FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT S ) FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am

CORPORATION atherino Horris :
ANNUAL REPORT e or o Secretary of State

1999 2 DIVISION OF CORPORATIONS 02-24-1999 90118 012 ****41 .25
DOCUMENT # 718503
1. Corporation Name
OXFORD TOWERS, INC. S
Principal Place of Business Mailing Address
1501 SOUTH OCEAN DRIVE 1501 SOUTH OCEAN DRIVE
HOLLYWQOD FL 32019 HOLLYWOOD FL 33019
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] ] 05/14/1970
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied Far
1zl —— e —— =[] -59-1311414 ; Not Applicable
City & State : City & State L . . $8.75 additional
;l ;l 5. Certifcate of Status Desired [ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bs
m IE‘ a |—3?| Trust Fund Contribution = Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POMORSKI, KAREN 82| Streat Address (P.O. Box Number is Nct Acceptable)
1501 S OCEAN DR #106
HOLLYWOOD FL 33019 8 _ .
84| City ’ 85| Zip Code
___FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as ragistered

agent. | am familiap with, ang-aCcgpt the obligations of, Section 817.0593, Florida Statutes. /
73l 4rdcn) FOmo s’ 2/7/99

SIGNATURE WA, o AL i
- =] 8 of regisiarad agent and liba if applicable. (NOTE: Registered 4ant signature required when reinstating} . DATES
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD O DELETE 11 TTLE : [Change [ Addition
NAME POMORSKI, KAREN 12 NAME
smeeraooress| 1501 SOUTH OCEAN DR #106 13 STREET ADDRESS
emvst.ze | HOLLYWOQD FL 33019 14 CITY-$T-2P
TLE SD [ DELETE Z1TME S N ~ [JChange  [RgAddifon
NAME CHELI, JOSEPHINE 22 NAME KoSALIE BiEdm A 225
street aooress| 1501 S OCEAN DR #1503 23STREETADDRESS | 4 TO7 S OCEAL s
1-cmv-sr-ze —-| HOLLYWOOD'FL-33019—— e i e Ry 4OATY-ST-TP —HWT{;L_—-Z 3017 ===
TMLE PD BpELETE 31TIE p 0 ' ’ ~ . [JChange  [oidddition
NAME KLAHR, DAVID 32 NAME LO0 T ’ -
streeTanoress| 1501 SOUTH QCEAN DR #1206 33 STREET ADDRESS ;3'0/ S ke O # 1803
CITY-ST-ZP HOLLYWGOOD FL 33019 sorvstze | HoeNe? 000, FL. 330/ ?
TILE VPD S DELETE 21 TME vFPD T [lChange  BcAddition
NAME DIBONA, KATHLEEN 4, 2NAVE Ly MCAAETH
sreeracoress| 1501 SOUTH OCEAN DRI #1403 43 STREET ADDRESS I}U/ S oc éﬁ-n) er/#“’b‘{'
crv-sr.ze | HOLLYWOOD FL 33019 44 CITY-ST-2P s doon L FI301 9
TITLE [] DELETE 51TILE oD / 4 [Change  Addition
e 52nvE ELAInVE CUACIES (CHACLES D
STREET ADDRESS 53STREETADORESS | 0D/ 5 ocetn) O ot
CITY-ST- 2P 54 CITY-ST-ZIP z‘d AN OO 0] . F720t7
ME T DELETE B1TME SST IR&AS . . [JChange ] Addtion
NAME 62 NAME KLooo o démﬂ
STREET ADDRESS 43 STREET AODRESS | /(S O/ S OCE AR DA 1 203
QITy-sT-2P searvstze | e el oo [ B3OLT

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’119.07(3)(i), Fighida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an aftashment with an address, with all other Iika?wered.

% t

0023524

CR2E037 (11/98)

; : Y-
SIGNATURE: VUl 22 ER RIS moksK i W J/;/f,éy F2/-£7 13

" /]
PED OR PRINTE Daytime Phore #

NAME OF SIGNING OFFICER OR DIRECTOR



