FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

PROFIT s
CORPORATION g
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

OXFORD TOURS, INC.

Principal Placs of Business

6671 BRANCH STREET
HOLLYWOOD FL 33024

Mailing Address

6671 BRANCH STREET
HOLLYWOOD FL 33024

A

3. Date Incorporated or Qualifiad

3a. Dale of Last Report

04/11/1994 04/20/1995
_2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650482690 Not Applicabie
Suite, Apt. #, elc. | Suite, Apt. #, elc. B. Gerfifcate of Status Desired . $8.75 Adc!itional
5] 2—7[ Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 may Be
23 28] Trust Fund Gontribution Added lo Feos
__Zip Country Zp Caountry 8. This corporation has liability for intangitle tax under s 199.032,
2;| ?5] E] El Florida Statutes [ ves OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agont
81| Name
HONIG, GARY D ESQ 82| Strest Address (P.C. Box Number is Not Acceptable)
C/0 HONIG, KAPLAN & STEGALL, P.A. —
2500 E. HALLANDALE BCH BLVD. #7078 83
HALLANDALE FL 33009 84| Gty FL 85| Zip Code

farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

1. FPursuant 1o e pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing it registered office
or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE R I - .
Skgnarure, typed or primad name of registaren agenl and e i applicatie {NOTE" Registerad Agent signature resuined when rein: tating) DAaTE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TmLE D [ DELETE 1.1TME ‘ L thangs [T Addion |+
KAME ZUAZO, MIGUEL 12 NAME p:
STHEET ADDRESS 6671 BRANCH STREET 13 STREET ADDRESS a
CITY- ST 2P HOLLYWOOD FL 33024 14 CITY-ST-21 &
TINLE ] DELETE 2 ATILE [ Change [ Addwon | ©
NAME 22 NAME
SIREET ADDRESS 2.3 STHEET ADDRESS
CAY-8T-2F 24CITY-ST-2P
THLE [C] DELETE 31TILE [ Change [ Addition
RtME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CHY-ST-21P 34 CiTY-ST-2P
THLE {J DELETE 4.171TeE [ Change  [J Addition
NAME 42 NAME
STREET ANDRESS 4.3 STREET ADORESS
CITY-S1-2IP 44 CITY-ST-21P
ITLE [C] DELETE 5.1 TITLE [ Change  [] Adaition
NAME 52 NAME
STREE] ADORESS 53 STREET ADDRESS
ClTy-51-21F 54 CITY-5T-20
TILE [] DELETE 6 1TILE [ Change [ Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST1-21P €4 5Y-SI- 2P

N

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further

SIGNATURE: ' NAM% ngﬁueumoomcen GR DIRECTOR T Vé{‘fé gﬁm?’?‘

certify that the information indicated on this annual repart or supplemental anaual report is true and accurate and that my signature shall have the same legal effec as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.




