FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000023059

1. Corpora ion Name

VANGUARD CONSULTANTS, INC.

Mailing Address
2560 NW. 103RD AVENUE

BLOG. 193. SWITE 309
SUNRISE FL 33322

Principal Place of Business

2560 N.W. 103RD AVENUE
BLDG. 193. SUITE 309
SUNRISE FL 33322

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90290 013 ***150.00

OO A

DO NOT WRITE INTH § SPACE

3. Date Ir corporated or Qualifed
03/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
m EI 650568460 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' p 5 Cerlitcite of Status Desired [ $8.75 Aciditional
—za ;I Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
;ﬂ ;\ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;l jE] El 30 Personal Property Tax. Oves  [dNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MINSKY, ADELL 82| 5 dress (P.O wer is Not Acceptabl
2560 N.W.103RD AVENUE treet Address (P.O. Box Number is Not Acceptable)
BLDG. 193, SUITE 309 83
SUNRIS E FL 33322
84| City FL ‘85| Zip Code

11. Pursua il to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose *f changing its r :gistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporetion's board of ¢irectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §07.0505, Fiorida Statutes.

SIGNATURE —_
Slgnature, typed or pnnted na 1e of registered agent ind title if applicabie {NOT! : Registerad Agent signature reql red when reinstating) DATE

12. OFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12

TIME D [ DELETE 11TILE [Change [} Addition

NAME MINSKY, ADELL 12 NAME

seeTacoress| 2560 N.W.103RD AVE. SUITE 309, BLDG. 193 13 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33322 14CITY-ST-2P

TITLE [ DELETE 21TNLE [} Change [] Addition

NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2P

TME [ DELETE 31TME [JChange [ Addition

NAME 32 NAME

STREET ADDRE 38 33STREET ADDRESS

CITY-ST-2P 34.CITY-5T-ZIP

TITLE ] DELETE 41TITLE [J¢hange  []Addition

NAME 4.2 NAME

STREET ADDRE: S 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [ DELETE 54 TIMLE [Jchange (] Addition

NAME 52 NAME

STREET ADDRE!SS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

TILE [] DELETE 6.1 TITLE [Jchange  [J Addition

NAME 52 NAME

STREET ADDRE::$ 6.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-$T-2IP

14. 1 hereb cerlify that the informat on supplied witf this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. [ further centify that the inlormation
indicate d on this annual report ¢r supplemental sinnual report is true and accurate and that my signati re shall have th  same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and thal my name appe: rs in

Block 12 or Biock 13 if changed or on an attachment with an address, with all other like empowered.

By 372-41114

WU |

SIGNATURE: . M&
SIGNATL RE AN D OR FRINTED NAME OF SI. ING OFFICEI! OR DIRECTOR

¥ s

Caytime Phong #

CR2E034 (11/98)




