FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000096428 (4)

1. Corporation Name

LOXFORD INSURANCE, INC.

100

Principat Place of Business Mailing Address
668 ST. JORN'S COURT €68 ST, JOHN'S COURT
WINTER PARK FL 32792 WINTER PARK FL 32782
3. Date Incorporatod or Qualifed | 3a. Date of Last Report
12/21/1995
2. Principal Plaoe of Business 2a. Maiting Address 4. FEl Number Applied For
x]499 Paim Speinas be  [z] HAZ falm Speinas. o 39~ 2249301 Not Appiicable
Suite, Apt, #, etc. Suite, Apt. 4, etc. " . ) $8.75 Additionat
Zl @w:tl, 106 2—~| SU/L‘bL WS 5. Cenificate of Status Desired! m Fos Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
2] A tlamonte Spunas, | Fls|amonda Spaivas . £L Trust Fund Conrioution Added to Faes
| Zp Country 2 Country 8. This corporation has hiability for inlangibie tax under s 199.032,
21| HRLTON |25 us A 28] D2 0] USA Fiarida Statutes 0O ves gﬂ_‘lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

THE LAW FlRM OF LAwREmE J SHEGEL CHRTD 82| Street Address (P.O. Bax Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 83

84| City 85| Zp Code
FL

farmiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11. Purguant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered agent. 1 am

SIGNATURE | . i e e i e e O U p U PO
Signature, typed or printed name of registered agent ard Liie il app cabie. (MOTE: Ragisterad Aganl signalure renuired when renslat ng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12

THLE PSTO L1 DELETE RELT; O Change L) Adeiton

NAME PRESCOTl'. KAHEN M 1.2 NAME

seraoness | 668 ST, JOHN'S COURT 13 STREET ADDRESS

CINY-§1-2IP WINTER PARK FL 32792 14CiTY-§7-21P

TN {"] DELETE 2 1TITLE [ Change  [] Addition

NAME 22 NAME

STREE} ADORESS 23 STREET ADDRESS

CITY-S1-2iF 24CITY-S1-2P

THILE [] DELETE 3 1TINE [] Change ] Additicn

NAME 3.2 NAME

SIREE T ADIRESS 33 STREE] ADDRESS

CITY-ST-2IP 34CITY-51-2IP

T ) DELETE 4 1TILE [J Change  [] Addition

NAME 42 NANE

SIREET ADDRESS 4.3 STREET ADDRESS

Ty -§1-2iP 44 CTY-51-2IF

THLE [] DELETE 5 1TIME [[) Change ] Addition

HAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2IP 54CHY-S1-2°

TITLE [ DELETE 6 1 TLE [] Change  [] Addition

NAME 6.2 NAME

SIREET ADDRESS &3 STREET ADDRESS

CTY-§1-21P 64 CITY-SI-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ﬁ—ﬁwv\«m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jeg,
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

al effact as if made under

W Mieeestt 1596 (Ho1e191)

Daytrre Frore &

CR2E034 (12/95)




