FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B . FLOAIDA ENT OF STA
CORPORATION e 7 candre B. Morthas Jan 16 1997 8:00am

ANNUAL REPORT

1997

Secrelary of State

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #

(6)
OXFORD MORTGAGE COMPANY

Prncipal Place of Busiress Mailing Address ”"IHN I" I|||I|Il|| "I’I 'Im mll‘"l III" I||“|'|" I‘I"II'I”II’

235 SUNRISE AVE 235 SUNRISE AVE
PALM BEACH FL 33480 PALM BEACH FL 33480-3812
3. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1984 04/18/1996
2. Principal Plaze of Businoss 28, Mailing Address 4. FEI Number Applied For
21 25] 592474961 Not Applicable
Suite. Apt. i, et Suite, Apt #, etc. iti
' ‘ - A 8. Certificate of Status Desired 1 $8.75 Add‘mnnal
22 27] Fee Required
City & State Gy & State 6. Elaction Campaign Financing $5.00 May Be
o B g_g] Trust Fund Contribution ] Adided to Fees
aip Country L | Country B. This corporalion has liability for intangible tax under s. 199,032,
21 25| 29] 30| Florida Statutes Clvee P No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROGERS, R JULIAN 81 Name
1
235 SUNRISE AVE. 82| Strest Address (P 0. Box Number is Not Acceplable)
PALM BEACH FL 33480
83
84| City Zip Code

____________________ FL |*

1. Pursuant ta tne oravisions of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
atfie or regustered agent or both, 0 the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agenl ) am farr har with, and accept the obhigaticns of, Seetion 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE _ e
Srgnatuee, tygwct o printed nan ol egececsd agont and o il applicaihe (NOTE Registered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DELETE 11 TIIE [l change L Addificn
NAME ROGERS, R. JULIAN 12 HAME
szt snokiss | 235 SUNRISE AVE 13 STREFT ADDRESS
ClEY-51 7 PALM BEACH FL 14CTY-§T-2P
TILE VP el peLeTe 21TIILE X Change  [J Addition
NAME HORN, WILLIAM W 29 NAME
seeetanokrss | 2100-C VISION DRIVE 23 STAEET ADDRESS
env-s1-0 | PALM BCH GARDENS FL ) 2 4CY-51-21F
I ST [T beLeTe aTTILE [} Change  [J Addition
NAME ALLISON, ESTALINE 32 NAME
seger anoress | 9028 COLONY STREET 33 STAEET AQDRESS
CY-51-20 HOBE FL 34.CITY-5T1-2P
i ' I bELETE 41 THLE [ Change L] Addition
AL 4.7 NAME
STREE! ADORE 55 43 STREET ADDRESS
ClrY-51-7P B 4.4 CITY-57- 2P
L T pECETE &1 TILE [T Change [ Addition
NAME 5.2 MME
STPEET ADDRESS 5.3 STAEET ADDRESS
CIFY-51-2P B 5.4 CITY-S7- 7P
me T T ' [T ofEE 6.1 TILE [Jchange LT Addition
NAKE 6.2 KaME
STREET ADDRESS £.3 §TRELT ADDRESS
CITY-51-7P §4CITY-5T-2F

. | do hereby certify thal the informaton supplied with s filing does nat qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | furthar certily that the
inforranon indicaled on this aciua’ report or supplernental annual reper is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
I am an officer o diector of the corporation or the receiver or trustee empowered [o execute this report as required by Chapter 807, Florida Statutas; and that my name

appears m Bloc- 12 or Block 13.1f chagyed, or on an altachgnent with an address.
SIGNATURE: SRS //ID /?7 Ser- 832-0811
SIGNING OFFICER OR DIRECTOR T Crater Dyirne Fione #

SIGNATURE AND TYPED OR PRINTED NAME




