FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Comporation Name

(1)
THE OXFORD GROUP, ING.

n | 1 A

FLORIDA DEFARTMENT OF STATE
Sand+a B. Mortham
Secrelary of State

.F-’.rir\(;ii)a‘ Fiace of Business Mailing Address
% RICHARD HENRY CUENCA % RICHARD HENRY CUENGCA
290 CHAMBER RD {NW 185 ST). PENTHOUSE 5 290 CHAMBER RD (NW 165 ST). PENTHOUSE 5
MIAMI FL 33169 MIAI FL 33169 3. Date Incomorated or Quedified | 3a. Date of Last Repon
_ L B - o 06/26/1989 08/15/1995
2, Piincipa’ Place of Busingss | 2a. Mailng Address 4. FEI Number Applied For
1] . 2] 650129342 Not Appicabie
Suite, Apt. ¥, etc. | Suite, Apt. #, elc. 5. Certificate of Status Desied V $8.75 Additional
22 27| ) ) Feo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ L E‘ _ Trust Fund Gontribution 0 Addad to Fees
Ap Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
241 25 2;' 3()—1 Florida Statutes [ Yes [INc
- 9, Name and Address of Curreni Registered Agent - 10. Name and Address of New Reglsterad Agent
Bi| N
" CUBNCA, SAMVEL
CUENCA, sibife SAMURL, 82| Gireat Adgress [P0 Box Number & Not RN
325 CENTER ISLAND g?..i‘1 CENTRL IBLAN
GOLDEN BEACH FL 33180 83
84| City 85| Zip Cod
GoLdRN  BEACY FL

11. Pursuant to the prowsmis of Sections 607.0502 and 5071508, Florida Statutes, he above-named cerporation submits this statement for the purpose of changing its registered office
or registered pegnl, or both, in the State of 1 chan%e was autharized by the corporaton’s board of dreclors. | hereby accept the appointment as registered agent. | am
e

familiar wit 0505, Forida Statutes.

S MMUBL  CURNCA  MARQE 12,1996

k. '\|-;=:I-z;‘1d e l"a[;p\itdh—t", NOTE Rz:guslé-nrj Agert Qr\aﬂaro rixgdived wher renstatireg

12, " OFHCERS AND DIREGTORS 13, ' ADDAIONS/CHANGES TO OFF ICERS AND DIECTORS 1N 12 &
THLE PD 7.JELET£ 11TILE 'PD ﬁgnange [ Addition g
NAME CUENCA, YUDITH 1.2 NAME wUanNCn ¢ R "D e
stereraopress | 200 NW 165 ST PHS 1asineei woress | YO NW o BT PRS o
CHy-§1 2 MIAMI FL A 14CTY-ST-71p Midmi Pl 33169 _ £
[ ] | ¥ 5T 2 1L [ Crangz 4 Addiion | ©
NAME CUENCA, JUDITH 2 2NAME
creersooness | 325 CENTER ISLAND 2 3 STREET ADORESS
| CTY-ST-7P GOLDEN BEACH FL 24CIY-51-2P )
TITLE TSD [T} DELETE 31T [ Crange  [] Additien
MAME CUENCA, DAVID ADAM 32 NAME
sheerpooress | 290 NW 185 STPH 5 33 STREET ADDRESS
cv-s) zp MIAMI FL } 34 CI1Y-5T-2P
TILE 1 DELETE 41 TITLE [ Change (7] Addition
HALE 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
onv-S1- 7 a 44 CHY-51- 2P
1ITLE [ DELETE 5 1 TITLE [ Crange [} Addition
NEME 5.2 KAME
STHEET ADDRESS 5.3 STREE] ADDRESS
CIY-51. 7P 5.4 CITY-§1-21F . )
TILE [] BELETE 5 1TI1LE [ Change [ Adddion
NAME 62 NAME
STREE | ATIORESS §35IREET ADDRESS
oy -S1- 2 64077577

14. 1 d2 hereby certify that the information supplied with this filing is voluntarily furnished ang does not quialify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cedify that the information indicated on 1 wlal repant or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
cath; that | am an cofficer or director ngrafon gihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Biock 13 j Fohment with an address.

SIGNATURE: __

ng <

{ME DF SIGNING OFFICER OR DIRECTOR Oate



