FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P21409 (8)

1. Corporation Name

OXFORD PREMIUM FINANGE, INC.

- RN TN

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

Principal Place of Business Mailing Address
205 NORTH ADDISON ROAD 205 NORTH ADDISON ROAD
ADDISON IL 60101 ADDISON 1L 8010t
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 10/21/1988 03/21/1995
2. Principal Piace of Business 2a. Maiing Address 4. FEI Numbor Applied For
21] |26] 36-3421934 Not Appiicabie
Sulte, Apt. £, etc. Suile. Apt. #, elc. 5. Certificate of Status Desied [ $8.75 Additionat
a ;ﬂ Fee Raquired
__ City & Biate City & State 6. Election Campaign F?nancing O $5_00 May Be
231 ?B.l Trust Fund Contribution Added to Fees
__Zip Country Zip Country 8. This corporation has fiability for intangible tax under s 189,032,
24] 28] [29] [30] Florida Statutes O ves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT COHPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplabls)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ e e e e .
Signature, typed or printed name of regstered agant ad tile if appicabio (NOTE: Fiagistared Agent s.gaature requirad when re.nstatingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TTiE PTD [ OELETE 1A TILE [ Change [ Addilion
MM GLAVAN, JOHN E. 1.2 NAME
SIREET AODRESS 205 N. ADDISON ROAD 13 STREET ADDRESS
CY-§1-2IP ADDISON IL VACTY-51-2P
TITLE SD [ DELETE 2.1TLE {J Crarge  [] Addition
NARE COLIS, GEQRGE P. 22 NAME
STREE) ADORESS 205 N. ADDISON ROAD 273 STREET ADDRESS
| cy-st-ae ADDISON IL 2400TY-ST- 7P
TALE D [ DELETE 3 1TITLE [ Change [ Addilion
NAME NERAD, JERRY 32 NAME
STREET ADDRESS 144 TOWER DR. 33 STREET ADDRESS
CINY-S1- 2P BURR RIDGE IL 340ITY-5T-2P
TITLE [] DELETE 4171LE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
1ILE [] DELETE 5 1TITLE [] Change  [J Addition
KAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDFESS
Lo st e 5.4 CITY-S1- 21
TILF [ DELETE 6 1TILE [J Change {7 Addition
HAME £.2 NAME
STREET ATIDRESS £.3 STREET ADDRESS
Y-St -2 I 6.4 CITY-51-2PP

CR2E034 (12/95)

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished end does not gualfy for the exemption stated in Section 119.07(3)K), Florida Statutes. ) further
certify that the information indicated on this annual report or supplementat annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the ghrporation or the receiver or rustee empowered o execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 if ¢ attachment with an adgee

D NAME OF SIGKING OFFICER OR DIRECTOR

o~

SIGNATURE;— /&4 ‘, \/Zﬁ’fd f,;éé.ﬂ[&ﬂ[_#;éa_.&égglﬁﬁé?’s;



