PROFIT &3
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i FLORIDA DEPARTMENT OF STATE

p Sandra B. Martham
Secretary o State

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VANGUARD CONSULTANTS, INC.

Mailing Address
2560 N.W. 103RD AVENUE

Principal Place of Busingss

2560 N, {03RD AVENUE

(T

MINSKY, ADELL

2560 N.W.103RD AVENUE
BLDG. 183, SUITE 309
SUNRIS E FL 33322

BLDG. 193. SUITE 309 BLDG. 183. SUITE 909
SUNRISE FL 53322 SUNRISE FL 3. Date Incorporated or Qualified | 3a. Date of Last Repart
| 2, Principal Place of Business | 28, Mailng Address 4. FEI Number Applied For
21| 26 (, S ~OSTe &Y 0 Not Applicablé
Suito, Apt. #, ete. | Sulle, Apt. ¥, eto. 8§, Certificate of Status Desired | $6.75 Additional
m 27] Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
—2_3—[ 28 Trust Fund Contribution | 4 Added to Feas
Zip | Country ELL | .. Country 8. This corporation has liability for intanglible tax under s 169.032,
{24] 25 29| 30| Florida Statutes [ Yes [ENo
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Sirest Addrass (P.O. Box Number is Not Acceptable)

B3

84| Ciy

85 I Zip Codo

FL

familiar with, and ascep! the obligations of, Soction 607.0505, Florida Stalutes.

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subniits this slalement for the purpose of changing its registered office
o registerad agant, or both, In ho Stale of Floriga, Such chango was authorized by the comoration’s board of directors. | hereby acoept the appointment as ragistered agent. t am

B BN ATURE e et e i\ it & e« e e et et s 0+ e e L s e e
Signatare tped o prinled namo of regpstered agonl and itk I apphoaty: NOTE " Flogisterard Agont signatun: requai-oil whe reistating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MILE D [C] DELETE 11TME [ Change [} Addition

HAME MINSKY, ADELL 12 NAME

sireeT aonress | 2560 N.W.103RD AVE. SUITE 309, BLDG. 193 1.3 STREET ADDRESS

CITY-ST-71F SUNRISE FL 33322 14 CIY-5T-2P

TILE ] DELFTE 2 1TIME [7) Change  [C] Addition

HAME 2% Nt

STREET ADDRISS 23 STREET ADORESS

CITY-S1-1# 24 CITY-ST-2IF

TWILE [ DELETE 3 17ILE [] Change [ Addition

HAME 3% NAME

SIREET ANDRESS 33 STREEY ADDRESS

CHY-S1-2% 34CITY-ST1-2F

TILE I DELEE 4 1 7IMLE [ Change ] Addtion

HAME 4.2 NAME

STREE T ADDRESS 43 SIREET ADURESS

CIY-51-2P 44 GITY-S1-2IF

TiTL [ DELETE 5 1TMLE [ Change  [T] Addition

HAME 52 NAME

SIREET AIDRESS 53 SIREFT ADDRESS

CIIY-ST-7# 54 CITY-ST-2IP

TMLE {7 DELETE & $TITLE [1 Change  [T] Addition

NAME 62 NAME

STREET ADDRESS 6.3 SIFEET ADORESS

CHY-51-2F B4 ClY-51-2p

appoars In Block 12 of Block 13 if changed, or on an altachrmeant with an address.

SlGNATURE: %&M%)nmﬁgééo%j&%@%]y T

1. 1 90 heraby corlify that he information suppied wilh 1his fing & volunitarily feenished and does not qualy for 1he exernption stated in Section 118.07(3)(k), Fiorida Statutes. | furher
certify that the Information indicatad on this annual repor or supplemental annual raport is true and accurate and thal my signatufe shall have the same legal eflect as if made under
oath; that | am an offider or director of the corporation or the receiver or ruslee empowered 1o execule this report as required by Ghapter 607, Florida Statytes; and thal miy name

K BTt

ﬁaﬁ"r{w Phona &

___’f/ze'/%. ,,

Daie

CR2E034 (12/95)




