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

PROFT FLORIDA DEPARTIMENT OF STATE Apr 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
M oo St ot S Secretary of State
1998 DIVISION OF CORPORATIONS
D NT #
DOCUMEL P95000059163 (2
OXFORD PROJECT MANAGEMENT, INC.
Principal Place of Busingss Malling Addiess I““ ||||| ||||| ll““““ Iml ‘I||H|||| I“II |||||I|l
32¢ SUNRISE DRIVE 324 SUNRISE DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
21 26 85-0697976 Not Applicable
Suite, Apt. #, elc Suite, Ap1. #, elc, " $8.75 aaditional
;;I a 6. Certificate of Status Desired O Foe Required
City & Stata City & State 6. Election Campaign Financing $5.00 may B
23 ;l Trust Fund Contribution O Added to Fees
Zip Country aip Country 8. This corporation owes or has pald tha currgnt year Intangible
—21 _2_5—1 29 m Personat Property Tax due June 30. Yes [ No
9. Nam# and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
WILCOX, MACK R JR. B1) Name
324 SUNRISE DRIVE 82| Street Address (P.O. Box Number is Nol Accepiable)
NOKOMIS FL 34275
83
84| City FL ssl Zip Code
11. Pursuant te tho 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 both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE:

SIGNATURE
Signalure. typed of grinted name of reghalored agent and tille if spplicable {NOTE. Regstered Agant signature required whan reinstaling} DATE
12, QFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D {1 DELETE 1,1 TIMLE [ Change [} Addition
NAME WILCOX, MACK R JR. 1.2 NAME
sweeTaporess | 324 SUNRISE DRIVE 1.3 STREET ADDRESS
CITY-§1-2P NOKOMIS FL 34275 14 CITY-ST-2P
TILE L] DEcETE 21 TILE [ Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-ST-1p 2.4 CITY - 8T-21P
TITE [T DELETE 31TNE o [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2 34, CiTY-S1-2
THLE {1 DEcete 4 TITLE [T Change ~ [ Addfiion
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CiTy-ST-21P 4.4 CITY-5T- 2P
TITE L] DeLeTE SATITLE L] Changs  [_I Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S7-2P 54 CITY-$7- 7P
TiTiE L DELETe 61 TITLE _ [ Change 1T Addition
NAME .2 NAME
STREE] ADDRESS 5.3 STREET ADORESS
CIry - §1-2IP 6.4 CITY-51-ZIP
14, j

| hereby cermg that the information supplied examplion stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplegee | rt is true grig accurate wod that my signature sha'l have the same legal effect as if made under oath; that | Bm an
officer or drector of the corporation or 1 i powered 10 executeyhis repon as required by Chapter 807, Fiorida Statutes; and that my nama appears in

St I Gw)ws-srvr

CR2E034 (1087)



