FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r B PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  F94000002747 (3)

1. Corporation Name

HLC 1 PARTNERS, INC.

n A O

FLORIDA DEPARTMENT OF STATE
P gq Sandra B. Mortham

'&-"' Secretary of State

’ DIVISICN OF CORPORATIONS

Principa! Piace of Brsinass Maiing Address
P.0. BOX 13069 P.O. BOX 130639
SAVANNAH GA 31816 SAVANNAH GA 31416
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 05/25/1994 05/26/1995
2. Principal Place o” Business | 2a. Maling Address 4. FEI Number Appiied For
)21 26] 501920478 <5 - 2/27979 [ [ Nor Avpicadie
Stite, ApL. #, elc. | Sulte, Apl. 4, etc. 5. Certificate of Status Desired O $8'75 Adcfitinnal
_2?[ 271 Fee Required
City & State | Oty & State 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip _ Country L Country 8. This corporation has liability for intangible tax under s 199.032,
EL EE’} 29] 30 Fiorida Stalutes [JYes OnNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CT CORPOFIATION SYSTEM B2| Street Addrass (P.0. Box Number 15 Not ASceptatio]
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 &
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the abligatians of, Section 6070505, Florda Statutes.

SIGNATURE _ . - i} , . o . e
Sigriatuie, ypea of printed rarme of regstened agent and tlle if apcicabia {NOTE " Ragistered Agent signature rec: i ed when renstating! DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDC T DELEIE 1 1TITLE [) Change [ Addition
NAME HAMMOND, J R 1.2 NAME
swkerraooress | 7080 ABERCORN ST. 1.3 STREET ADDRESS
CITv-§1- 7 SAVANNAH GA 31406 14CIY-51-2P
e [ DELETE 2 1TINE S lrady [ Crange [ Addition
Nat 27 NAME s s M rBNE
STREET ADORESS 29 SIREET ADDRESS |70 B8 Mbedt ¢ odn S -

| Crr-st-2e 24CTY-S1-21P Savavwg A CA 314 o
WLk [ CELETE 311 ’ [ Change [ Addition
KAME 22 NAME
STREFT ADDRESS 33 STRELT ADDRESS
CaY-sT-7p ] 34CITY-S1-2p
TOLE [[] DELETE 4 1TITLE [ Change  [] Addition
NAME 42 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
CATY-SE- 7P 4400 y-5T-21F
THILE [] DELETE 51 TILE [7 Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS

[ CITY-ST-2 54CITY-8T- 21
TITLE [} DELETE 6 tTITLE [ Change O] Addition
NAME 6.2 NAME
STREEI ADDAESS 6.3 STREET ADDRESS
CHY-ST-2iIF 6.4 CITY-ST-2IP

14. | do hereby certity that the information supplied with this filing is voluritarily furnished and does not qualify for the exemption stated in Sectian 1 19.07(3)k), Florida Statutes. | furlher
certify thal the information indicated g this annus! repor or supplemental annua report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or dirgctor 1e carpdidition or the receiver or trustee empowered 1o execute this report as roquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 ;ed, of ofi an attachmant with an address.

SIGNATURE: _ e , ,Jl/gﬂ(jg Y2 drowgs

SIGNMURE AND TYPED c;:‘ Pmmsﬂ NAME GF $IGNING GFFICER DR DIRECTOR Da,time Fhone ¥
- o, .

N

R

CR2E0D34 (12/95)




