FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TED

DOCUMENT #

1. Corporation Name

SOUTHERN OXFORD PROPERTIES OF FLORIDA, INCORPORA

(0)

Principal Place of Business

2300 GOFEE POT BLVD MNE
P.O. BOX 7676
ST PETERSBURG FL 33734

Mailing Addrass

2300 COFEE POT BLVD NE
£.0. BOX 7676
ST PETERSBURG FL 33734

R FEM A FOMAMEER

3. Daledzc}Wf or Quatified

3a. Date &ﬁg{q%

ﬁé.iF'rincipal Place of Business 2a. Mailing Address 4. FE) Number Appiied For
21] _2?[ 59-2892847 Not Applicabie
__ Suite, AptL. #, etc. Suite, Apl. #, etc. B. Corlificale of Stalus Desied 0 $8-75 Adc!itional
22] ;ﬂ Feo Required
| Gity & Stale City & State 6. Election Campaign Financing $5.00 may Be
23-[ E\ Trust Fund Contribution Adcied to Faes
| Zp _ Country Zip | _ Counlry 8. This corporation has lability for intangible tax under s 189.032,
241 _ 25| 2—9I 3;] Florida Statutes [ ves ONo
17 8. Name ant Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
TOWNESEND, GREGORY
82| Street Address (P.O. Box Number is Not Acceptable)
2300 COFFEE POT BLVD NE
P.D. BOX 7676 83
ST PETERSBURG FL 33734 ,
84] City FL B5| Zip Code

SIGNATURE

Synature, tynod of pr nfed nae of registered agent and Ulle i appicable

" NOTE: Regsterod Agent signature requiad when rarstatingl

DATE

1. Pursuant to the provisions of Sections B07,0602 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the sppointment as registered agent. | am
fariliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w i [ DELETE 1 1TINLE [ change  [] Addition
- BOURKE, LYND G. -

STREET ADDRESS 2300 COFFEE POT BLVD. NE. 1.3 STREET ADDRESS

CITy-81-2IP §I PETERSBURG FL 1.4 CITY - §T-2IP

TITLE ol [ DELETE 2 1TIME [ Chang= ] Addition
o JORDEN, JULILA M.D.. 2

EIREET ADDRESS 2300 GQFFEE POT BLVD NE 2 3 §TREET ADDRESS

CHTY-ST- 2P ST PETERSBURG FL 240ITY-ST-2IP

TLE [ DELETE 3 1TITLE [ Chang: ] Addition
RAME 3.2 NAME

STHEE T ADORESS 13 STREET ADDRESS

(Tr-5T. 2F 34 CITY-SI- 7P

TLE 7] DELETE 41TME [ Change  [] Addilion
NAME 42 NAME

SIREEI ADDRESS 4.3 STREET ADDRESS

CITy-51-71P 44 CITY-ST-2IP

e [ DELETE 5 1TIMLE [] Chang:  [] Addition
RAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

CTy-81-2 5401TY-5T-2P

HILF [C] DELETE 6 1TILE [ ¢hange [ Addition
NAME £ 2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-a 64 CITY-ST-7IP

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119,07(3)(k), Florida Stalutes, | further
certify that the infarmation indicated on this annual report or supplemental annual report is frue 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 fruslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: Xsum%’%og;gm?ﬁ&?bﬁ DRECTOR

O PACIIY

Daylinia Phoe 4

CR2E034 (12/95)




