PROFT
CORPORATION
ANNUAL REPORT

Tg
1999

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

FLORIDA DEPARTMENT QF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90089 044 ***150.00

DOCUMENT # K20675

1. Corporation Name

TED

SOUTHERN OXFORD PROPERTIES OF FLORIDA, INCORPORA

Principal Place of Business

2300 COFEE POT BLVD NE
PO, BOX 7678
ST PETERSBURG FL 33734

Mailing Address

2300 COFEE POT BLVD NE
PO, BOX 7676
ST PETERSBURG FL 33734

0RO R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suie, Apt. #, e1c.

)

Suile, Apt. #, el

04/11/1988
| 2. Prncipal Place ¢ B’usmess - _2a, Maling Addres 4. FE\/Nu!nber Applied For
] £°7 /§ ETE L[ /J'ﬂ’”'*"‘“ 59-2692847 Not Applicable

$8.75 Addtional

5, Certifcate of Status Desired (] Fee Required

Vg City & State )Xf 6. Election Campaign Financing .| $5.00 May Be
23] A [2—8| ey Trust Fund Contribution ! Added to Fees
Zip Country . Zip C(U”“')‘ - 1.bg/Ihus corporation owes the current year Intangible
E_.Mﬂ _’L, m %‘-‘V& @ M * ! Personal Property Tax. [ ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
TOWNESEND, GREGORY .
2300 COFFEE POT BLVD NE 82| Streel Address {P.O Box Number is Not Acceptable}
P.0Q.BOX 76876 83
ST PETERSBURG FL 33734 o

J Zip Code

City FL ’85

11. Purcuan! to the arewsions of Sectons BO7 0502 and BOT 1508 Fonda Slatules. the above-named coTporation submis this statement fof the purpose of changing its regustered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ot directors. | nereby accept the appoiniment ob toyelersd
agent. | am familiar with, and accept the obligations of, Section 607 0505. Fionda Statutes

SIGNATURE
Signatare, typad ar printed name O MhgIeiered agerl and e 1 appheatis TNOTE Ragmiees Agenl SWgnatre requred when ienslatog) OATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE VP {_] DELETE T1TITE [} Change [_] Acdiion
NAdE BOURKE, LYND G. | 2 KAME
street aoress| 2300 COFFEE POT BLVD. N.E. 13 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 11CITY §T-2P
TITLE, ST [T1 DELETE 21TALE [JChamge [ Acdition
NAME JOHDEN. JULILA MD.. 22 RAME
smeetaooress| 2300 COFFEE POT BLVD NE 23 STREET ADDRESS
CITY-5T- 2P ST PETERSBURG FL 2 4CITY.ST-2P
MLE [C] DELETE 31TITLE [ Change [] Addition
NAME e
STREET ADORESS 33 STREETADIRESS
CITY-$T-2IR 33 CITY-ST-2IP
TITLE ] DELETE 1T {1Change  [_]Additon
NAME 1 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-S7-21P
TITLE ] DELETE 54 TILE [JChange  []Adiition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [[] DELETE 61 TILE [JChange [} Addition
NAME £ 2 NAVE
STREET ADCRESS £ 3 STREET AODRESS
CITY-ST-2IP 64 CITY.5T-2IP

14. | hereby certify (hat the information supplied with this filing does not quahdy for the exemption stated in Secton 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer ar director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

“GNATURE

042590

CR2E034 (11/98)

——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

3/ /79 x
pA—Y/[ip/'j..—o/é o X Gayimo Prone &



