FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # M09é97

1. Corporation Name

OXFORD MORTGAGE COMPANY

(6)

Principal Piace of Business

235 SUNRISE AVE
PALM BEACH FL 33480

Maiting Address

235 SUNRISE AVE
PALM BEACH FL 33480

(R

3. Date Incorporated or Quaiified | 3a. Date of Last Report
2. Principal Piace of Business 28. Mailng Address 4. FE} NMumber Applied For
21 26] 59-2474961 Nol Appicatie
- H ale - —
Suite, Apt #, ol Suile, At #, elc. 5. Certificate of Status Desired [ $6.75 Addtional
22 ?fl Fee Required
| City & State City & State 6. Election Campaign Financing $5_00 May Be
23] 28 Trust Fund Contribution Added to Fees
7P Country Zp | Country 8. This carporation has liabtity for inlgg}iUe tax under s 189.032,
24| 25 29 30| Florida Statutes 0 ves [FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ROGERS. R JULIAN 82| Street Address (P.0. Box Number is Not Acceptabie)
235 SUNRISE AVE.
PALM BEACH FL 33480 83
84| City FL |35 Zip Code

1.
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Pursuant to the provisions of Sections 807.0502 and 607.1508, Farida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office

board of directors | hereby accept the appointmant as registered agent. { am

Signatuce typed or prired nan of regstored agent and B i appdatie " TINGOTE: Flegetired Agent Sgrati e whon rorstatng " oAt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
L PD CY DELETE 1 tTImE [ Change  [7] Addition
hAME ROGERS, R. JULIAN 12 NAME
sreeraooress | 235 SUNRISE AVE 13 STREFT ADDRESS
CHY-§1-71P PALM BEACH FL 14CTY-81-2P
10LE VP ] DELETE 2 110t [ Change [ Addition
NAME HORN, WILLIAM W 27 KAME
steeer aooress | 210040 VISION DRIVE 23 STREET ADORESS
oTv-57- 21 PALM BCH GARDENS FL 248ITY-57-2F
THLE ST [ DELETE 3 1TITLE [ Change  [] Addition
NAME ALLISON, ESTALINE 32 NAME
street aooress | 9028 COLONY STREET 39 STREET ADDRESS
Clry-51-7° HOBE FL - 34CTY-ST 2P
TITLE [ DeLETE 4.11ME [7] Change [ Addition
NAKE 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
Cily-Sr-2p 44CITY-5T-2P _
TIILE [C) DELETE 5 1TI1LE [ Change [ Addition
NAME 57 NAME
STREE! ADORESS 5.3 STALE! ADDRESS
CilY-S1-21 54CTY-5T-7P
TrILE [] GELETE 6 110MLE [ Change [} Addition
WAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
| ciry-sT-zp B4GITY-57- 70

cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execut
appears in Block 12 or Biock 13 if changed, or gn an attachment with an address.

SIGNATURE: _

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR |

4. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nol gualify for the exermption stated In Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

e this report as required by Chapler 607, Florida Statutes; and that my name

Y 79320610

Oate Dayame Priong &

CR2E034 (12/95)




