FILE NOW: FILING FEE IS $61.25

b NONPROFIT S  FLOMIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B Mortham
ANNUAL REPORT Secrelary of State

1996 DAVISION OF CORPORATIONS

DOCUMENT # N94000001755 (7)

A0

BEST BUDDIES JOBS, INC.

Principal Place of Business Mailng Address
100 S.E. 2ND STREET. STE. 1900 100 SE. 2ND STREET. STE. 1900
SUITE 19%0 SUITE 1990
tl‘"SAHI FL3t EIS&MI FL 3 3. Date Incorporated or Qualified Ja. Date of Last Report
04/08/1994 03/28/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2T| El 65'0477570 Not Applicable
e Apt #. et Sute, Apl. #, etc.

Sute ApL ¥, etc e, ApL 8, etc 5. Cortiteate of Status Desred ﬁ $8.75 asditional
E! ;i Fee Required
L City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
25[ 23] ) Trust Fund Contribution Added fo Fees
| Zp Country | Counitry 8. This gorporation has liability for intangiblg tax under s, 189.032,
24| 2] 29) 30| Florida Stalutes O ves %’No

9. Name and Address of Curren! Reglistered Agent 10. Name and Address of New Registered Agent
8t Name
SHRNER. ANTHONY K 82| Strea! Addiess (PG Bax Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE 1990
MIAMI FL 33131 8
84| City FL la,s Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered affice
or registered agenlt, or bath, 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 pbhgations of, Secton 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ e I e e e e e
St re, ypeed e g lee vt aF e getaosd Sgont o B0 i appheatic (NOCE Faagstared Ageil Signators requre o renstal ngr DATE

12, OF 1 ICE RS AND DIRFCTORS | IEED ADDITIONS-CHANGES TO OF HCERS AND DIRECTORS IN12

T D [JOELEIE 11 TILE [JChange ] Addition

N SHRIVER, ANTHONY K 12N

STREET ADDALSS 100 S.E. 2ND STREET, STE. 1990 1 3STHEET ADOIRESS

Cilr-gr-ai MAMIIFL | 4 CITY- ST-7F

L D [IDELETE 21TTLE OiCnange [ Addition

NAME SHRIVER, ALINA 22 NAME

STREFT ATDRESS 100 S.E. 2ND STREET, SUITE 1990 23 SIREET ADDRESS

CITy-S1- 2P MIAMI FL 2 ACITY-ST1-7P

TILE D [DELETE 31TILE [C1Change  [7] Addilion

NARA FRIEDMAN, ROBERT J 32 NAME

seceranoiess | GfO 701 BRICKELL AVE., STE. 3000 33 STREET ADDRESS

CIY-SI-2F MIAMI FL 33131 34 CTY-S1- 2P

TILE [CJoecete 41TILE [QChange [ Additon

hAME 4 Z NAME

SIREET ADDRESS 43 STREFT ADDRESS

Clr-S1-0F 44CIY-51-2F

TILE [JoeLere 51TIILE [DChange  [] Addition

NAME 52 NAME

SIHEET ADDAESS 53 STHEE| ADTRESS

Cirv-gl-a 54LITY-ST-2P

THLE [C)DELETE 61TITLE [JCrange [T Addition

HAME 62 NAME

SIKEET ATDRESS £:3 STREET ADDRESS

CITy-5T-2IF G4 CTY-ST-4P

14. | do hereby certify that the information supghed with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statwtes, | further
certify that the information indicated on this annua report or suppleniental annual report is trus and accurate and that my signature shall have the same legal etect as if made under
oath; that | am an ofticer or director of 1he goseegation ar the rec)ef' pesustes empowered to execute this report as required by Chapler 817, Farida Statutes; and that my name

SIGNATURE: ">~ « —  (aEt- a3

LW ME OF SIGNING OFFICER DR DIRECTOR e Dyt Fliane 4
BosAlens 1/ O 3o =




