FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT '1}’&\ FLORIDA DEPARTMENT OF STATE J an 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S6226 (4)

1. Corporation Name

OXFORD HALL, INC.
Principal Fiace of Business Maling Addiess ||I||||I| “I |”|| ||||| “llll”"l |” I‘I“Ill""l“ Ill“ I‘I“ ‘“}
1133 NICHOLSON RD. P.O. BOX 5748 NA
JACKSONVILLE FL 32247-5748 JACKSONVILLE F1. 32247-5748
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placg of Business 2a. Malling Address 4. FE) Number Appliad For
21 [26] 50-3072205 Not Applicable
Suite, Apt. #, atc. Sulte, Apt. #, etc.
e. Ap e A ¢ 5. Certificate of Stalus Desired E’ $8.75 aqattonal
: zgl ;l Fee Required
. Chty & Siate City & State 8. Election Campaign Financing $5.00 may 8o
23 28 Trust Fund Confribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;l ;I Parsonal Property Tax due June 30. Oves Qo
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Regisiered Agent
- CARNES, FREDERICK W. 81] Namo
ES
; "& MHOLSON HD B2| Street Address (P.O. Box Number is Nol Acceptable)
b JACKSONVILLE FL 32207
B3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
. Signature. typed or printed nama of ragistared agent and ttle f apphicable {NQTE Registered Agen! s.gralure required when reinstaling) DATE
5 12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g TITLE 4 ] oEcETE 1.1TILE [J change [ Addition
NAME CARNES, SARA M 1.2 NAME
srecerapoacss | 1933 NICHOLSON RD. P.O. BOX 5748 1.3 STREET ADDRESS
: CITY-§1-2P JACKSONVILLE FL 1ACTY-§T-2P
BT orS [T DELETE 2HTITLE [ change [T Addition
S 1 HAME CARNES, FREDRICK W 22 NANE
“ | smeeraporess | 1133 NICHOLSON RD 23 STREET ADDRESS
| omy-st-ze JACKSONVILLE FL 322475748 2,4 CITY-ST- 2
TITLE ] oeeTe A1 TNLE [J Change [ Addition
NAME F 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-51-2F 34.GITY-ST-2IP
TMLE T DELETE 41TILE [T cnange  [J Addition
KAME 4.7 HAME
STREET ADDRESS 43FTREET ADDRESS
CITY-51- 2P u[m -51-ap
T 1 pELeTe [T Change LT Addition
o | name - -
STREEF ADDRESS
CITY-57-2IP
THE T DELETE LI Change  [J Addition
HAME
$IREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-2IP 64 CITY-S1- 7P

14, | hereby cerity that the information supphed with this fiing does nol qualify for the exemption stated in Section 119.07{3Xi). Florida Statuies. | further certify that tha information
indicated on this annual report or suppiemental annual repor! is true and accurate and that my signature shall have the same lega) affect as if made under oath; that | am an
officer or direclor of the carporation or tha raceiver or rusiea empowared 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

OIFR] ATE I8, g .1 I - m4—ity1 L N L I+ X /Qnd)’])l-/’ll'f




