vissiio

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
BROFIT FLORIDA DEPARTMENT OF STATE A r 1 5, 1 999 8 . 00 am

.::;CORPORATlON Katherine Harris
ANNUAL REPORT Secetary of Ste ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90045 032 ***158.75

DOCUMENT # PQ7000051376

1. Corporation Name

WATERFORD-ORLANDO, INC.

A0 O

Principat Place of Business . Maiting Address

2601 SQUTH BAYSHORE DRIVE 2601 S. BAYSHORE DR.
MIAMI FL 33133 LEGAL DEPT.. SUITE 900
MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/06/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] _ 26] 65-0762708 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . it
= pL. &, 8ic P 5. Cerlifcate of Status Desired 13[ $8.75 Additonal
22 ;] Fes Required
City & State T City & State 6. Edection Campaign Financing O $5.00 May Be
El El Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ : |—2;| ;l m ) Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A 81| Name
GOLDMAN, JOEL K
82| Street Address (P.O. Bax Number is Not Acceptable
2601 SOUTH BAYSHORE DRIVE ‘ plablo)
MIAMI FL 33133 . 83
' 84| City FL Ias Zip Code
11.” Pursuant to the provisions of Sactions 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8—
12, , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE .| PCED ([ DELETE 11 TME P/CEO/D FiChange  []Addilion | ==
NAME JEFFREY, THOMAS W : 12NAME Jeffrey, Thomas W, &
stReevaporess| 2601 SOUTH BAYSHORE DRIVE 13STREETADDRESS | 2601 S. Bayshore Drive i
CY-ST-2IP MIAMS FL 33133 14CTY-ST-2ZP Miami FL. 33133 &
mE VT - . ] DELETE 211MLE V/T/D KjcChange  []Addiion | O
NAME FISCHER, JOHN H : . 22 NAME Fischer, John H.
smeeTaporess| 2601 SOUTH. BAYSHORE DRIVE sssmeetanoress| 2601 S. Bayshore Drive
CITY-5T-2P MIAMI FL 33133 sacmvstze |- Miami FL 33133
e Vs ] DELETE A1 TME V757D KjChange” [ Addition
NAME GOLDMAN, JOEL K L 32 NAME Goldman, Joel K. ‘
sresTaooress| 2601 SOUTH BAYSHORE DRIVE sssmeeTaooress| 2601 S. Bayshore DRive
CITY-ST-2IP MIAM! FL 33133 34, CITY-§T-2P Miami FL 33133
TITLE D WELETE 4.4 TITLE v . [ Change T Addition
NAME KOENIGSBERGER, RICARDO 4. ZNAWE Anness, Lisa D
streevanoress| 2601 S. BAYSHORE DR. : assmeeraooress| 2601 S. Bayshore Drive
CITY-ST-ZP MIAMI FL 33133 44CITY-ST-2P Miami FL 33133
TME VASC . [ DELETE 51TME - v DChange  X)Addilion
NAME COOK, PAULA SZNAVE 0'Grady, Kevin -
smeeraooRess| 2601 §. BAYSHORE DR, SISTREETADRESS | 9601 §. Bayshore Drive
crv-st-zp | MIAME FL 33133 S4cimv-ST-2P Miami.FL-33133
TILE v ) [.] DELETE 6.1 TMLE 1.V, . - [(JChange  XJAddition
NAVE LAGUARDIA, JOHN B2 NAVE Gillette, :J.::Themas
streeT aooress| 2601 S. BAYSHORE DR. easTREETADDRESS | 2601 S. Bayshore Drive
CITY-ST-2P MIAM! FL 33133 84 CITY-ST-2P Miami FL 33133

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or‘Block 13 if changed, ¥r on gn ajjachment with an address, with all other like empowered. i
sl r\'-i’i. n B 'z =3 " T
SIGNATURE: jnl’\&L—-mu JRE REQUIRED Y-9-99 30S-+57- 4008
. ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons &

) i P N IV ] .




