PROFIT E S0,
CORPORATION r.i”

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

(8)

DOCUMENT #

1. Corporation Mam

FLAGLER PROPERTIES, INC.

Principral Place of Business
THE BREAKERS HOTEL. ONZ 8. COUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
us us

Mailing Address

THE BREAKERS HOTEL. ONE 5 COUNTY RD

0 I AR

3. Datqlbyﬁ'g\rﬁwm Qualified

3a. Datiﬁ mrli‘%'

2. Principal Place of Business | 2a. Maiing Address 4. FEI Nmam Applied For
21| 26 L Not Applicabls
__ Suile, Apt. 4, elc. | Suite, Apt. #, slc. 5. Certiicate of Status Desired 0O $8.75 Addjtionai
2 l 2;] Fee Required
| Ciy&suawe | City &State 6. Elecbon Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution 0 Added 1o Fess

7ip Country Zip

Coundry 8.

This carparation has liabifity for intangible tax under s 199.032,

;I ?.’:l _2-9] 30 Floridia Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent

B3] Nam

LEONE, PAUL N. ’

% THE BREAKERS HOTEL 82| Street Address (P.Q. Box Numbar is Not Acceptahle)

ONE SOUTH COUNTY RD 5

PALM BEACH FL 33480
84| City 2ip Cade

FL |®

farmar with, and accept the obligaticns of, Section 607.0505, Flarida Statutes,
SIGNATURE _ |

11. Parsuant to the provisions cf Sections 607.05602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hareby accept the appointment as registered agent. t am

Sigrat re 1yned of fvinl3d nane o° registered agent and Ite i aphicabie | (NOTE. Regstered Agant sigrature recy. red when rnstahngl oAt T
| 12, onT OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- A" N | - -
TITLE [ DELETE 1170 [J Change  [] Addition
e KENAN, JAMES G., Il -
' 212 BARROW ROAD
SIREET ADDRESS LEXINTON KY 1.3 STREET ADDRESS
CIY-ST- 2P urh 14 CITY-ST-2IP
o
TIILE [] OELETE 2 1TILE [J Change [ Addition
" KENAN, OWEN G. -
sﬁa ADORESS 1011 PINEHURST DRIVE 23 STREET ADDRESS
’ CHAPEL HILL NC
GITY-51-2IF n 24CiTy-81-2p
| "4 T
TME AN [J DELETE 3 1TILE [ change [ Additon
NAME KENAN, F K H. 37 NAME
STREET ASDRESS 3900 DOVER ROAD 33 STREET ADDRESS
i DURHAM NC )
CITY-57- 21 n 34 CITY-S1-7IF
[ * ] TR —
TITLE [ DELETE 4 11ILF [ Change  [] Addition
NAME KEE » : J[AMF EwEnSr G. 42 RANE
STREET ADDRAFSS 2 AN S DRIVE NW 4.3 STREEI ADURESS
ATLANTA GA '
OTY-ST-7iP ,., 44 CITY-§T-21F
| Lv-s & _
TIMLE [CJ DELETE 5 1TITLE [ Change  [T] Addition
e KENAN, THOMAS $. NI -
STHE_EI ADDRESS 106 LAUREL HILL CIRCLE 53 STREET ADUIRESS
‘ CHAPEL HILL NC
CiY-51-2IP VOAT LL 54 CI1Y-5T-2IF
. YJAT -
TILE [] DELETE 6 1TILE {7 Cnange  [] Addition
N LEONE, PAUL N 62 N
SIREET ADURESS ONE SOUTH GOUNTRY ROAD 63 STREET ADDRFSS
' P H FL 33480
CITY-S1-7IF ALM BEAG B4 CITY-§T-21P

14. | do hereby cert fy that the irfarmation supphed with this filin
certify that the information incicated on s annual report o,
oath; that 1 am an offcer or director of g€ corporation or
appears in Block 12 or Black 13 if chgfiged, or on an at

SIGNATURE: ___

ment with an address.

PAUL N. LEONE

4/8/96

i voluntarily fumnished and does nat qualify for the exemplion statad in Section 119.07(3)k), Florida Statutes. | further
plemental annual report is true and accu-ate and that my signature shall have the same legal effect as if made under
ceiver ar trustes smpowered to execute this report as required by Ghapter 607, Floriga Statutes; and that my name

(407) 655-6611

“SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dagtiine Phone ¥

e T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




