s

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE M ar 2 5 1 9 9 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cret ary 0 f State

DWISION OF CORPORATIONS

DOCUMENT # P92000008068 (8)

. Corporation Neme

G.P. OXFORD, INC.

MRS

Principal Piace of Business Mailing Address
1160¢ SOUTH ROGERS GIRCLE % ARTHOR E LIPSON
BOCA RATON FL 33487 150 NW 168TH ST = TV f’”;_f_’f’
N MIAMI BCH FL 33169 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/01/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 26 650372220 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, etc. .
——l uie. A8 ¢ uiie. Apt. ¥, sto 5. Certificate of Status Desired | $8.75 Addtional
2 _] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 MeyBo
_2-3} —2—81 Trust Fund Contribution O Added lo Feas
Country Zip Country 8. This corporation owes or has pald the current year Intangible
b_] 25 20 a0 Parsonal Property Tax due June 30. O Yes &Dﬁo

9. Name and Address of Current Refistered Agent

10. Name and Address ol New Reglstered Agent

LIPSON, ARTHUR E

150 Nw 163TH ST 82| Strest Address (P.O. Box Number is Not Acceplabis}
SUITE 310
N MIAMI BCH FL 33169 3
84| City FL lss Zip Code

B1j Name

11, Pursueni to the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attac af addrasy.

SIGNATURE:

SIGNATURE
Signalure, yped or prinlad fame of regisinied agenl and itlo if appleable (NOTE: Registered Agert signature requifed when réinslating) DATE
12. QOFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J oFceTe LITME Tl crange [T Addition
NAME LIPSON, ARTHUR E 1.2 NAME
smeevaponess | 150 NW 168TH ST 1.3 STREET ADDRESS
CITY-5T.21P N MIAMI FL 14 GITY-T. 2P
TILE SD T I OELETE 24 TIMLE [TChenge  LJ Addition
NAME STERN, JEROME H 2.2 RAME
srreer aponess | 20803 BISCAYNE BLVD 23 STREET ADDRESS
CITY-§T- 2P AVENTURA FL 2,4 CITY-5T-2P
M TT oeLETE 31 TILE — [ JcChange  T.J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2IP 34 CITY-ST- 2P
THE ~ [ DELETE 41 TITLE [JChange L] Addhion
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-51- 21 44 CITY-ST-2IP
e [ oeceTe 51 TITLE [ Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 GITY-§1- 2iP
TLE I} DELETE 6.1 TITLE 1] change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P \ 64 CAY-ST-7¢
14. | hereby certify that the information supplied wittf this filing Yoes not\gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the |nforrnat|on

indicated on this annual report or supplemontal gnnual rep r is true §nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
atticer or director of the corporation ar the raceier or trustde empowded to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Fha/28 (w333

CR2E034 (10/97)



