FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V05500

1. Corporation Name

THE VANGUARD CORPORATION OF AMERICA

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Socmtary of State

CHVISION OftORF’OFV\TioNS

(6)

Principal Place of Business

Pursuant to the provision of Sectis
or regislerad b ‘n thgf Stat

tamiliar with,

oath; that | am an officer gf directoy
appoars in Block 12 0r7lock 1

SIGNATURE:

Mailing Address

Floricla. Such of
f, Sect\cm 607, O‘sﬁ

the Corp@mtlon or the reco o rlruqt[’e

R BUEARRAT MO

florkia Statutes.

€001 BROKEN SOUND PKWY. P.O. BOX BI0%Y
SUIE 504 BOCA RATON FL 334810967
A RATON FL 33487 -
Bgc us 3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address o 4. FEI Murnber Applied For
21 ) ] L 650303639 Not Applicable
ite, Apt. #, otc. suite, . #, . . iti
Suite, Ap otc  Suite. Apt. #, ele B. Cerlificate of Status Desired m $8.75 Add_ltlonal
22 27J Fee Reguired
City & State . City & State . &. BElection Campaign Finangcing 3500 May Be
33] 281 Trust Fund Contribution Added to Fees
Zip __ Country . p _ Gountry B. This corporation has liability for intangible tax under s 199.032,
24} 25| [291 ) Florida Statutes Yos Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KRUGMAN. RICHARD S M 82| Street Address (P.0. Box Number is Not Acceptable)
6001 BROKEN SOUND PKWY
SUITE 504 83
BOCA RATON FL 33487 iR AR
P ) FL
11. 2 and 607 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered office

vas aulhorized by the corporation’s board of directors. | hereby accept the appointme

ment as rggistered agent. | am

sicnatuRe ) . } S

iy typod or prinked nad.: of r x y (HOTL: g o Agent sigrahure requited whin reinstating DATt
12, OFFICERS A D BiREGTGRE T T L ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tl'ﬁ T e DDE[E” ) .-1 Y-T_:H_E_-“ A D Change D Addition
NAME KRUGMAN, RICHARD S. M 12 NAME
srreeT aaiss | 6001 BROKEN SOUND PKWY., STE 504 13 STREFT ADDRISS
CITY-51-2P BOCA RATON FL o 14 0ITY-ST- 27
TITLE P [J DELETE 2.1 THILE [J Change [ Addition
NAME GIORDANO, TAMARA B. 22 NAME
saeet anoress | 6001 BROKEN SOUND PKWY., STE. 504 73 STREE] ADDRESS
CITY-ST-2IP BOCA RATON FL 24CTY-51- 20
TITLE [ DELETE 3 1NTLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 53, STHEET ADDRESS
COY-5T-7F L S4CITY-S1- 2P
THILE [JDELet 4.1 TI7LF [ Change  [] Adgition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P o N asnygrae
TITLE [} DELETE 5 LTITIE [) Chenge 3 Addition
NAME 52 KAME ODO001 854905
STREET ADORESS 53 SIREET ADDAESS ;EE"’U?'ISB -01010--003
city-§1- 2P i o 54 CIy-§t-7P 08, 75
e [ DELETE 6 11ITLE O Change _\/
NAME 62 NAME 6 "
STRECT ADBRESS 63 STREET ADDRESS -\‘p,/-
CITY - 5T- 2P G4 CNY-5T-2IP

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

14. 1 do hereby certify that the information suppliad with fiis Tiing s volurtarily furnished and docs nal qualy for The exemption stated in Section 119.07(3
certify that the information iInluatad on this asnual report o supplemeptal annual report is true and accurate and that my signature shall have the same logal effect as if made under
powered to execute this report as required by Chapter GO7, Florida Statutes; and that my name

e

)k}, Florida Statutes)’further

W79 5050

Ouytene Phane ¥

CR2E034 (12/95)




