FILED

FILE NOW:
NONPROFIT
CORPORATION 215
ANNUAL REPORT (g8

1997 s

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 718563

1. Corporation Name

OXFORD TOWERS, INC.

(6)

Principal Place of Business

1501 SOUTH OGEAN DRIVE
HOLLYWOOD FL 33019

Mailing Address

1501 SOUTH OCGEAN DRIVE
HOLLYWOOD FL 33018-2380

I

office or registered
agent | am famihar

™
SIGNATURE __ !

lovidla. Su

3. Date Incorporated or Qualified 3a. Date of Last Report
05/14/1970 21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 26] 59-1311414 Not Applicable
Suite, Apt. #, clc. Suite, Apt. #, etc. i
e, Apt. 4. el Hie: APt 8. Bl B. Certificate of Status Desired ] $8.75 Addiaral
[22] 27] Fee Recuired
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
EJ z—a\ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity foiiﬂnénglbae tax under s. 199,032,
24 25 2g] 30] Florida Statutes Yes L[] No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
81| Name
GER SN HRANETT
HANDEL, HEIDI 82 Slregy\ddrass {P10. Box Number B&i Acg_;-:lable)}
1501 SO OCEAN DR 1741 3, ockns) . e
STE 903 83
HOLLYWOOD FL Iy ‘
City 88| Zip Cods
S A _ Howe y wovD FL |*| 85479
11. Pursuant 10 the provigigng| of | . Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
ions of, Section §17.0503, Florida Statutes.

Signature. byped of prioted ﬂﬂrrMmmstere-d agent and tlle f applicatis

{NCTE' Registered Apent signature recuired when ralnsiating)

DATE

12. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1M 12
T PD A DeLETE 1A TILE D [JChange ] Addition
NAME HANDEL, HEIDI 12 NAME GERSON HARNETT

staeer anpiess | 1501 SOUTH OCEAN DRIVE #803 rasTeetaooness | 1501 S, ecenin DL, +6e3

cov-st-ze | HOLLYWOOD FL 33019 p 14CAY-§T- 28 Hotlyeweo D L 93e1y

TITLE VPD ' oELETE 21 THLE VP D T Change ] Addition
NAME KLAHR, JOYCE 22 NAME liva pacry

staeer aeess | 1501 SOUTH OCEAN DRIVE #1206 23 STREET ADDRESS | KT\ S,0€E AN DR #1003

GHTY-ST- 2P HOLLYWOOD FL 33019 sarmste | Melqwoeo P 23019

me spT [T oecere 31TMMLE TO A Thange T Addilion
NAME RUBINI, RODOLFQ A 32 NAME AepeiLfe A. RVBIAL o

streer ancress | 1501 SOUTH QCEAN DRIVE #1203 sasTeer aoomess | 1.°01 S, 0CEVN PRy t 1203

CITY-§T- 2P HOLLYWOOD FL 33019 34.CITY - ST-2F Hetqweoop FA- 33014 :

TiTLE [J oeete a1 TLE sSp [Tchange ] Addion
NAME 4.2 NAME ALPo CHEL]

STREET ADDRESS SwETARESS | 1 S0l S, alaan DR H11e

CITY-ST-21P 44 CITY-S1-TP oo gice Fe 2%e 1%

TTE [ToreTe 5.1 TITLE [T change™  T_J Addition
HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

eITY-$1-2 5.4LITY-5T- 2P

TITLE L OFLETE 61 TITLE LI Changs ] Addition
NaME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2P o BACITY-5T-2I7

14. t do hereby cerliy that the informajion sbpplied with this filing does not qualify for the exermption stated in Section 118.07(3)i}, Florida Statutes. 1 further certify that the

information indicated on this ann
I am an olficer or director of the
appears in Biock 12 or Block 13

SIGNATURE: "/

n : ith an address.

SEGIRN,

- G-ER. So M
LR PparcerT

pplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ceiver of trustee empowersd 10 execute this repen as required by Chapter 817, Florida Statutes; and that my name

"/ VP/f 7 () 7>9-filoo

" BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dale

Dayvime Phona @ s 448

Feb 07 1997 8:00am
Secretary of State

CR2E037 (9/96)



