PROFT
CORPORATION
ANNUAL REPORT

1996

-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QF STATE

Sandra B. Morlnam
Secralary of State
DVISION OF CORPORATIONS

1. Corporation Name:

DOCUMENT # M9

BRIDGEWATER ASSOCIATES, INC.

Principal Place of Business

% G T CORPORATION SYSTEM
1200 5. PINE 1SLAND RD.

9)

Mail.ng Address

% G T CORPORATION SYSTEM
1200 $. PINE ISLAND RD.

U AR

PLANTATION FL 33324 PLANTATION FL 33324 "
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Prncipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
m . o 22'2917158 Not Applicable
H Suite, G )
Sute, Apt. #, elc Surte, Apt b, 640 §. Certifcate of Status Desired O $8.75 Additional
;’ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
E' Trust Fund Centribution Added to Fees
Zp Country 1 2y __ Country 8. This corporation has hability for intangible tax under & 199 03z,
(24) 25 28] 30] Florida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nanw
CT CORPORATION SYSTEM 1821 Streat Address (P.0. Box Numtier is Nol Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL g5 Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 6071608, Flonda Statutes, the above-namead corporation submits this statemnent for the purpose of changing its registered office
or registerad agent, or botn, in the Stale of Fiana. Such change was a.thorized by the corparation’s board of dreclars. | hereby accepl the appoiniment as reg stered agent lam
famibar with, and accept the obigatons of, Sechion £07.050%, Forida Statutes

SIGNATURE __ ... R L e e . e e e e
Segnarite . Bped o prbest na e ol e ped G AT W A e INOTE Fegual i At €0na® wé e | anid whar ted sldte J DA™t G—

12. OFFIGE 1S AHD DIRECTOHS i 13. N ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |3

TIILE p [T DLLETE 11TIE []Change [ Adation |

NAME GARR, J. J. 12 NaME 3

st eooress | FIVE GIRALDA FARMS 113 STHEET AZDRESS a

LY -ST-2P MADISON NJ 14CTY SI-2P &

TIULE VP (7] DFLETE 2 1IE i cnage [ Addron |9

NAME NEE, T. M. 22 NAME

etmer aooeess | FIVE GIRALDA FARMS 3 SSTRERT ADDRISS

BATY -5T-2P MADISON NJ gecmyesiwe |

THLE [ [J DELEIE LRROM ] Changz ] Addiicn

HAME EMERLING, CG 32 NAME

steeancress | FIVE GIRALDA FARMS 33 STHEET ADD3S

Cly-ST-7P MADISON N4 B Lcuy-S1-an

TITLE AT [] DELETE 4ITINE ] Change [ Addticn

NAME SAMUEL, CM. 42 NAME

sireereooress | ONE CYANAMID PLAZA 2351 E) ACDRESS

CiTy-s1-20 WAYNE NJ Aatily-S1-0P

TILE D [} DELETE RIS [ Crange  [] Addition

NAME STAFFORD, J.R. 52 HAME

srreer anokess | FIVE GIRALDA GARMS 53 SIHEET ADDFESS

CTY.5T-2P MADISON NJ ) 5e0MY-§1-20

TITLE o] [[] DELETE € 1THLE [ Cnange  [] Addticn

HAME BLOUNT, R. G. 62 NAMT

sweer soorss | FIVE GIRALDA FARMS £ 3 STREET ADORESS

CITY-ST-2F MADISON NJ 64 0HY-51-2F

14, | do hereby certify that the INGrALQN SapP iiis filng is voluntanly furmished and does not qualfy for the examption stated in Secton 119.07(3i(k), Florida Statutes. | further
certify tnal the information indicated an the rLal renon o suoplamental aanual report is true and arcurate and that my signature shall have the same legal etect as if made under
cath; that } arn an officer or director of the weraton or the receivar o trustee empowerad to esecute this report as requirect by Onapter 607, Florida Stalutes, and thal my name

agppears in Block 12 or Block 124 changad, o an an atachment with an address

SIGNATURE: &M_ Charles M. Samuel

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4} 3196  (201) 831-2000

"t

[ v Prunes #

Asst. Treasurer




