FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED 1
PROFIT FLORIDA DEPARTMENT OF STATE Apr 01 ’ 1999 8§ . 00 am | i
NUAL REPOR Katherne Harrs ecretary of State 4
ANNUAL REPORT Secretary of State '
LT ]
1999 DIVISION OF CORPORATIONS : 04-01-1999 90103 003 ***150.00 4
\_ El
1. Corporation Name P21 409 :;
OXFORD PREMIUM FINANCE, INC. : i
4
IR RIRED RO |
Principal Place of Business Mailing Address t
205" NHORTH-ADDISON-ROAD 205-NORTH-ADDISON " ROAD “
ADBISON-I-E0101 ABDRIONE-8101 B
A - - . - DO NOT WRITE IN THIS SPACE
T ST T T - e 7 | 3. Date Incorporated or Qualifed
R e A e 10/21/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 33 MNAEZTH ADDISON 26] Gous niEMAN Road 36-3421934 Not Applicable ;
Suite, Apt. #, ete. ite, Apt. #, etc. iti N
vite, Apt. #, ete Suite, Apt. #, etc 5. Certifcate of Status Desied [ _ $8.75 Additional '
25 200 7] StE 100 Fea Required ;
City & State City & Stata - 6. Election Campaign Financing'“'[j—"—" " %5.00 mayBe ¥
211 ADDISON = EI Lencun, o Trust Fund Contribution Added to Fees
Zip Country Zip ' Country 8. This comporation owes the current year Intangible
24! leOLD ! IE‘ ;;I letea Y [30l Personal Property Tax. O] Yes [Ne
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
8t Name
CT CORPORATION SYSTEM :
1200 s PINE ISLAND RO AD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FiL 33324 83
84| City . FL B?rZip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, lyped or printed nama of registered agent and titie if applicabe. {NOTE: Registered Agent signature required when reinstating}) DATE a—)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TME PTD B DELETE 11 TIE Fes pENTT RChange [ Addilon | =
NAME GLAVAN, JOHN E. 12 NAME EGRT L. HOEE Mmard 3
sweetaporess| 205 N. ADDISON ROAD 13sTREETADDRESS | BAH S NIETMARS BORD  STE OO g
arvsr.ze | ADDISON IL aem-srze | LEWEYA KD (el 1Y &
TIE sD S H-DELETE 21TME SeEnoe V-P ExChange  [] Addition | ©
NAME COUS, GEQRGE P. 22 NAME NANOCY P pER o
smeeTaooress| 205 N. ADDISON ROAD asmeEtaREss | 33 WORTH ADDISON  STE SO
ervst.ze | ADDISON IL 2,4CITY-ST-2P ADDISON 1L Wbio]
TitLE D SFPELETE 3ymme VP- Fisaol € | SEreeTapy sfChange ] Additon
NAME NERAD, JERRY 32 NAME EadoauL D +HCEmarg '
streeTaporess| 144 TOWER DR. a3STREETADDRESS |  BAU S NIEMAar ED STE | !
CITY-5T-2IP BURR RIDGE IL 34, CITY-5T-ZIP LENExA KS (pleaY
TME e ECTOR. [J DELETE 41TME [JChange [} Addition
NAME U 4.2 NAME
—m D 'nEIC
STREETAODRESS| @R U, NiETNAM Re 5TE 100 4.3 STREET ADDRESS
OITY-ST- 2P LEpEXA. KS (aloRl ‘-{ 44CTY-ST-2P
TNE [ DELETE 5.1TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
AINE O pELETE §1TME [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P §4CITY-ST-2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or pn an attachment with an address, with all other like empowered.
cAEL -**-p:m:*ﬁ]yl:-"@w =1 )
SIGNATURE: é%h DRUEHREQUIRED 3-2l-o4
CICENATIIEE AND TYRED A2 PRINTEDR NAME OF SiNING OFECICER O BHRECTOR ° Data Daytima Phone #




