e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT G0 FLORIDA DEPARTMENT OF STATE
CORPORATION ANy Sandra B Mortham
ANNUAL REPORT

1996 &
DOCUMENT # M9565 (9)

1. Corporaton Name

BRIDGEWATER ASSOCIATES, INC.

Secretary of State
DIVISION OF CORPORATIONS

AR

| Princi[;é;! Place of Business Maling Address
% G T CORPORATION SYSTEM % ¢ T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. 1200 S. PINE ISLAND RD.
PLANTATION FL 33324 PLANTATION FL 33324 .
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
. ) 08/24/1988 05/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applisd For
[21] — 26) 222917158 Not Applicabie
| Suite, Apt. &, elc. | Suite, ApL #, e'c. 5. Cortifcale of Status Desired 0 $8.75 Additional
22 27| B - Feo Roguired
City & Stale | ity & State 6. Election Campaign Financing $5.00 May Be
;ﬂ- 28 Trust Fund Contribution 8 Added to Foas
7ip Country | dip Country B. This corporation has liability for intangible tax under & 199,032,
24| [25] 29 30 Florida Statutes [T Yes [INo
9. Name nnd Address of Current Registered Agent 10. Name end Address of New Registered Agenl
B1| Name
CT CORPORATION SYSTEM 82| " Seel Address (PO, Box Namber s Not Acceptabal
1200 8. PINE ISLAND ROAD .
PLANTATION FL 33324 a3
B47 City FL 85| 2 Code

11. Pursuan® to the provisions of Sactions £07.0502 and 6071508, Florica Statutes, the above-named corparation submits this statement for the purposs of changing its registered office
or registared agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrnent as registered agent, 1 am
famil.ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e o e o .. .
Elyrature tyned or peirled nar f rexpstered agent and tithy il apyg dicatte (NQTE - Rogstered Agont sigealan: recuicee whon renstaling' OATE G)‘-
12. o OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [4 [ DELETE 1.t TITLE [ Change [ Addition =
NAML GARR, J. J. 12 NAME 3
sier 1 aooress | FIVE GIRALDA FARMS 13 STHEET ADDAES? 9
| cvosizie MADISON NJ 14CTY-ST-2P N &
TIILE vw ) DELETE 2. 1TINE [] Changs [ Addtin |©
HAK: NEE, T. M. 22NAME
seeraooriss | FIVE GIRALDA FARMS 2 5 STREET ADDRESS
oarv-srze | MADISON NJ B 240ITY-51-7p
T S J DELETE 3 1TILE [ Change [ Addition
NewE EMERLING, C.G. 37 KM
sineriaporess | FIVE GIRALDA FARMS 33 STREET ADDRESC
env-s-ze | MADISON NJ L 34CITY-51- 2P ‘
TITLE AT [JDeckie 4 1TTE [JCrenge [ Adoition
HAME SAMUEL, C.M. 42 NAME
stherraooness | ONE CYANAMID PLAZA 43 SIREET ADDRESS
CTY-51-20 WAYNE NJ 4401TY-$T-2P
TILE D [] DELFTE 5 1TILE [ Change  [] Addition
NAME STAFFORD, JR. 5.2 NAME
siweer aoceess | FIVE GIRALDA GARMS 53 STREET ADDRESS
L onv-si-ae MADISON NJ 54 Y- ST-2P
TITLE D [ DELETE 6.1THILE [ Change [ Acdition
HAME BLOUNT, R. G. 6.2 NAME
| smes7 aoness | FIVE GIRALDA FARMS 6.3 SIREET ADDRESS
| Cy-51-2P MADISON NJ B4CHY-5T-2p

14, | do heraby certify that the information supplied with ths filing is volunterily furnished and does nat qualiy for the éxernplion stated in Section 119.07(3K). Florida Statutes. | further
cortify that e inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under
oath; that { am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florda Statules; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ &% Charles M. Samuel 4/ 3196  (201) 831-2009

" SIGNATURE AND 1YPED DR PRINTED NAME OF SIGNING OF FICER OF DIRECTOR T T Baty T —

e Phoeg &




