FILE NOW: FILING FEE AFTER MAY 18T I5 $550.00 FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE Apr 27.1999 8:00 am
CCRPORATION Katharine Harris {
ANNUAL REPORT oy of St ecretary of State
DIVISION OF ZORPORATIONS 04-27-1999 30074 004 ***150.00

1999
DOCUMENT # P96000035973

1. Corporalion Name

FIRST OXFORD HOLDINGS, INC.

AT

Principal Place of Business Mailing Address
4262 NORTHLAKE BOULEVARD 4262 NORTHLAKE BOULE'/ARD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
6 DO NOT WRITE IN TH S SPACE
P”‘ n’\’) 3. Date Incorporated or Qualifed
04/2£/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
;l "2;1 65'0535784 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. A iti
' P 5. Certifute of Status Desired L[] $8.75 Addttional
E\ ;] Fee Recuired
City & S:ate City & State 6. Electio y Campaign Financing 0 $5.00 ray Be
EI E’ Trust Fund Contribution Added tc Faes
Zip Gountry Zip Country 8. This ccrporation owes the current year ‘ntangible
;I ﬁ m 30 Persoral Property Tax. O Yes [TINo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RANSOM, JOHN $ o7 = T . =
treet 0. i t
317 EAGLETON GOLF DRIVE Street Ac dress (P ox Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 a3
84| City F L 85| Zip Code
11, Pursuznt to the provisions of Sections 607.050Z and 607.1508, Flonda Statites, the above-named curporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and ac:capt the obligatons of. Section 607.0505, Fiorida Statutes.
SIGNATURE
Slgnatura, typed or printed nzme of registered agen! and ttle if applicable. (NOTE: Registered Agant signalure rag.ired when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOIRS IN 12 ar |-
TME PSD O DELETE 14 TME [JChange  [] Additicn E
NAME RANSOM, JOHN § 2ma ity 12 NANE 3
streeTanoress{ 4262 NORTHLAKE BOULEVARD 1.3 STREET ADDRESS 3
CITY-ST.ZP PALM BEACH GARDENS FL 33410 1.4 CITY-ST-ZP &
TME (] DELETE 2ATNE [lChange [ Addition | & I
NAME 2.2 NAME I
STREET ADDRI'SS 23 STREET ADDRESS
CITY-§T-2P 2.4 CITY-ST-ZIP I
TME 1 DELETE 31TILE []Change [ Addition !
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS .
cmY-sT-2P | 34.CITY-51-2P )
TTLE 1 DELETE 41TME [JChange [ Addition :
NAME 4. 2 NAME '
STREET ADDR:18$ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-ZIP
TME T DELETE 54 TITLE [ Change 7] Addition
NAME 5.2 NAME
STREET ADDR 388 5.3 STREET ADDRESS
CITY-§1-2P ' 5.4 GITY-ST-2IP
TME [J DELETE 61TME [IcChange [} Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | herey certify that the informatian supplied wih this filing does not qualify “or the exemnption stated n Section 119.07(3)(), Florida Statutes. | further certify that the information
indica‘ed on this annual report or supplerental annual report is true and acsurate and that my signa ure shall have t1e same legal effect as if made Lnder oath; that | am an
officar or directar of the corpor.ation or the rece ver or trustee empowered tc execute this report as required by Chapler 607, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if change, or on an attachment with an address, with all other like empowered
Y
SIGNATURE: 594;/9 o (B2 753y

SIGNA' AND TYPED OF PRINTED RAME OF SIGNING OFFIC 2R OR DIRECTOR Date Daytme Phone #




