FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : S . FLORIDA DEPARTMENT OF STATE
CORPOHA-”ON : Szandra B. Morlham

ANNUAL REPORT Sacretary of Slale
1996 DIVISION OF CORPORATIONS

DOCUMENT # |.53288 (1)

1. Corporation Narre

VECTOR INDEX ADVISORS, INC.

AL MR

Principa! Piace of Business Mailing Address
15438 N. FLORIDA AVE. 15438 N. FLORIDA AVE
SUITE 107 SUITE 107
TAMPA FL 33613 TAMPA FL 33613
us . Date Incomporated or Qualified 3a. Date of Last Report
2. Principal Place o’ Business 2a. Mailling Address . FEI Number Applied For
21 28] §59-2006734 Not Applicable
Suite, Apt. #, etc. | Suite. Apt. #, elc. . Gertificate of Status Desired ﬁ $8.75 Adc!iliona!
27] Fea Required
Cny & State | City & State . Election Campaign Financing ] $5_00 May Be
28] Trust Fund Contribution Added to Fees
Country | Zip . This corporation has liabilig for intangible tax under s 199.032,
E] 29—| j Florida Statutes m’ Yes [INo
g9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
STEVEN H. ADLER 82| Street Address (P.O. Box Number is Nat Acceptable)
4212 FORESTER LANE
TAMPA FL 336824 8
84 City FL |85 2 Code
11. Pursuant 1o the provisians of Sections 607.0602 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appaintment as registered agent. | am
famihiar with, ard accept the oblgations of, Section 607.0505, Floridz Statutes.
SIGNATURE | | s s o I e
Signature, typed or printed name of ~egistered agent and tiic # appl cable {NOTE: Registsree Agent sgnature requirsd when reinstatiog! DATE G
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PDS {] DELETE 1WTLE O Change [ Addition | v~
HAME STEVEN H. ADLER 1.2 NAME 3
sween aookess | 4212 FORESTER LANE 13 STREEY ADDRESS O
Cily-ST-ZP TAMPA FL 14 CiTY-$T- 7P 2
TILE [ DELETE 2 1 TILE [ Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-51-7IP 24CNY-ST-ZIP
TILE ] DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
| Cimy-st-7e 34 CITY-§T-2IP
TITLE [] DELETE 41 TITLE [J Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7IP 4.4 CITY-8T-2P
TIE 7] DELETE 51 THLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
COY-ST-2IP 54 CITY-ST-2P
TTiE [T DELETE 6 1 TITLE [} Change [ Addition
NAME 62 NAME
STRECT ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with th:s fling Is voluntarily fumished and doas nat qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annua! reporl or supplomental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or director.of the corporation or the repojver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifChanged, or on an 9 with an address
a4 .
SIGNATURE: . /A~ X! Y2280 (B3) Gu3-3ise
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGHING GFFICER DR DIRECTOR Dalo Daytine Piione ¥
&




