FILE NOW: FILING FEE AFFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

J—

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000036698

1. Corporaiion Name

HERITAGE PARTNERS GROUP XXI, INC.

Principal Pl.ice of Business

450 CHALLENGER ROAD
CAPE GANAVERAL Fl. 32920

Mailing Address

450 CHALLENGER ROAD

CAPE CANAVERAL FL 32420

FILED

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90016 001 *8,255.00

INAVAA AT

DO NOT WRITE IN TH S SPACE

25|

29]

[30]

Oves

us s
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunmber Appied For
i21] 26] 59-3312768 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . diti
e A P 5. Certifcute of Status Desired $8.75 Acditional
El ;\ Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 niay Be
Eﬂ E‘ Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporalion owes the current year |1tangible
2

Parsonal Praperty Tax.

[INo

9. Name and Add ess of Current Registered Agent

10. Name and Address of New Registere 1 Agent

PCPP, GREGORY A
450 CHALLENGER ROAD
CAPE CANAVERAL FL 32020

81

Michae

H. Hear<

82

iiselieah

is Not Acceptable

83

84 /Ty

agent, . am famili

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the ab
office or registered agent, or both, in the State o° Florida. Such change was «uthorized

y d ac 7&0[)!' tis tion 607.0505, Florida Statutes.

20 Canayeyal FL "SI0

ove-named do-poration submits this statement for the pufpose f changing its rgistered
by the corperstion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed ok printed nai 1e of registared agent ind titla if applicable (NCTI . Registered Agant signature regu red when reinslating) DATE
12. DFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOF S IN 12
TIMLE DPST [ DELETE 1.4 TITLE MJcChange  [7] Addition
NAME MCPHILLIPS, JACQUELINE 12 NAME
streeraooress| 450 CHALLENGER ROAD 13 STREET ADORESS
CITY-ST-2P CAPE CANAVERAL FL 14 CITY-ST-ZIP
TIMLE v [3 DELETE 21TTLE [JChange  [] Addition
NAVE MCPHILLIPS, MICHAEL 22 NAME
streeTanoress| 450 CHALLENGER ROAD 2 STREET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL FL 32920 2.4 CITY-ST- 2P
TME ' [ DELETE 3.4 TITLE [OChange {7 Additicn
NAME HARTMAN, MICHAEL 32 NAME
streeTADoREs| 450 CHALLENGER ROAD 33 STREET ADDRESS
CITY-5T-2P CAPE CANAVERAL FL 32920 34, CITY-ST-2IP _{
TIRLE v 1 DELETE 41 TIME [ Change [ Addilion
NAME KERR-HULL COLVARD, ALISON 4. 2NAME
swreeraooress| 450 CHALLENGER ROAD 43 STREET ADDRESS
CITY-5T-ZPP CAPE CANAVERAL FL 32920 44 CITY-ST-ZP
TMLE [ DELETE 51 TITLE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TITLE [] DELETE 61TME [IChange  [] Additicn
NAME § 2 NAME
STREET ADDRE 15 63 STREET ADDRESS
CITY-ST-ZP 84 CTY-8T-2P

14. | hereb/ certify that the informat on supplie:

indicate d on this annual report ¢r supplemental

officer «r director of the corpora‘ion or the recei

Block 12 or Block 13 if ctw)ru}ed or on an altachment with an address, with all other like empowered.

SIGNATURF(.{% 0

ALISON KERA - HULL COLVA@_%Z’;ML

NG OFFICEI: OR DIRECTOR

4 witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(}, Florida Statutes. | further c2rlify that the infarmation
annual report is true and accirate and that my signail re shall have th: same legal effect as if made urder oath; that | am an
ver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

P74 50

ULIVDiD

Daytime Phone #

CR2E034 (11/98)




