12/95)




