. £
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AM
DOCUMENT # P93000108519 “ T - Secretary of State

1. Entity Name

400 FLAGLER CENTER TOWER, INC.

Principal Place of Busingss - = : Mailing Address ]

(/O SCHOLIN . €/0 SCHOLIN

505 SQUTH FLAGLER DRIVE SUITE 460 __ 505 SOUTH FLAGLER DRIVE SUITE 400

WEST PALM BEACH, FL 33401 _ WEST PALM BEACH, FL 33401

s o= ({{UHIIARRE AL
Sulte, Apt. #,etc. - -1 Suite, Apt. #, etc. 01052005 Chg-P CRREC34 (10/03)
City & State o S City & State 4. FE| Number Applied For

— — 65-0966197 Noz Applicable

Zip h Country ) Zip : Country 0 $8_75 Additidnal

5. Certili j
Certifizate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

| Name

SCHOLIN, CHRISTIAN N
505 SOUTH FLAGLER DRIVE SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33401 -

City ) FL l Zip Codle

8. The abova named antily submits this stalemorst for the purpiase of changhyy is registered oflice or registerad agsnt, or both, in tha State of Florida. | am famifiar with, and accopt
tha obligations of reglstered agent. - ; ’ .

SIGNATURE = - = _ — e
Sigyneture, typsd oo o-irlad nama of regisiered ager and itk I applicable, INOTE Reglstered Agant sigral.re requited when reinsteigl o DXTE
EILE NOWI!! FEE IS $150. 9. Election Campaign Financing $5.00 May Be
After May 1?“2'005':.:., \?ﬂ?' be ggSO.DD Trust Fund Contribution, H Added {0 Fees
10. T OPFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o o T T Clocke 4 v ) e ey o L) Change LT Adgition
s GEESEY, ALLEN R NAME i ff,{,!”gﬁ':" ”4“‘.%;3*‘ ot 4
st ADORESS | 505 S FLAGLER DRIVE SUITE 400 SIREFT ALDRESS S A Ua-BO023-021 15010
CITY-ST- 217 WEST PALM BEACH, FL 33401 Civy-8T-2IP
TILE D - Ooeee ~§ ™ C)change ] Addition
HAME OSTROW, ANDREW A NAME
STREET ADDRESS | 505 S FLAGLER DRIVE SUITE 400 " STReET ADDRESS
GITY-ST- 2P WEST PALM BEACH, FL. 33401 GiTy -§T- 2P
TTLE o 7 Celete 1IE " [lchenge ] Addton
HAME SCHOLIN, CHRISTIAN N NAME
SIREET ADORESS 1 505 S FLAGLER DRIVE SUITE 400 SIREET ADDRESS
CITY-§7-2 WEST PALM BEACH, FL 33401 ony-s1-2p
Tme D o . " T Celete TME Clchenge [ Adeilion
HAME SUSNAR, LISA M NAME
STREET ADDAESS | 505 S FLAGLER DRIVE SUITE 400 STREE} ADDRESS
CITy-ST-2P WEST PALM BEACH, FL 33401 GITY-ST- 2P
Time S T Oloese e T ) Ol thange [ Adaiion
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Ciry-ST-2IF
TITE S T Delete TME i [JChenge L] Addion
NAME NAME
STREET ADDRESS SIREFT ADCRESS
CITY - §T-2P GTY-ST-7IP

12. | hareby certify that the information supplied with this fiing does not oty for the exsmplion stated in Section 1 19.0?{3).[‘4’). Florida Statutes. [ further certily that the information
indicated on this report or supplemental repart is trua and accurate and thal my signature shall have the same legal effect as if made under oathy that 1 am an officer or director
of the corparation or the receiver er lrustee ampowerad to exscute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Black 10 or Block 11 if
changed, or an an Bttachment with an address, with alf other fike empowered,

SIGNATURE: _%'__m_ CHEST AN Aoy SCHOL. Ao %/»r SE/ L33 -P 111
8l AND TYPED QR PRINTED MAME OF SIGNINE OFFICER OR DIRECTOR Ofie N Oeylima PWne o T



