FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 L

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stala
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F93000005750 (5)

1. Corporation Name

BEST BUDDIES SUPPORTING CORPORATION, INC.

Principal Place of Business Mailing Address

AR R

|24} 26 28]

30]

SUITE 199 SUITE 1890
100 S.E. 2ND STREET 100 S.E. 2ND STREET
MIAMI FL 33131 MIAMI FL 33131-2158 -
3, Date Inoorgoralad or Quakfied | 3a. Dale of Last Re
12/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 (28] 52-1772267 Not Appliceble
| Suite, Apt #, elc. Suite, Apt. #, elc. N $8.75 Addiional
p” ) 5. Cerificate of Status Desred [ Foe Required
City & Stato City & State 6. Election Campalgn Financing $5.00 may Bo
Eﬂ ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 198.032,

Floride Stalules [ ves No

9. Name and Address of Current Registerad Agent

SHRIVER, ANTHONY K
SUITE 1990

100 S.E. 2ND STREET
MIAMI FL 33131

10. Name and Address of Hew Registered Agant
8%| Name
B2} Street Address (P.O. Box Number is Not Acceptable)
83
| City FL 85| Zip Code

I am an otficer or director of the corporglion or the r
appears in Block 12 or Block 13 if

SIGNATURE:

e g WM g
5 0l re "

1. Pursuant 1o Ihe provisions of Sections 617,0502 and B17.1508, Florida Statules. the above-named corporation submits this statemant for the pur&gse ol changing its reFislared
office or registared agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of direclors. | hereby accept the appointment as reglistered
agent | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, ypad or printad name of registered agent and tive i applicable {NOTE: Registered Agiant signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

THLE D L] DELETE 11 THLE [JChange ] Addition

HAME SHRIVER, ANTHONY ¥ 12 NAME

st aooress | 100 S.E. 2ND STREET, SUITE 1990 13 STREEY ADDRESS

EITY-51- 2P MIAMI FL 33131 14 CITY-§T- 7P

Tine D [_J DELETE 24 TITLE i) B changs 1 addition

N BLANK, BRAD 22N Blaak, Brad :

sweeraooress | ONE WINTHROP SQUARE, 1ST FLOOR 23w anoiiss | 251 Beacon Street Suite &

Cify-S1- 2P BOSTON MA 02110 aacm-stze | Bogtuny MA OLUG

iE D T DeLETE 31TIE T change ™ ] Agdition

HAN KLINGMAN, GERARD 32 NAME

siecet ooeess | HEARST AGENCY, THE CHRYSLER BLDG., 24TH FL 3.3 STREET ADDRESS

GITY-5T-21P NEW YORK NY 10174 34.CITY-5T-21P

TITLE i_] DELETE 41TOLE T[] cnhange T Acdition

NAME 47 NAME

STREE] ADRESS 43 STREET ADDRESS

CITY-§1-2IP A4 CITY-ST-2IP

TIILE L DELETE 51THLE 3 Change ] Addition

KAME 5.2 NAME

STREET ANDRESS 53 STREET ADDRESS

CTY-$1- 29 54 CITY-ST-2P

mE T DELETE 61TME T JCrange L] Addition

NAME 5.2 NAME

STREE] ADURESS 6.3 STREET ADDRESS

CITY-51-21P 64 LHY-5T-2P

14. | do heraby certify that tha informalion supplied with this filing doas not qualily for the exemption stated in Section 119,07(3)(), Florida Stalules. | further certify thal the

intormation indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ivpr or 1msxte;eh empowered o exacute this report as required by Chapter 817, Florida Statutes; and that my name
ment with an address.

ED OﬁRlN‘}"D

i

HAME OF SIGNING OFFICER OR DHRECTOR

Daytime Phone ¥ (026424

May 12 1997 8:00am

CR2E037 (9/96)



