FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF(T
CORPORATION
ANNUAL REPORT

- 1997

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

 DOCUMENT # M95495

OXFORD FINANCIAL INC.

(1)

Principal Place ol Busingss

Mailing Address

FILED

Apr 22 1997 8:00am

Secretary of State

OV AR R AR

26}

HALPRIN.DAVID A, HALPRIN.DAVID A
6631 49 ST NORTH 6681 49 ST NORTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 34685
us us 3. Date Incorporated or Qualified | 3. Date of Last Reporl
o i 08/01/1988 05/01/1996
2. Principal Place of Busingss 28. Mailing Address 4. FE] Number Applied For

11 I 56-2048101 Not Appiicable
e, APl #.6le Suite, Apt. #, etc. i
—_— ' P B. Certiticate of Status Desired 1 58‘75 Addtional
22] [ ;;I Fee Required
| iy & State | Cily & State 8. Election Carnpaign Financing $5.00 May Bo
3&1, _— 281 Trust Fund Contribution Added 10 Foes
_ A . Country b e Country 8. This corporation has liability for intangible tax under 8. 199.032,

_".’ﬂ.l I . Eﬂ 29! m Florida Statutes Oves [CIno
| ...5 Nameand Address of Current Registered Agant 10. Nama snd Addrass of New Reglstored Agent

HALPRIN DAVID A. B1| Name

6681 49 ST NORTH B2| Strect Address (P.Q. Box Number is Not Acceplable)

PINELLAS PARK FL 34865

83

84| City

Zip Code

FL |”

SIGHATURE

5056, Florida Statutes.

uant 1o 1he provisions of Sachans 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submmits this statementi for the purpose of changing its registered
fize: or regestered agent. or hoth, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
azent | am farmiar with, and accepl the chiigations of, Section 607

Lt WLadd 3 g ranie ol regideted agent aad Hio 1 appliCatle INOTE - Registered Agant Bignature required when feinsiatng) DATE
2. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLETe 11TIE [JChange [T Addition
e BRAME, ELAINE J. 12 NAME
sty aocezss | 5751 APPLECROSS 1.3 STREET ADDRESS
eny-si.2e | ST PETERSBURG FL 1A CITY-51-2P
wme (D 3 DEETE 21MILE [ Change  [] Acdition
BAME SEGREDO, SHARON R § ooname
s e | 8285 131 WAY N 23 STAEET ADDRESS
arv-st-e | SEMINOLE FL 2.4CITY-S1-2P
I PD T D DELETE A1 TILE D Change [:] Addition
HAME HALPRIN, DAVID A 32 NAME
skeer Aoonss | 6881 48TH ST N 43 STREET ADORESS
orvstze | PINELLAS PARK FL 34.CITY-ST-2P
Ttk 3] T.JDELETE a1 TITLE [ Tthangs ] Adallion
e HALPRIN, MICHAEL J £ 2NAME
stire 1 aose s | 6681 48TH ST N 43 STREET ADDRESS
cov-si-ze | PINELLAS PARK FL 44 00Y-§1-2P
I VD [T neLere §1TLE [T thange [ addition
nAME HALPRIN, LAURA A 52 HAME
sirer 1 oo se | 6881 49TH 8T N 53 STREET ADDRESS
arv-s12¢ | PINELLAS PARK FL 54 CITt-S1-2¢
Ce [T DELETE §1TILE [Tthange ] Addiion
NAM 6.2 NAME
STREH | ADLIRESS 6.3 STREET ADDRESS
Oy S 54 CITY-§T-2IP

SIGNATURE:

14. | 6o horeby certify that the information supplied with this filing does not qualify for the exemystion stated in Section 119.07(3)i). Florida Statutes. | further certily that the
irformation indicaled on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
I am an oflicer o drector of the corporatior: or the receiver or lrustee ermpowered to execute this repent as raquired by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an attachment with an address.

LCRane e Bre QUIRERY, ,,, 9 MMH fi3-5n-Jubd

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gaa o &l

CR2E034 (9/96)



