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

CO:PF-]C?JALON '""33'":% FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam
Secretary of State

Sandra B. Mortham
ANNUAL REPORT

\ / Secretary of State
1998 o Lonwy 15

DIVISION OF CORPORATIONS

DOCUMENT # P31977 (2)

o O

HLC HOTELS, INC.

i Principal Place of Business Mailing Address
7080 ABERCORN STREET 7060 ABERGORN STREET
SAVANNAH GA 31406 SAVANNAH GA 31406
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
12/18/1990
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;1—] o ] zE[ 58'1870519 Not Applicable
Suite, Apt. #, alc Suile, Apl #, elc N ) $8.756 Additional
2 \;I 5. Certificate of Status Desired ] Fee Required
: City & Stale __ City & State 6. Eisction Campaign Financing $5.00 May Bo
’;I e o 23] Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation owes of has paid the current year intangibte
_2.4—| 25] e 29] ;l Personal Property Tax due June 30. Oves [No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM E1] Name
1200 s' PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
P 83
: 84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am famitiar wilh, and accept the abligations of, Section 607.0605, Fiorida Stalules.

SIGNATURE _ o .. _ B . [ —
SIgradlure, tyned ar prdeck s ol nisy - f" anct b i anpd cabsle {NOE Registered Agent ssgrature reguired when reinstaling) DATE g\
12, ~ OIICFRS ANUDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__ &
: THLE [T DRLETE 1TINLE [ change [ Adaition | &
[ HAMMOND, J. ROGER 2 KAt <
? sTReeT aooress | 1080 ABERCORN STREET 1.3 TREET ADDRESS %
CIFY-§T-2P SAVANNAH GA 14CITY - 8T-21P o
TIME 1) - TToeiEiE 24 TILE Tl change 11 Addition |O
NAME AIMONE, CHARLES M. 27 NAME
STREET ADDRESS 1080 ABERCORN STREET 23 STHEFT ADDRESS
Ty $T-2P SAVANNAH G‘E 2.4 CITY-ST- 7P
TALE o "I oELETE 34 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-57-2IP 34 Cl1¥-51-21P
TME ] petere 41Tl T Change [T Addition
: NAME 4.2 NAME
" | STREET ADDRESS 4.3 STRCET ADRESS
CiTY-§1-2P e 44 CIIY-ST-2IP
TMLE [ oeLeTe 5TILE “[dchange [ Addition
NAME 5.2 NAME
SYAEET ADDRESS 53 STHEET ADDRESS
i L cimv-sT-ap e 54CTY-SI-7P
i ] e T oEiETE 617IMLE [Jchenge [ Addition
: RAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-$T-2iP e B.4 CITY - $T-2IP
14. | heraby certify thal the information suppliod with this filing dos nat qualify for the exemplion stated in Seclion 119.07(3)i), Florida Stalules. | further certify that the information

Indicated on this annual repart o supplicnwentapannaal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporatiop ofjbe recglver or rustee empowared 1o execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changnﬂ/; an atlgfhment with an address

)

L ——————



