FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DQEHMED‘T # P95000023059 (5)

VANGUARD CONSULTANTS, INC.

A

Pnnu;ml Prace of Business

2560 NW. 10GRD AVENUE

Mailing Address
2560 NW. 103RD AVENUE

BLDG. 183, SUITE 309 BLDG. 183, SUITE 308
SUNRISE FL 33322 SUNRISE FL 333220846
3. Date Incorporated or Qualified | 3e. Date of Last Report
"2 Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number w, | Applied For
;T[ "Er Not Applicable
T S ApLH e Sulte, Apt. #, elc. ;
wic. Apl. 1. ¢ L— wie. A §. Certificate of Status Desired O $8'75 Addtional
22 2ﬂ Fee Required
L Cily & Brale }, City & State 6. Election Campaign Financing $5.00 May Bo
23, 231 Trust Fund Contribution Added to Fees
| _ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 S ¢ m Florida Statutes Yos Na
9 . Name and Address of Current Reglslered Agent 10. Name and Addrass of New Registarad Agent
81 Name
2560 N.W.IOSRD AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable)
BLDG. 193, SUITE 309
SUNRIS E FL 33322 83
84| City FL 85| Zip Cade

a(;o‘m 1 an familiar with, and accept the obihgatons of, Section 807.0505, Florida Statutas,
SIGNATURE

Nl G the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur
v or registered agent, or both, m the State of Florida. Such change was authorized by the corporalion's board of direclors, | hereby accept the appointment as regisiered

s¢ of changing its registered

appears 1 Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: o delI i

INOTE: Regstered Agen signalure raguired when reinstating) DATE
2 “OFF |cmq AN[) DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 DT T DetETe 11 TiTLE [T Change [T Addition
NAMT MINSKY, ADELL 1.2 NAME
STRELT ADDRESS 2560 N.W.103RD AVE. SUITE 309: BLDG. 183 1.3 STREET ADDRESS
GITY- 51 2iF SUNNSE F 33322 14 CITY-§1-2IP
ETTE T I EGE 21 TITLE [T change  [J Addition
MAME 22 NAME
STRFE ADDRESS 2.3 STREET ADDRESS *
| CveSte | o 2. 4ClTy-5T-2IP
TIE T DELETE 31TIE [CJ Change ] Acdition
NAME 32 NAME
SIHELT ATHIRESY u 3.3 STREET ADDRESS
CiTY-81-7F 14.CITY-5T-2IP
o | T [ DELETE L1TITLE [T Crange™ 1] Addition
NAME 4 2 NAME
SIRRET ADOHESS 4.3 STREET ADDRESS
oestoe | 4.4 CHTY-ST- 2P
e [T oEcene S1TITE [T change ] Addition
NAME 52 NAME
STREET ADDFESS 4 STAEET ADDRESS
Cliv-&1- 0 5.4 CHIY-SI- 2P
( T o T [T DECFIE 6.1 TITLE [ Ghange L] Addition
NAM 6.2 NAME
STREE L ADDRESS 6.3 STREET ADDRESS
| GiTy-51oon 64 CITY-5T-ZiP
J4. 1 do hercby cortity that the information supplied wilh 1his Tiing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this anpnuat report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that
! am an ofhcer or direclar of the corporalian or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Fiorida Statutes: and that my name

oy

4-15-97 95k 572 4116

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING DFFICER OR DIRECTO!

Date Daytime fhone #

0282237

CR2E034 (9/96)



