FILE NOW: FILING FEE IS $61.25 FILED

B NONPROFIT 63 FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am
CORPORATION WL $andra B. Mortham
ANNUAL REPORT Secror o s Secretary of State
1997 R DIVISION OF CORPORATIONS
DOCUMENT # N94000001755 (7)
. Corporationt Name
BEST BUDDIES JOBS, INC.
AR RERN R R
100 S.E 2ND STREET. STE. 1900 100 §.E. 2ND STREET. STE. 1800
A FL 3 WA 20121218
MIAMI FL 33131 K
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
s 706/1004 02/02/1896
2. Principa! Piace of Business 2a. Mailing Address 4. FE! Number Applied For
rzﬂ 26 65'0477570 Not Applicable
;ﬂ Sutte. Apt. #, elc. »EJ Suite, Apt. 4, etc. 8. Certificate of Status Desired ] sa’:-;sn::gﬂt;nal
Gy & Stale City & State &, Election Campaign Financing $5.00 May 8o
za] ?3—' Trust Fund Contribution Added to Fees
2ip Couniry Zip Couniry B, This corporation has liability for intanglble 1gx under . 198.032,
m ;;I 2-91 m Florida Statutes [ ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
81| Neme
SHRIVER, ANTHONY K 82| Stse! AGdress (P O. Box Number Is Nt Acceplabie}
100 S.E. 2ND STREET, SUITE 1990
MIAMI FL 33131 8
84 Cit 85| Zip Code
y EL

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept {
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __.

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the pur;?gse of changing its raFistered

appointment as repgistered

Signanwe typed or printad name of regisienad agent and title it applicable. (NOTE: Registerad Ageni tignaiure nequinad when reinstaling)

& recel

I am an officer or director of the corporationor t

ment with an address.

4
L

) ~ 3 3 .
R PRW(S NAME OF

BIGNING OFFICER OR (

DATE
12. OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIREG TORS 1N 12
TIME 1] [7] DeLEiE 11 TILE [dChange 1 Addition
NAME SHRIVER, ANTHONY K 12 NAME
sireer aporess | 100 S.E. 2ND STREET, STE. 1990 1.3 STREET ADDRESS
CiIy-§1-2IP MiIAMI FL 14 LITY-§T- 2P
TINE D [T peLere 21 TITLE [J Change ™ [T Addition
NAME SHRIVER, ALINA 22 NAME
smeeraoveess [ 100 S.E. 2ND STREET, SUITE 1990 23 STREET ADDRESS
QY- 5T-2IP MIAMI FL 2. 4CITY-57-2IP
TIE D T DELETE 31TMLE CJ Change [T Aadition
NAME FRIEDMAN, ROBERT J 82 NAME
sweerapoaess | Gf0 701 BRICKELL AVE., STE. 3000 4.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33131 34, CITY-ST- 2P
TILE [T oetene 41TMLE [T Change ] Addition
NAME A 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P A4 CITY-ST- 2P
e B 51 TITLE T T Change LJ Addilion
HAME 5,2 NAME
STREE] ADDRFSS 5.3 STREET ADDRESS
CHY-51-2IP 5.4 CITY-ST- 2P
TILE T oeLETe 61 1MLE I Change ™ T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S5T- 2P 64 CITY-ST-2IP .
14. | do hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Blatutes. | further certify that the

information indicated on this annual freport or suﬁplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
i r trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes. and that my name

CR2ED37 (9/96)




