SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998
AMOUNT DUE ON OR BEFORE 0%/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
» Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

HLC MAIN GATE, INC.

Principat Place of Business

7080 ABERCORN STREET .
SAVANNAH GA 31406

Mailing Address

7060 ABERCORN STREET
SAVANNAH GA 31406

/

FILED
Aug 02, 1999 8:00 am
Secretary of State

08-02-1999 90003 045 ***550.00

TSR VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E‘ APPLIED FOR Not Applicable
Suite, Apt. #, etc. ita, Apt. #, ete. . it
j uite. Ap ele Suite, Ap ete §. Cerificate of Status Desired D $8.75 Add.monal
22 _E.I . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;‘ ;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m E‘ ;‘ ;‘ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
sz, . PLANTATION FL 33324 - 5
84| City e FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i agent. | 'am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signatura, typad or printed nams of registerad agent and title il applicable.

(NOTE: Ragistered Agsat signaturs required when seinsiating)

DATE

14, 1 hereby certify that the information supfiliad 4
indicated on this annual report a pple

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PC [oerere 14TmLE [ ] change [ Additon
NAME HAMMOND, J. R 12 NAME

smeeranbress | 7080 ABERCORN STREET 13 STREET ADORESS

CITY-ST-ZIP SAVANNAH GA 31406 14 CITY.ST-2P

TLE WCS [ petere 21TIE [ change ] Addition
NAME AIMONE, CHARLES M 2.2 NAME

sreeTAporess | 7080 ABERCORN STREET 23 STREETADDRESS

CITY-ST-ZIP kSAVANNAH GA-31406 ) h 24 CTY-ST-2P

TITLE TD [ JoeLere 31TME U] changs ] Addition
NAME ROBERTS, CHARLES H 3.2 NAME

sweeTaporess | 7080 ABERGORN STREET 13 STREET ADDRESS

CITY-ST-ZIP SAVANNAH GA 31406 34 CITY-ST-2IP

E D (] oecere 41TILE (] changs ] Audition
NAME SAULS, G. G 42 NRME

sreeTanoress | 7080 ABERCORN STREET 4.3 STREET ADDRESS

CTYSTZP SAVANNAH GA 31408 44 CITY-ST-ZP

TME [ Joecere 5.1TIMLE [} crangs [ Addiion
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P §.4 CITY-ST-ZP

TITLE { ] pELETE &1 TITLE U] change [ ] Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZP /) SALITYSTZP

gualify for the exemption staled in section 1
and accurate and that my signgfure shall

gdress.

RE

Uil Jd.

required by Chapter 607,

Roger Hammond 7,/21/99

19.07{3)(i). Florida Statutes. | further certify that the information
have the same le%al effact as if made under oath; that | am
lorida Statutes; and that my name appears

(12)352-4493

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

ur i

CR2ED34 (5/99)




