FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PR®FIT FLORIDA DEPARTMENT OF STATE
OQRPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # F95000001432

. Corporation Name

OXBOW REALTY MANAGEMENT, INC.

rincipal Place of Business

5 CANTON 8T ©
DRWOOD MA 02062,

Mailing Address

725 CANTON ST.
NORWQOD MA (2062

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90022 043 **150.00

NIRRT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

: 03/24/1995
- Principal Place of Business 2a. Mailing Address . FE} Number Applied For
] ) ;l ' 04‘3266134 Not Applicable

Suite, Apt. #, etc.
| 27]

1 " Suite, Apt, #, efc.

. Certifcate of Status Desired 0O

$8.75 Additional

Fee Required

City & State
J ‘ o 28]

City & State

. Election Campaign Financing O

$5.00 May Be

Trust Fund Contribution Added to Feas

Zip Country Zip

| [25] 20]

Country

. This corporation owes the current year intangible

OvYes OnNo

Personal Propenty Tax.

9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM INC.
“110 N. MAGNOLIA ST. -~ ©
TALLAHASSEE FL-323(1

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84] Gity

85| Zp Code

FL

Pursuant to the pravisions of Sections 607.0502 and 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
~agent. | am familiar with, and accept the obligations of, Section 607.0505; Florida Statutes.

'GNATURE Slgnature, typed or printeﬁ name of registerad agent end title if applicable, {NOTE: Registarad Agent signature required when reinstating),_, ~ . « . DATE

2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P . ’ . [ neeTe 1.1 TIMLE . DChange '3 Addition
ME SWANSON, KENNETH A 12 NAME R
reeTaporess| 725 CANTON ST. 13 STREET ADDRESS

Tv-ST-2P NORWOOD MA 02082 1.4 CITY-ST-2P

E 1 VP [ DELETE 21TITLE [JcChange [ Addition
ME BURKE, RUSSELL J. 22 NAME

reeraporess| 725 CANTON STREET 23 STREET ADURESS

TY-ST-ZIP NORWOOD MA < 2.4 CTY-ST-2P

e -1.8D : [0 DELETE 31 TIMLE [ClChange [ Addition
ME N 'CALLAHAN RICHARD P 32 NAME :
reeraooress| 1601 FORUM PL. 3.3 STREET ADDRESS .
rv.stze | WEST PALM BEACH FL 33401 34, CITY-§T- 2P o A
ME. TD . . [] DELETE 41TME .. -1 . [OChange -[)Addition
WE SHIPLEY, ZACHARY 4. 2NAME

REETKDDBE_SS 1601 FORUM PL. 4.3 STREET ADDRESS

Tv-5T-ZP WEST PALM BEACH FL 33401 ‘ 44 CITY-ST-2P

LE -1 CEQ [J DELEFE 51TITLE [ Change [0 Addition
we | KOCH, WILLIAM t 52NAKE

reeTADoReEss) 1601 FORUM PL. 53 STREET ADDRESS

IY-ST-2P WEST PALM BEACH FL 33401 : 54 CITY-57-ZP i R

1E CEO- N ] DELETE 6.4 TILE [CIchahge - [ Additian
ME KOCH WILLIAM L B2 NAME

reeTaooress; 1601 FORUM PLACE" 6.3 STREET ADDRESS

rv-st-z¢ | WEST PALM BEACH FL 64 CITY-5T-2P

. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual re
officer or director of th
Block 12 or'Block 14

IGNATUR

Gtion or the re

.
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR

supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
chment with an address, with al! other like empowered.

561-697-4300

CR2E(34 (11/98)

Data | Daytima Phona . 7



