FILE NOW: FILING FEE IS $61.25 FILED

(e [ ] E
CORFORATION e | MY 1 DO a0
ANNUAL REPORT Soontay of Stte Secretary of State

& DIVISION OF CORPORATIONS 05-10-1999 90127 021 ****70.00

1999 &2
DOCUMENT # F93000005750

1. Corporation Name

BEST BUDDIES SUPPORTING CORPORATION, INC.

Principal Place of Business Mailing Address
SUITE 1830 ' SUITE 19%0
100 SE. 2ND STREET 100 S.E. 2ND STREET
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 12/20/1993
Suite, Apt. #, etc, R Suite, Apt. #, stc. . 4. FElNumber Applied For
= 2] 52-1772267 Not Applicable
ity & Stats ity & Stat i
City e City ale 5. Certifcate of Status Desired E’ $8'75 Adc!iuonal
E‘ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] [20] [30] “Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SHRWER. ANTHONY K 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1990
100 S.E. 2ND STREET 63
MIAMI FL 33131 84| City FL 85( Zip Coede

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Flonda Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE. Ragistered Agent signature raquired when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 14TIE MChange [ Additon | =
NAME SHRIVER, ANTHONY K 12 NAME _ ' r5
streetaporess| 100 S.E. 2ND STREET, SUITE 1990 13 STREET ADORESS Reter to attached list. o
erv-stze | MIAMIFL 33131 14 CITY-5T-21P &
TLE D [ DELETE 21 TIMLE PHChange [ Additon | O
NAME BLANK, BRAD 22 NAME .
sweeraporess| 251 BEACON STREET STE 6 2. STREET ADDRESS
crv-stze | BOSTON MA 2.4 CITY-8T-ZP
TE D [ DELETE I1TITLE BChange  [] Addition
NAME KLINGMAN, GERARD 32 NAME
streer aoress) HEARST AGENCY, THE CHRYSLER BLDG., 24TH FL 33 STREET ADDRESS ;
CITY-5T-ZP NEW YORK NY 10174 34.CITY-ST-ZP ;
TITLE L1 DELETE 41TITLE [JChange () Addition i
NAME 4 2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS :
1
CITY-$7-29 4.4 CIEY-ST-2P i
TITLE [ DELETE 51TIME [JChange  [] Addition i
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2P 5.4 CITY-8T-2IP !
TITLE { ] DELETE 61TME {IChange [} Addition i
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2P 64 CITY-ST-ZP I
14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this annual repert or supplemental annual report is true angd agcyrate and that my signature shall have the same lagal effect as if made under oath; that | am an .
officer or director of the corporation or the regaiver or trustee smpewsred tghxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in {
Block 12 or Block 13 if changed, or on gp-#fia i f gther like empowered.
— 99 =71
SIGNATURE: 4-20-1] =7 1-2ZR 23
Date N Daytime Phone #




b,qg&()()()o 5750
522153 0|37 A | 1

Best Buddies Supporting Corporation, Inc.

Directors and Officers

Name Title Address Company
Anthony Kennedy Shriver ~ Chairman of the Board 100 SouthEast Second Street ~ Ledecky Shriver
President Suite 1250 Enterprises
-Miami, Florida 33131

(305) 374-0909 office
(305) 374-1969 fax

Brad Blank Director 70 Franklin Street Bloom & Witkin
: 7th Floor
Boston, Massachusetts 02110
(617) 695-1725 office
(617) 423-2666 fax

Gerard A. Klingman Director 405 Lexington Avenue Klingman &
24th Floor Associates
New York, New York 10174
(212) 867-7647 office
(212) 681-8448 fax -
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