SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED ’8: _
AMOUNT DUE ON OR BEFORE 09M5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). : =
PROFIT FLORIDA DEPARTMENT OF STATE Allg 04, 1 999 8 . 00 am
CORPORATION

Katherine Harrls Secretary Of State

Secretary of State ek K
/ BIVISION OF CORPORATIONS 08-04-1999 90006 019 550.00

ANNUAL REPORT

1999

DOCUMENT # p30189 /

1. Corporation Name

HLC PROPERTIES,INC. e

TEl T T e

Principat Place of Business « . =7 Mailing Address

7080 ABERCORN STREET 7080 ABERCORN STREET
SAVANNAH GA 31406 SAVANNAH GA 31406
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1990 _
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For ~ —
21 26] 58-1920478 Not Appiicable -
i . #, elc, L - e-Apl #, 8lc. - — - - . . i
Suite, Apt. # eto Sulter Apt. #, sl 5. Certificats of Statils Desied L) $8.75 Acditonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be =
_2;| El Trust Fund Contribution O] Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year —_
;l ) —2—5—| 2_9| m Intangible Personal Property. [(Gves [no =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
— g ‘ - 81| Name =
T CORPORATION SYSTEM =
1200 S. PINE [SLAND ROAD 82| Strest Address (P.0. Box Number:is Not Acceptable) - =
P G LRI T A ! -
PLANTATION FL 33324 % T T —
Lo Ee R T : 1 " oo ’ i T E
L R Wb IV L =
84 City 85| Zip Code
4 wh et FL l

11. Pursuant to the pravisions of séctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title i apphicable. {NOTE: Registered Agent signature required whert reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITEE PD [T oecere 11TIMLE U change [ Addiion } =
NAME HAMMOND, J. ROGER 12NAVE § =
smeetaooress | 7080 ABERCORN STREET 1.3 STREET ADDRESS [IT
CITY-ST-ZIP SAVANNAH GA ' 14 CITY-ST-ZP ?J —
TME ST [loeeete 24TMLE ( crange [ addtion =
NAME . AIMONE, CHARLES M. 22 NAME '
smeeTaporess | 7080 ABERCORN STREET o "W 23 STReET ROORESS j
CITYST.ZP SAVANNAH GA 24 CITY.ST.ZP -
TITLE 1) oeeere 3ATINE D Change D Addition =
NAME 32 NAME =
STREET ADDRESS ‘ 33 STREET ADDRESS _
CITY-ST-ZIP 34 CITY-ST-2IP =
T [Jomeme 41TME [ change [ Addition —
NAME 4.2 NAME o
STREET ADDRESS 43 STREET ADDRESS =
CITY-5T-21P 44 CITYST-2IP =
TILE I oeLete 51TIME [ change [ Addiion —
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP 54 CITY-ST-ZIP
TIME [ Joecere 61 TME [T change [ adcition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP ~) 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or s ental gimual report b true and accurate and thg} my signature shall have the same legal effect as if made under oath; that | am
an officer or director of th i empowered to execute Mis report as required by Chapler 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 ifchange

SIGNATURE:

%k;u\'u* TRE REQIZFZT. Roger Hammond 7/21/99 (912)352-449:

ARMATLIRE ARD TVEED OR ARINTENAREOF SICkING OEFICER OR DIRECTOR Date Daytime Phong &




