FILE NOW: - FILING F FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FILED

Sandra B. Mortham
Sceretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT 4

. Corporation Name:

HCC GULF, INC.

F95000001926 (3)

Principal Place of Businoss

T Mailing Acdress

N

LT N

TWO RAVINIA DR, TWO RAVINIA DR.
SUITE 1350 SUITE 1350
ATLANTA GA 30048 ATLANTA GA 30046 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . S - — i
2. Principal Place of Business 2a. Mailing Acdross 4. FEI Number Apptied For
o 26| £8-2158251 Not Applicable
Suite, ApL. #, elc. Suile, Apl. 4, olc. _ ) $8.75 Additionat
L., . f, f
2—2-1 27] 6. Cenlificate of Status Desired D Fee Required
City & Stalo _ Gity & State 8. Election Campaign Financing $5.00 May Be
. L g@_] L N Trust Fund Contribution Added lo Fees
Zp __ Cauniry /1 __ Country 8. This corporation owes or has paid the current year Intangible
’;4—! E] 29] 30 Personal Property Tax due June 30. ves [JHNo
n Nnmo and Addrmm nl_ Current Hegislered Ageni 10. Name and Address of New Reglatered Agent
'C T CORPORATION SYSTEM 61 Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 -
B4] City FL ,asl 2ip Code

11. Pursuant 1o tho provisions of Sactons 607 (102 and 607.1508, T lorida Slaiutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Hlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with. and acecpt the obligahens ol, Section GO7 0605, Florida Statutes.

-SIGNATURE _

officer or dirocior of the corparahion or
Biock 12 or Block 134 it changgd

SIGNATURE:

Iachmenl with an address

B A o i ek T E e r T

Suge k,..j:.’r-;;u-n o e | M O g e gt and i appheatie (NW[ Fregictared Ageni signature roquired whan reinstatingy DATE
12 TGN ICTE ANGLITHE CIONS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIILE AS W DILETE 1ATITLE resident KlcChange T Addition
NAVE JAMES L. ADAMS 12HAME Raymond I7 Cock
steeranoress | 6007 FINANCIAL PLAZA 13simeer sooness | 00T Financial Plaza # 801
CITY - 5T-21P 6007 FINANCIAL PLAZA ST B crr-si-ze | Sheeveport. LA 11128
Tme v T oEiie 20TInE 5¢¢r¢+a'pE. Treasurer Bl hange ] Additon
MM ROBINSON, MATTHEW $ 2.2 NAME Martha \‘
staeer apeess | 8007 FINANCIAL PLAZA 23 sireel anovess | pOOT Finoncial Plata 8301
oIy -5T-2P SHREVEPORT LA 71120 o 24avstze | Shrevepprt, LA 129
TiE STD M DECETE 3+ TALE ' [Jchange [ Addition
NaME MOREHEAD, WAYNE § 32 NaME
seer aooress | TWO RAVINIA DR. 2.3 STREET ADORESS
Y -5T-2P ATLANTA GA 30346 o 34.CIIY-S1-2IP
TITE AS M DELETE 41TME [ Change L] Addition
NAME DODSON, KATHRYN 4.2 NAME
staeer oomess | G007 FINANCIAL PLAZA 4.3 STREET ADDAESS
oIty -ST-2P SHREVEPORT LA 71120 o 44 LY -5T-2P
HILE D NDHU[ SITIE [T Change  [J Addition
WAME GREEN, PALL. A £2 NAME
smeeraooaess | TWO RAVINA DR. 5.3 STNEET ADDRESS
CY-ST-29 ATIANTAGA o . Msacmy-stae
HILE D Y ouiete 61TITLE [J Change 1] Addition
KAME BROWN, MICHAEL S. 62 NAME
street anoress | TWO RAVINIA DRIVE 63 STREET ADDRESS
CiTy-S1-2 ATLANTA GA 64 0ITY-S1- 2
18, | hereby cerlify that the informalion supyhict wilh this filing dues nat gualify for the exemption slaled in Soction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thrs annual roprort or f-umJ]r mental anniial report i lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

receiver of fruslee cmpowered to executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

/gymwp T, Cool. ﬂ&umdur

) /8- LEL-VI

CR2E034 (1087)



