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

PROFT 5 S i FLORIDA DEPARTMENT OF STATE .
CORPORATION (X Eandra B. Mortham Feb 21 1997 8:00am
ANNUAL REPORT S o [ Secretary of State
1997 ﬁ\ﬂuﬁg‘/! DIVISION OF CORPORATIONS S ecretaI ’ Of State
DOCUMENT # P94000000885 (1)
. Corporation Name
OXFORD CAPITAL CORP
1322 MADISON ST 1322 MADISON 87
HOLLYWOOD FL 33018 HOLLYWODD FL 330191620
3. Date Incorporated or Qualitied | -3a. Date of Last Report
_ 01/05/1954 01/24/1896
2. Principal Place of Business Wza. Mailing Address 4. FEI Number Applied For
1] S 26 65-0463353 Not Applicable
a Sure A 8 Li 7] Sufle. ApL #, etc: B. Cortificale of Status Desired L sli.;i‘:cﬁt:;nal
City & State Cily & Slale 1 8. Etection Campaign Finanging $5.00 May Bo
23] 28] Trust Fund Gontribution [ Addad 0 Fees
| Dp __ Country | &ip Country ' 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] 'E] ;EI Florida Statutes __L—_l Yes [ ]No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LAWRENCE, EARL 81| Name
1322 MADISON ST 5] Sroet Addrer i
3 {P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
84| City FL 85} Zip Code

11. Pursuant to the provis-ons of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent, | a-r familar with, and accept the obligations of, Section 6070505, Florlda Statutes.

CR2E034 (9/96}

SIGNATURE R
Stgnanare: ik ae printesd nase 9 ragisteren agent ard il if apphcatve (NOTE Reglstered Agary signanie requied whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
HIiT: D LI DELETE ATME . T T Change [ Addition
NAME LAWRENCE, EARL 1.2 NAME
strer aonrese | 1322 MADISON ST 1.3 STREET ADDRESS
CITY -SF-2F HOLLYWOQOD FL 33018 4 CITY-ST-ZP
TILE 7 oktete 217MTLE LI Crange  [_] Addition
NAME 2.2 RAME
STHEET ADDRESS 2.3 STREET ADDRESS
Cy-st-2¢ 2.4 CITY-51-2P
T | PR a4 HILE ; T change [ Addition
NAMF 1.2 NAME :
STHEED ADDRESS 1.3 STREET ADDRESS
CiTY-§1- 71 34, CITY- §1- 2P
TILE [T oeene 41 TITLE . [Tchange [T Addition
HAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRIESS
CITY-ST. 2P A4 GITY-5T-21P .
TNl L] peceTe S1TALE [ Change [ Acdition
HAME 52 NAME :
SIREET ADURESS 5.3 STREET ADDRESS
Cimy-§1-24e | 5400TY-ST-2P
MLE ] DELETE 6.1 TITLE : L] Change  [_] Addition
NaE 6.2 NAME :
STREET ADDRE S5 5.3 STREET ADDRESS
CItY-51-20 6.4 CITY - 5T-2IP
14, | do hereby cerliy that the intormation supplied with thrs filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informat-or. indicated on this anaual report or supplemental annual report Is true and acourate and that my signalurg shall have the same legal effect as if made under oath; that
I'arn an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name
appaars n Block 12 or BlocVD} gpd, 7% Priop! wilh an address.

SIGNATURE: . {/ et J/IZ(J"” JEA=920- 151>

OF SIGNING OFFICER OR DIRECTOR YUMme Friong




