oy Y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘

DOCUMENT # P99000108519

1, Entity Name
400 FLAGLER CENTER TOWER, INC.

Apr 18,2007 08:00 AM
Secretary of State

Mailing Address
C/0 SCHOLIN

Principal Place of Business

C/0 SCHOLIN
505 SOUTH FLAGLER DRIVE SUITE 400

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

505 SOUTH FLAGLER DRIVE SUITE 400

DO NOT WRITE IN THIS SPACE

T GA

CR2EC34 (11/05) |

04022007 No Chg-P
4. FEl Number Applied For
65-0866187 Not Applicable

$8.75 additional

5. Cedtificate of Status Desired O Fes Raquirad

6. Name and Address of Current Reglstered Agent

SCHOLIN, CHRISTIAN N
505 SOUTH FLAGLER DRIVE SUITE 400
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE y

8. The above named entity submits this statement for the purpose of changing its registered offica or rogistered agert, or hoth, in the State of Florida. | am familiar with, and accept

the obtigations of registarad agant.

SIGNATURE

Signature, typad of printed name of registarad agent wnd litle if apphicabie.

{NOTE' Reglsterad Agent signature requlred when reinstating) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS I
TITLE D
NAME GEESEY, ALLENR

STREETADORESS | 505 S FLAGLER DRIVE SUITE 400
CITY-8T-21P WEST PALM BEACH, FL 33401

TITLE D

NAME OSTROW, ANDREW A

STREET ADDRESS | 505 S FLAGLER DRIVE SUITE 400
CITY-ST-2IP WEST PALM BEACH, FL 33401

TITLE D

HAME SCHOLIN, CHRISTIAN N

STREET ADDRESS | 505 S FLAGLER DRIVE SUITE 400
GITY-5T-21P WEST PALM BEACH, FL 33401

TITLE D

NAME SUSNAR, LISA M

STREET ADDRESS | 505 & FLAGLER DRIVE SUITE 400
CITy-g1-21P WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

RAME

STREET ADDAESS
CITy-Sr-2IP

LO00n071aves
04/28/07-B0102-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

address, wi ther like empawered. {
/Mﬂ \Q\L\@ fon N A dhd Yl ey

changed, or on an attachment with an

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




