FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 DiVlsrszc(rJTag:JzPS(;E;:Tlows Secretary Of State
DOCUMENT # P93000052235 (7)

1. Corporation Name

BROADWATER ORLANDO CORP.

o 0

Pr‘ncipm'lac;e of Businoss Mailing Address
C/O WAFRA C/0 WAFRA
9'W 57TH STREET 38TH FLOOR 9 W 57TH STREET 36TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10018-2201
us us 3 Bgi |ncor6§r§19d of Qualified | 3a. of Last Repart
ot 1
2. Prncipal Plage of Busness 3" Mailing Address 4. FEl Number Applied For
21 26| 734536 | Not Applicable
Suile, Apt. #, clo Suite, Apt #, etc. i
_, Dl AR Rl e 5. Certificate of Status Desired O $8'75 Aridlllional
Fz ;I Fee Required
| Gty & 5rate | Cily & Siate 8. Eloction Campaign Financing $5.00 May Be
23‘1 o : 28] Teust Fund Contribution ) Added to Faes
2Ip N Country 2ip Country ?? 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 20| [30] Florioa Statulas [ves [No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
ES INC. 81| Name
1201 HAYS ST.
82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE Ft 32301
83
84| City FL. 85| 7ip Code

11, Forsuant 1o the provisans of Sections 607.0507 and 607 1508, Fionda Statutes, Ihe abave-named corparalion submits this statement for the purpose of changing 1is registered
office or registerad agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accopt the appointman! as ragfstered
agent, ) an familar with, and aceept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE .
Sy e g N e o e e T et g o o anplcatle {NQTE: Regsrered Agent signature required when reinstating) DATE
12. _‘___ OFFICE RS AND DIREGTORS i3, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PiD T e e > [ Ghange R Addion
han -NAFISI, SAMH 12 NAME AL BAHAR  RpnAN
stoee) woorezs | 9 W STTH SLREET asmeraoess | @ W STITH S+
CITY- 5T 71 EEW YORK NY 10019 } 14CITY:$T-2P New York WY IOOﬁ
TTLE v [T DeLETE 21TLE [TChange L] Aadition
STHEET ADDRESS 9 w STTH STEET Z 3 STAEET ADDRESS
CiY ST e ,':‘EWYORK NY 10018 2 4CITY-ST- 2P
TIILE 1 [T oeLere TMLE [T Change L] Addition
HAME ZACHARIA, KO 37 NAME
st aaoness || 9 W STTH STRE 33 STREET ADDRESS
GIry-§1- 2 NEW YORK NY 1001?_ 4 34 Gy -ST-2P
i Al WELHE L1TMLE [T Change LT Addition
MAME AL’HARR'S. M'I 4. 2 NAME
siacersnoress | 9 W STTH STREET 4.3 STREET ADDRESS
Y512 NEW YORK NY 10016 44 CITY-57- 2P
e [T oecete 51 TITLE [T Change T} Additian
HAME 5.2 HAME
SIREE ADDRESS 5.3 STREET ADDRESS
| oiystae | i 54 CTY-ST-2P
L [T peLee B11ITLE [J Change ] Addition
NAME 62 NAME
SIREET ALIRESS .3 STREFT ADDRESS
Y- S1-2 £.4 GITY- 577

14, | do hereby certify thal the informabion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the
information indicated on this arnual report or supplemental annual report is trug and accurate and that my signature shall have the sama legal eflact as if made under cath; that
I arn an othcer o director of the corporalion or the receivor or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ) Biock 17 or Block 13 1f changed, or on an attachggent with an address

SIGNATURE:  Mow  Tuigt. UL T Thonug Gaimk. (;é{/??

FS|GN|NG OFFICER DR CIRECTOR

Duytirne Prions #

oode214

CR2E034 (9/96)

" e b e Jan 29 1997 8:00am




