FILE NOW: FILING FEE AFTER MAY 1T 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 ,“
DOCUMENT # F94000002747 (3)

. B O R

Sandra B. Mortham

Secrolary of State S e Cretary Of State

DIVISION OF CORPORATIONS

HLC 1 PARTNERS, INC.

Principal Piace of Busincss Mailing Addrass
P.O. BOX 12069 P.Q. BOX 13069
SAVANNAH GA 31416 SAVANNAH GA 31416
DO NOT WRITE [N THIS SFACE
8. Date tncorporated or Qualified
o 05/25/1994
2, Principal Place of Business “2a. Maiing Address 4. FEI Number Applied For
[21] o =] 58-2103988 Not Applicable
Suite, Apl #, 6lc Suite. Apt. #, olc. ™
b o 5. Corlfoato of Status Dasred [ PBe1D Addional
22 o ,,,,,,,3?] Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution O Added ic Fees
Zip __ Country LY Country 8. This corporation owes or has paid the current year Intangible
’m 25| Ls—l m Parsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Currem Ragislered Agent 10. Name and Address of New Reglstered Agent
CT CORPQRATION SYSTEM 61| Name
1200 6. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

Zip Code

B4 City FL a5

11. Pursuant to the provisions ol Sections 607 (502 and 607 1608, Florida Statules, the above named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florica Such & hangc was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am famihar with, and aceept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE __ _ = . . — . .
Signature- type-d < fuin l“n s b reipsened ggend 4 \“| :m_ a (NCHIE : Angiste:ud Agent signature roguired whan ceinglatng) DATE
12. o OI H(‘F Hs AN[) DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 1 DELETE 1ITILE [J Change ] Addition
HAME HAMMOND JR 1.2 NAME
STREET ADDRESS 7080 ABERCORN ST 13 STREET ADDRESS
CITY.51-2IP SAVANNAH GA 31m 14 CITY-ST- 2P
TITLE 5 o [J peLete 21 10LE T change [ Addition
NAME AIMONE, CHARLES M 22 NAME
stageraporess | 7080 ABERCOAN ST 2 3 STREET ADDHESS
CHY-S1-7P SAVANAH GA 2.4CITY-§1-2IP
THLE T T T T T T DRLETE 34TME " [Jchange L Aadition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2iF o e i 34.CITY-ST-2P
TLE - . T DeLETe A1 T [ Crange L] Addiion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY -$T.2(P : o 44 CHY-S1- 7P
THLE [T peLeTE 51TIILE Ochange [ Adsition
RAME §.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-$T-217 a o 54 GiTY-§1- 2P
TILE [ oecete 61TITLE - [ change [T Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREE! ADDRESS
CITY-S1-21P ) N 64CITY-S1-2P
14, | hereby certi "Idl the information ':uppl el willy his filng doos not gually for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the information

winwal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an
recolor o lrusleo empowerad e execute this raport as roquired by Chapler 607, Forida Statutes; and that my nama appears in

attaf liment with an address
A‘A‘ll"l Ak Al.;l. T . 4/“ /Q.(

officer or d\reclm of the (cnr;:c:mtuc:
Block 12 or Block 13 if changed,

F. YF . SYF L. I _Y

ML ORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O dam

CR2E034 (10/97)



