FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

of State

DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90055 013 ***150.00

DOCUMENT #

1. Corporation Name

G.P. OXFORD, INC.

P92000008068

Principal Place of Business

1160-C SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

Mailing Address
% ARTHOR E LYPSON

N MIAMI BCH FL 33169

150 NW 168TH STE STE 310

0

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
; - 12/01/1992 _
2. Principal Place of Business a. Mailing Addre; 4, FEI Number-—" Applied For
21} 26] / %o ﬁ%ﬂﬁfm é‘/&b 650372220 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ] . $8.75 Additional
” ) =JoE Yo 4 5. Certifcate of Status Desired [ e Roquired
City & State ) ©_ Ciya State” ST | 6. Etection Campaign Financing ° $5.00 may Be
El WDM Z Trust Fund Contribution B Added to Fees
Zip Country Zip 7 Country 8. This corporation owes the current year intangible
;‘ El —2_9] J é 40 7 @ U:s A Personal Property Tax. O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
LIPSON, ARTHUR £
82] Stmet Adgress (0. ,Box Number is Not cceptable)
150 NW {66TH ST S 0 L gy AR Avb. ]
310 FEY -
N MIAM! BCH FL 33169 B ZvTE 7ot —
o]
S Lt1 LADALE FL e

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florid
. office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed of printed name of registarad agent and title if applicable.

(NOTE: Registered Agent signatura requ:red when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 12
TME PD 3 DELETE 11TME RC’hange [ Addition
NAME , ART 1.2 NAME
STREET ADORESS 'ij;osau t@T}:iugTE 13 5TREET ADDRESS YT ol . /#Mﬂpﬂ LE éﬂh’ /Afb' = ?"é
CITY-ST-2IP N MIAMI FL 14CITY-§T-2P MpLLAN DALE A Adoe?
TmE SD LI DELETE 21TME ) PfChange (] Addition
NAME STERN, JEROME H 22NAME
smeerAooress| 20803 BISCAYNE BLVD wmerosss [y JA6 &, FALLANDHE At FLB. " ol
CITY-ST-2P AVENTURA FL 2, 4CITY-ST-ZP J—/JMJZE, F yA 3500?
TME . T —— [1 DELETE 34 TITLE - LA . .[OChange -[JAdditon |_
NAME 312 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZP 34.CITY-ST-2IP
TME [J DELETE £1TLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-7IP
TTLE [3 DELETE 5ATITLE CdcChange [ Addition
NAME 52 NAME o
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
_TME [] DELETE 6.1 TITLE [Jchange [ Addition
NANE 5.2 NAVE
STREET ADDRESS 6.3 STREETADDRESS
CTY-5T-2P y 64 CITY-ST-2P

14. | hereby certify that the information i;]
indicated on this annual report or su
officer or director of the corporation
Block 12 or Block 13 if changad, or

SIGNATURE:

SIGﬁ‘I’URE AND TYPED OR PI
B 1 e

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered. :

BURE REQUIRED

(f_r;z/) Yoo (1 1Y

0574229

CRIFN34 (11/a8)

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR
INTED HAME OF

| Ij%/ff

Date Daytime Phone #

|
'
'
)



