FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROMT B FLORIDA DEPARTMENT OF STATE ADI- O 7 1 997 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

-

DOCUMENT # P96000064245 (9)

1. Corporatian Name

J.T. OXFORD & COMPANY, INC.

A EEME TR A

Prin(;ipa! Place of Business Maiing Addreas
4800 N. FEDERAL HIGHWAY 4500 N. FEDERAL HIGHWAY
SUITE 2058 SUITE 2058
BOCA RATON FL 3343 BOCA RATON FL 334315145 .
3. Date Incorporaled or Qualitied 3a. Date of Last Report
06/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1—1__.,,,,,,__ ;ﬂ Not Applicable
Suite, Apt. #, et Suile, Apl. ¥, olc. . . s8.75 Additional
2 pes 5. Certificate of Status Desired O Fes Required
Gty & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23] , 28] : Trust Fund Contribution 0 Added to Fees
| 7p __ Country Zip Country 8. This corporation has hability for ftangible tax under &. 199.032,
24 - 25| 29 30 Florida Statutes Yes [INo
L g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
GREENE, RICHARD P PA 81| Name
2455 EAST SUNRISE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 905
FT. LAUDERDALE FL 33304 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stepaturc lypad of prred nane of regstoled agant and 1itle f applicable {NOTE: Registered Agant signature requited when reinglating) DATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T orete 11THLE [Jchange ] Adsition
NAME LEONTAKIANAKOS, JOHN 1.7 KAME
stnres anoiess | 4800 N, FEDERAL HWY SUITE 2058 1.3 STREET ADDRESS
CIrY-§1-7p BOCA RATON FL 33431 14 CITY-§T-2IP
me | O xoﬁﬂf 21 TITLE [TJChange L] Addition
NN KOPATSIS, THOMAS 22 NAME
sieerapaeess | 4800 N. FEDERAL HWY SUITE 2058 # 23 STREET ADDRESS
| cnv-si-ze | BOCA RATON FL 33431 2 40TY-§%- 10
L N LT DELETE 31 TE [J crangs 1 Addilion
HAME 2.2 NAME
STREET ADDRERS 3.3 $TREET ADORESS
LY-SI-2F 34 OITY-ST-2IP
TilLE T DeLETE AITILE [Jchange [ Addiion
NEME 4.7 NAME
SEREET ADDAESS 4.3 STREET ADDRESS
L oov-seaw ok 44 CITY-51-21P
TILE LI DRLETE 51TMLE U change L] Adiition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
Corvsrae | 54 CITY-ST- 2P
TILF ﬂ [T oecete 6.1 YTLE [ change T Adattion
HAML 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-81- 21 6.4 CITY-ST-2P

14. [ do hereby centify that the information supplied with this filing dops-nGt quality ifr the exemption stated in Section 118.07(3Xi), Florida Stalutes, | further certity that the
information indicated on this annual reporl o supplermentalanrial report is tryf and accurale and that my signalure shall have: the same lagal effect as if made under oath; that
{am an officer or director of the corporatierthr gt rece phred to execute this report as requited by Chapter 607, Fiorida Statutes: and that my name
appéears in Block 12 or Block 13 il thkd pddress.

SIGNATURE: _ MMZM&!MM._..#MM&

ME OF S/GNING OFFICER DR DIRECYOR Daptima FHene 0
F* TPL LY

CR2E034 (9/96)



