FILED
«- 2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

400 FLAGLER CENTER TOWER, INC.

Principal Place of Business Mailing Address e

C/0 SCHOLIN /0 SCHOLIN

505 SOUTH FLAGLER DRIVE SUITE 400 505 SOUTH FLAGLER DRIVE SUITE 400

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

s P g G ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

65-0966197 Not Applicable

e Country Zp Country 5. Certificate of Status Desired 0 g‘g‘zgv‘:fggb"a!

6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstared Agent
T 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 | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
S'Q‘na]l‘liw‘ typed or printed name of registered agent and titte if appicable. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DiRECTORS IN 11
THLE D O Detete TLE [ Change [ Addition
NAME GEESEY, ALLEN R NAME
STREET ADDRESS | 505 § FLAGLER DRIVE SUITE 400 STREET ADDRESS
CITY-57-2IP WEST PALM BEACH, FL 33401 CITy-ST-2IP
TITLE D O pelele THLE [ Change [ Acdition
NAME OSTROW, ANDREW A NAME
STREET ADDRESS | 505 S FLAGLER DRIVE SUITE 400 STREET ADORESS
CITy-s1-ZIP WEST PALM BEACH, FL. 33401 CImy-S1-2IP
THLE D O Detete THLE [ Change [ Addition
NAME SCHOLIN, CHRISTIAN N NAME
STREET ADDRESS | 505 S FLAGLER DRIVE SUITE 400 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33401 CITY-ST-ZIP
TIMLE D [ Delete TILE [ Change [ Addition
NAME SUSNAR, LISAM NAME
STREET ADDRESS | 505 S FLAGLER DRIVE SUITE 400 STREET ADDAESS
CITY-§T-2IP WEST PALM BEACH, FL 33401 CY-ST-ZiP
Mg [T Deete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘//f}{g( SEAs 7217

SIGNATURE AND TYPED OR PRINTED NAME OF FFICER OR DIRECTOR ———- Daytime Phore #




