PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $55p.00

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

. Corporation Nama

VANGUARD VENTURES, INC.

OCUMENT # P194

(5)

Princlpal Place of Business

4 CEDAR SWAMP ROAD
OLEN COVE NY 11542

Maifing Address

4 CEDAR GWAMP ROAD
GLEN COVE NY 11542-3744

FILED
May 16 1997 8:00am
Secretary of State

ORI R

3. Date Incorporated or Qualified

3a. Date of Last Reparl

05/31/1988 05/17/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 -2—B| 1 1'2283682 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. : it
) P Hie. Ap wle B. Certificate of Status Desired O $8.75 Additional
?ﬂ ;| : Fee Required
City & Stale City & Slate ' 6. Election Campaign Financing $5.00 May Bs
23 ;El Trust Fund Contribution Added to Fess
Zip Country | Zip Courtry 8. This corporation has liability for intangible tax under s. 182,032,
24 El 29] ;J] Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
cT OWORA'HON SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324
a3
84| Ciy FL 85| Zip Code

11. Pursiuant 1o the provisians of Seclions 607 0062 and 607.1508, Florida Statulos, lhsf above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida. Such change was authoriged by the carporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE |
. Signatwve, typod of prinlad name of regisiared agenl and itle if applicania (NOTE Registpred Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TTE ~PD T GLETE T L [ Change LT Additian
NAME PAFFENDORF, CARL 1 NAME
sweeraoress | 11 CROSSWAY 13 STREE} ADDRESS
GITY-ST-21P GLEN HEAD NY 14 CITY-ST-2P
TE 3 LT DRLETE 2] e [T Gange [T Radition
NAME GOVIER, THERESA 20 NaME
STREET ADDRESS 4 CEDAR SWAMP ROAD zg;smm ADDRESS
GirY. 51-21P GLEN COVE NY 2.4 GITY-51- 7P
TILE w ] DELEE sl e [ Change T Addition
NAME D'ANDREA, PAUL 3 NAME
sweeraporess | 4 CEDAR SWAMP ROAD 3} STRETT ADDAFSS
CITY- St-21F GLEN COVE NY 3b CiTY-§T-21p
TILE ) [J oELEiE 43 TTLE [T Change [ Addition
NAME GUTTMAN, ALAN 4Jz NAME
steeer aomness | & CEDAR SWAMP RD 4.k STREET ADDRESS
OITY-§T-2P GLEN COVE NY ahomy-g1-2r
TITLE {7 OELETE 54T [J Change 7 Asatticn
NAME 5. NAME
STREET ADDAESS 5 B STREET ADDRESS
CTY-§T-2P 50 CITY - 81- 2iP
TITLE T oEwene 6hTTLE [Jchange T Aadilion
NAME 6.7 NAME
STREET ADDRESS 6.5 STREET ADDRFSS
CITY-§T- 7P 6 CITY-5T- 2P

SIAMATIINE.

nged, ar on agratiachmean

TR i ST LT i e byt b

ith an addrgss.

14. Tdo heraby certify that the information supphied with this filing does not qualidy for the exemption stated in Soction 119 07(3){i). Florida Statutes. | further certify that the
information ingicaled on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; 1hat
1 am an officer or direclor of the,gorpgration or 1he receiver or trusiec empowered to execute this raporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 151

Cr/.’ )7(‘9,/15?

S



