+ SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE OK OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT GF STATE FILED _
CORPORATION Sandra B. Mortham FCRETARY OF STATE S
ANNUAGREPORT 5 SRS Secretary of State BIVISION OF CORPORATION
NG DIVISION OF CORPORATIONS )
1997 g7 JUL 30 PH 2: 24
D ENT # ( )
1. gp%HOMeme 858399 4
OXFORD FUNDING CORP
LT
700 COQUINA WAY 00 CONDUINA WAY
BOCA RATON FL 33432 BOCA RATON FL 33432
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
06/10/1891 03/05/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Appliad For
21 |26] 59-0265080 Not Applicablo
Sulte, Apt. 4, eto. Sufte, Apt. #. ac. &. Cerlificate of Stalus Desired O 58'75 Aaditional
22 2_7| ) Fee Required
City & Stale City & Stale 8. Election Campalgn Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
’;] 25 2_9‘ 30 Personal Properly Tax due June 30. Yos I No
9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Registered Agent
. KAGAN, ARNOLD H. 61} Neme
700 COOUINA WAY 82( Sirest Address (P.O. Box Nurber is Not Acceptable}
BOCA RATON FL 33432
83
84| City

85| Zip Code
FL

11, Pursuani to the provisions of Sections 607.0502 and B07 1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flarida. Such change was aulhorized by the corporation’s board of direciors, 1 hereby accepl the appointmant as registered
agent. 1 am famlkar with, and accept the obligations of, Section B07.0506, Florida Statutos

CR2E034 (4/97)

SIGNATURE [
Signaturo, typed o primted name of registered agerl and lito if apploable {NOTE: Rogstared Agent signature required when reinslating) DATE
12, _PD OFFICERS AND DIRECTORS [T o 1113;ITLE ADDITIONS/CHANGES TO OFFICERS AND DiHECTORSE_JI %on
TITLE : [ - |'5|§ e
NAME KAGAN, ARNOLD H. 12 NAME a0 %%%%%%1033% 20
STREET ADDRESS 700 COQUINA WAY 1A STRELT ADDRESS iy 1 BS. OD ****l 5. DD
CHTY-ST-2F BOCA RATON FL 14 CITY-ST- 21
THLE 15D [T DetETe 24 T0LE [OChange L Addition
NAME HOFFMAN, SELMA 22 NAME
sweeraporess | 107 FLANDERS RD. 23 STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL 2.480Y-8T-7P
TITLE CJ oELETe 31THLE TTchange [ Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P 34 CITY-51-21P
TIME [J DELETE a1TNLE U Change [ Addition
NAME 4. 2 NAME
SFREET ADDRESS 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-§T-20P
TLE [T oéLETE 51TME T Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P \ 54 GITY-51-2IF
TMLE \ T DELETE 61 TILE [ Change 1] Acation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS me
CITY-S1.2Ip 6.4 CITY-5T-2IP
14. | do hereby cerlity that the information supplied wilh this Tiling does not quality for the exemption stated in Section 1198.07{3)(1}, Florida Stalutes, | further certify that the

information indicaled on this annual report of supplemental annual report Is true and accurale and that my signature shall have the same lagal effect as #f made under oath; thal
I am an officer or direclar of the corporalign or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch?;%, or an an attachment wilth an address.

f di P!l";ini_IN./A.iiM‘.ﬂ; v -y /.. .AA’\ o N




