FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPOR

1996

A B Bar sete 3

T

e

FEE AFTER MAY 7 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

185083

1. Corporation Name

BROADVIEW PARK WATER COMPANY

(3)

Principal Place of Business

1955 § W 50 AVE
FT LAUDERDALE FL 33317

Mailing Address

1955 5 W 50 AVE
FT LAUDERDALE FL 33317

WV UM A

s vs 3. Date Incorporated or Qualiied 3a. Date of Last Report
05/09/1955 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;GT\ 59‘0745265 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

58.75 Additional

SCHWAB, MICHAEL H
1955 S W 50TH AVE
FORT LAUDERDALE FL 33317

v—zzl E’ﬂ §. Cerificate of Stalus Desired (] Foe Rlequired
Gity & State City & State 6. Flestion Campaign Financing O $5.00 may Be
_{3‘] -E Trust Fund Contribution Added to Fees
Zp Country e Country 8. This carporation has liability for intangible tax under s 199,032,
H] _2E| ;51 30 Fiorida Statutes O ves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
] 81| Name

B2| Street Address (P.O. Box Numbegr is Not Acceplabile)

83

B4 City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections B07.0502 and 607,15608, Florida Statutes, the above-named corporation sutamits 1his stalement for the purpase of changing s registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointmen® as registered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _. S e _
Slgnatune, typed of printad nane of reg:stered agant and tlle if appicable {NOTE: Registored Agect sigriature requirad when renstatng DAlZ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

THLE POT [ DELETE 1.1TTeF DZLECTOR. [ Change  [{J.#Gdition

RAME MICHAEL, ISIDOR 12 NAME C HAEL. . S A/W

steeeranoress | 3400 S. QCEAN DR. #3F s airess | [THA S Ko éﬁfg'

Cily-§1-20 PALM BCH FL [ aoiy-stone F'? AAVDERDALE, /54 .853/?

T [] DELETE 21T ’ [ Change [} Addilion

NAME 2.2 NAME

STREET ADCRESS 23 STREET ADDRESS

GITY-5T-21P 24CNY-5T-21P N

TITLE [] DELETE 31TITLE [3 Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T-2IP 34CITY-S1-2P

TITLE [] DELETE 41TTLE ] Addilion

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CHY-§T-2P 4.4 CITY -5T-21P

TIMLE [C] DELETE 5 1TITLE [ Changs [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2Ip 54 CITY-5T- 2IP

TITLE (] DELETE 6 1TITLE [ change [} Addition

NAME 6.2 NAME

STAEET ADDRESS §.3 STREET ADLRESS

CITY-ST1- 2P B.4 CITY-ST-2IP

certify that the infarmation indicated on this agpual regorl ol
cath; that | am an officer or director of the g !

1 address.

AT TR . & W

NTED NAME OF BIGNING OFFICER OR DIRECTOR

B F A EEE AW

14. | do hereby certify thal the information suppliad with this fiing js voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
tamannual report is true and accurate and that my signature shall have the same lega! effect as i made under
ustoe empowered 10 execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name

March 01, 1996 (954) 583-4223.
o rles Py DayrmeProne #

CR2E034 (12/95)




