FILE NOW: FILING FEE AFTER MAY 1S $550.00

[ PROAIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Mame

842006
FLAGLER MANAGEMENT COMPANY

©)

Pring| uml Fhu* (-I Bu< \noc.s

I‘v?ming Address

FILED
Feb 11 1997 8:00am
Secretary of State

(I

300 NORTHCREEK STE 105 300 NORTHCREEK STE 405
3725 NORTHSIDE PARKWAY.NW 3725 NORTHSIDE PARKWAY.NW
ATLANTA GA 20027 ATLANTA GA 30327-2001

3, Dale Incorporated or Qualified

12/07/1978

3a. Date of Last Raport

03/13/1996

2. Principal Prace of Busness [ 3a. WMaing Address 4, FEI Number Appliad For
2| . 2| 58-1355323 Not Appiicabie
Suite, Apt #, e Suite, Apl. #, slc, iti
by o I w2 5. Certificate of Status Desired | $8.75 Addional
221 - 2_7.| Fee Required
Gty & State L., Gy & State 8. Elaction Campaign Financing $5.00 may Bo
ELAW,, e — 28] Trust Fund Contribution Adided to Fees
2 . Counrtry L Country 8, This corporation has liability for intangible tax under 5. 189.032,
E‘ﬂ.__.m 25] 2§| ?’.El Florida Statutes Chves One
o a Name and Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent
BLAS!NGAME OSCAR 81) Name
424 CENTRAL AVE. 8TH FL. ROYAL TRUST TWR B2{ Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG Ft. 33731
83
84| City FL 85| Zip Code

11, Pursuant 1o T provisions of Seelions 607 0602 and 6071508, Florida Statules, tho above-named corporanon submits this statement for the purposs of changing its registered
office or reg.stered agenl or bolh, in the State of Flonda Such change was authorized by the corparation’s board of directars, | hereby accept the appointment as registered
agent. 1 am farmibka wilth. and accept the obigalions of, Section 807 0505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

Gigiate fypet o Fr ohod B of regginte 02 agen and Gt i g et INGTE- Fegsiered Agant signacre fequirad when reinstasng) DATE
(92 T TORHICERS AND DIRECTORS 13 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 PD 1] nELETE 11T1LE [J change T Addition
NaME MCCLAIN, WILLIAM A, Ul 12 NAME
srert aopress | 300 NORTHCREEK, STE. 105 13 STAEET ADDRESS
ore-size | ATLANTA GA 1A CITY- 512
i [J oeLeTE 21 TIE [J Change ) Addition
NAME 2.2 NAME
STRER™ AR S5 2.3 STREET ADDRESS .
CITY. §1-7IP _ 2.4CIY-S7-2P o
TILE ] DELETE 3.1 THLE i " [ichange [ Addition
KA 32 NAME
STREST ADTHESS 3.3 STREET ADDRESS
I 34,01y §T- 27
T T OELETE A1TILE T Change 1] Addition
NANE 4 2 NAME
STREET ADOERA S 43 STREET ADDRESS
CTr-51- 71 N 44 CITY-§1-20
me [T orETe 69 TIE [Jchange L Additian
N - 5.2 NAME
STREET ADGHESS 53 STREET ADDRESS
| oovsiar | 5.4 0ITY-5T- 2
11 [T DeLETe 61 TILE [ change  T_I Addition
HAMI 5.2 NAME
STRFED ATIDRESS 6.3 STREET ADDRESS
| omestae 1 § sa0ny-sr2p

14. 1do hareby cer Hy thal the info-mation supplica with this fling doas not qualify for the exemplion stated in Section 112.07(3){i), Florida Statutes. 1 furiher certify that the
infarrmation mdicated o his annual rapornt or supplemental annua) reporl 1s true and accurate and that my signature shall have the same legal effect as if macle under oath, that
| arn an ofhcer ar director af 1 ({)(F)ﬂr‘d tion or the rece ver of trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name

13 i

appears in Block 12 ar Blo ged, or on an attachment wih an address.
SIGNATURE: LRt lian 2[7{4 1 Model-FaH

siGNATURE AND TYPED OR PRINTEI NAME OF BIGNIN  OF csn OR DIRECTSR
0011012

i \M




