FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrvis
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # MQ5405.

4. Corpoiation Name

OXFORD FINANCIAL INC.

Mailing Address

6681 49TH STREET NORTH
PINELLAS PARK FL 337€1

Principal ’lace of Busingss

6681 49TH STREET NORTH
PINELLAS PARK FL 33781

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 019 ***450.00

I IEERR W

us us DO NOT WRITE IN T 41S SPACE
3. Date ncorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number [ Apalied For
21 26 59-2348101 || Not Appiicable
Suite, /pt. #, etc. Suite, Apt. #, efc. . . . dditi
a i —z;l P 5, Ceriifuate of Status Desired 4 $8Fe795R: :I:i:f;%nal
City & 'tate City & State 6. Election Campaign Financing 0 $5.00 vay 8e
;] |28 Trust “und Conribution Added t) Fees
Zip Country | Zp Country 8. This corporation owes the current year Intangibie
;l {E‘ ;} ’30\ Personal Property Tax, [ ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisieri:d Agent
81/ Name
HALPRIN, DAVID A.
6581 49TH STREEI- NORTH 82| Street Address (P.O. Bo:: Number is Not Acceplable)
PINELLAS PARK FL 33781 &
84 City 85! Zip Code

FL

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

11, Pursusint to the provisions of Sections 607.0502" and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1agistered
office ur registered agent, or bcih, in the State of Florida. Such change was suthorized by the corporation’s board of irectors. § hereby accept the apjcintment ag registered

SIGNATUFIE
Signalture, typed or printad na ne of registered agent and tile if applicable {NOTZ- Ragistered Agent signature required when rainstating} DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S (N 12
TME h) T DELETE 14 TME sl ClChange [} Addilion
NAME BRAME, ELAINE J. 12 NAME Laura A, Halprin
sweeranoress) 5751 APPLECROSS sssmeeraoopess| 0681 49t St. No,
CITY-ST-2P ST PETERSBURG FL. 33709 14 CTY-5T.2P Pinellas Park, F1 33781
TMLE 0 [L] DELETE 21TTE [JChange  [] Addition
NAME SEGREDQ, SHARON R 2.2 NAME
streeTaporess| 6681 49TH STREET NORTH 23 STREET ADDRESS
GITY.ST-2IP PINELLAS PARK FL 33781 2.4 CITY-51.2P
TME PD ] DELETE 31TILE [JChange [ Addition
NAME HALPRIN, DAVID A 32 NAME
sTreeTaooress| 6681 49TH STREET NORTH 13 STREET ADDRESS
cny-stap | PINELLAS PARK FL 33781 34 CITY-ST-210
TITLE EHX DVP [ DELETE 41TME [JChange [ Addition
NAME HALPRIN, MICHAEL J 4.2 NAME
sTrReeT apore: 5| 6681 49TH STREET NORTH 43 STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK FL 33781 44 CITY-ST-2P
TITLE vPD [ DELETE 51TITLE [JChange L] Addition
NAME HALPRIN, LAURA A 5.2 NAME
sreeT aporess| 6681 49TH STREET NORTH 53 STREET ADDRESS
CITY-$T-TP PINELLAS PARK FL 33781 S4CTY-ST-2P
TIMLE 3 DELETE 6.1 TITLE {OcChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T- 2P

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicate on this annual report or supplemental annuat report is true and accurate and that my signatu e shall have the same legal effect as if made uncder path; that | am an
officer o- director of the corporatian or the receivir or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that rny name appeais in

Block 1% or Block 13 if changed, or on a ﬂyac‘m
o

SIGNA F%
NXTUR

Laura A. Halprin

address, with al other like empowered.

4/13/99

727 521 4664

Ga28421

IR P.IINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #

CRZ2E034 (11/98)

- =

" | et A it




