s 'HLE NOW: FILING FEE

AFTER MAY 1ST 1S.$550.00 FILED

"il— T
 comroRAToN Ao Apr 01 1998 8:00am
ANNUAL REPORT Wy

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998 N5

DOCUMENT # p374§7 (5)

1. Corporation Name

OXFORD ELECTRONICS, INC.

AV AR IR

Principal Place of Business Mailing Address
474 MEACHAM AVE. 414 MEACHAM AVE,
ELMONT NY {1000 ELMONT NY 11003
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7T '2m. Mailing Address . 4. FEI Number Appliag For
;I L m 112407710 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
die. Ap el wie. Ap ete B. Certificate of Status Desired O $B'75 Additional
22 . ?ﬂ Fea Required
City & Stale City & State 8. Elaclion Campaign Financing $5.00 May Be
23 . 2_81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Inlangible
24 ;5—] ;] m Personal Property Tax due June 30. %Yes [ Na
9. Name and Address of Current Reglstared Agent 10. Nema and Address of New Registered Agent
FIELDING, JAMES J. 81| Name
850 BARNETT PLAZA 82| Strest Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32801-3413 -
84| City FL 85| Zip Code

13, Pursuant to the provisions of Seelions 807 0507 ang 607.1508, Florida Statules, the above-named carporation submits this slatemeant for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda, Sugh change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the cbligalons of, Section 607 0505, Florida Statules

CRZE034 (10/97)

SIGNATURE __ _ . . . R,
Sighalre typed o e e G segietined moged and Lo 1§ appie b (NQTE- Rogistered Agent sighatura reguired when reingtating) DATE
12. OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DCP T DELETE 11TILE [JChange  [J Addition
NAME DALA, ANTHONY 1.2 NAME
street aoness | 474 MEACHAM AVE. 1.3 STREET ADDRESS
£my-51-2F ELMONT NY 14 CITY-ST- 2P
TILE DV [T DELETE 21 TILE [T change T3 Addition
NAME DALIA, REGINA 22 NAME
saceraopniss | 474 MEACHAM AVE. 2.3 STHEET ADDRESS
CITY-ST-20P ELMONT NY 2.4 CITY-ST-2P
Tme [ 7 DELETE 3TTILE [J change [ Acdition
HAME DALIA, PAUL 32 NAVE
seer ancaess | 474 MEACHAM AVE. 3.3 STREET ADDRESS
GITy -5T- 2P ELMONT NY _ 34.GITY-51-2P
TIILE T "7 oELETE 4170TLE [J change [T Addition
NAME DALIA, KEITH 4.2 NAME
staeer wopacss | 474 MEACHAM AVE. 4.3 STREET ADDRESS
£TY-51-7P ELMONTNY 44CTY-5T-2P
THLE I oelETe 51TITLE Tl change [ Aadiion
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1- 2P N 54 CIFY-51- 29
TILE [ DELETE 61 TITLE LJ change  {_] Addition
NAME 62 NAME
STREET ADDRESS a 53 STREET ADDRESS
CITY-$1-2P / i/ 84 CIY-57-2F

14. | hereby cerlifg that lhe fifarma f;upplied with this fiing does not gualify for the exemﬁtian stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicatad on 1his annuaf repap & Bupplemental annual report is true and accurate and that my signature shail have the same legal gffect as if made under oath; that | am an
officer or director of thq corpfy dtifirh or the receivar ar rustee empowared 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ilfchar cjr on an atlachment with an address,

e s o™ <l12l6s  [elz7 (2

iIfSARMATII ™.



