FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT CRIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham *
1, ANNUAL REPORT & Sacretary of State S ecretary of State
E 1998 5 DIVISION OF CORPORATIONS
4. Corporalion Nama H85024 (8)
HGL PROPERTIES, INC.
Principal Place of Business Malng Address Hmlu Im ml’llll“l"l ”I" Im III” IIIHI‘I" ml“u” I.I'Illll
. 4810 EXECUTIVE PARK CT. 50 N LAURA STREET
: JACKSONVILLE FL 32216 SUITE 2600
us JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
4. Date Incorperated or Qualified
2. Principal Place of Business 24, Mailing Address 4. FEI Numbar Appled For
21] 6602 Executive Park Ct. N, [z 59-2617452 Not Applicable
- Suite, Apt. #, etc. Suilg, Apl. #, 816, » ‘ $8.75 Additional
_. E Suite 207 ;‘ 6. Cerlificata of Status Desired D Fes Required
: City & Stzle City & State 6. Flection Campaign Financing $5.00 May Be
23] Jacksonville, Florida 28] Trust Fund Gontribution Added 1o Feas
Zigy Country ip Country §. This corporation owes or has paid the currant year [nlangible
EII 32216 m UsSA ?9] 301 Personal Property Tax due Jung 30. Yes D No
g, Name and Address of Current Reglistersd Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM Bt Name
‘m s' HNE 1sm mw B2( Straet Address (P.O. Box Number is Not Acceplable)
) PLANTATION FL 33324
: 83
84| City 85] Zip Codo
N L FL
11, Pursuant ta the pravisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-narmead carporation submits this statement for 1he purpose of changing its regislered
office of registered agont, or both, in tha State ol Florida Such change was autharized by the corporal:on’s board of directors. | hereby accep! the appointment as registerod
agent. | am familiar with, and accep! the cbligalions of, Soction 607 0505, Florica Statules.
© | SIGNATURE o
_‘ Signature, lyped o printad pame of ragisterod sgont and We it apploatle {NCTE Registerad Agonf sigridure requined when reinstaling) DAl p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TME DP [T oriere 1AL [Jchange [ Addition =
NAME SMITH, JAMES P..JR. 1.2 NAME §
swaeet aooeess | 1600 BELFORT PARKWAY 13 STRFET ADDRISS &
£ATY-57-21P JACKSONWVILLE FL 14 BI1Y-51-2IP &
TITLE VD 47 DELETE 211NLE [ ctange T Addition |
Lo MARINATOS, ANTHONY 2.2 NAME
=1 sweeraookess | 1690 INDEPENDENT SQUARE 2 3 STREET ADDRESS
1 ervestar JACKSONVILLE FL o 24GAY-S1-2P
TILE 15 X DELETE 31TRLE U Ghange 1] Addion
NAME SOLIAH, GLEN A. 22 NAME
o | smeer apoaess | 4428 OAK BAY DRIVE, WEST 33 STREET ADDRESS
| omvest-ze JACKSONWVILLE FL ~ . 34.CITY - 5T 20P
s | T P | Ea JV{TET ATTILE [T change [ Additian
HAME WILLIAM W. STOUT 4,2 NAME
S | smeeraporess | 6602 EXECUTIVE PARK CRT., N. 4.3 STREEY ADDRESS
" eryesrar JACKSONVILLE FL 44 CIY-S1- 7
e '} DELETE S1TALE [ cnange [T Addilion
NAME NEWTO, RUSSELL B JR 5.3 NAME
smectapoaess | 191 RIVERSIDE AVE, STE 140 5.1 STAEET ADDRESS
GITY-ST-2i8 JACKSONWVILLE FL. 5.4 OTY-5T- 2P
M T oecene 61111 (I change [ Addition
y NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
i
: LITY - 5T-2P 6.4 CITY-81-21P
14. | hereby cerlily that the infermation suppliod with this tiing doos not gualify for the exemplion stated in Scction 119.07(3)i), Florida Statutes., | further certify that the information
indicatad on this annual report or supplemienlal annual repor is true and accurate and thal my signature shall have the same legai efloct as it made under oath; that | am an
ofticer or director of tha corporglion or the receiver or trustee emppwerad 10 execuls this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlgghment wilh}a e85,
o i; A’ P e LI = TN :/70/2?/’




