PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State

DOCUMENT #  P93000070959 (0)

HERITAGE PARTNERS GROUP IIl, INC.

Principal Place of Business

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32820

Mailing Address

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32020

FILED
Mar 30 1998 8:00am
Secretary of State

10000 0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 _ 28] 59-3186208 Not Applicable
Suite, Apt. ¥, otc Suito, Ap1. ¥, etc. iti
P P 5. Cenificate of Sfatus Desired m $3.75 Additional
22 ;‘ Fee Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bo
@ e ﬁ] Trust Fund Contribution Added to Faes
Zip Counlty 4 Country 8. This corporation owes or has paid the current year Intangible
m ;E] . ;‘ m Personal Properly Tax dug June 30. COves [OnNo
9. Name and Addrng  of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POPP, GREGORY A ESQ 81| Nama
450 OHALLENGER ROAD 82| Strest Address (F.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32020
83
84| City FL 85| Zip Code

agent | am familiar with, and accept the obhgatons of. Secton 607 0505, Frorida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0507 and 607 1508, Florida Statutas, the above-named corporation submits his slatement for the purpose of changing its registered
office or registered agent. or both, in the Slale of florida. Such shango was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signatuen typed o prntens nare: ol lg-tetd agent and (die f appleabin (NOTE Rogistered Agant signaturs required when reinglating] DATE —
12, OFFICE RS AND DIRE CTORS | EEX ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 '53
mE pPST = T [T oeLETE T1TILE [T Change [T Adaction | &2
HAME MCPHILUIPS, JACOUELINE 12 NAME é
sweeranpess | 450 CHALLENGER ROAD 13 STREET ADDALSS &
LITY-S1-21 CAPE CANAVERAL FL 14 CITY-ST-2P &
TITLE ov [T oFcete 21 TMLE [ 1 change [T Addition |
HAME MCPHILLIPS, MICHAEL 2.2 NAME
sweeraporess | 450 CHALLENGER ROAD 23 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 2 4.CITY-ST-2P .
TITLE Y I oeweie 31 TLE [J change [ Addition
NAME HARTMAN, MICHAEL 32 NAME
steeer anoress | 450 CHALLENGER ROAD 3.3 STREET ADDRESS
CITY-§T-21P CAPE CANAVERAL FL 32020 34, CITY-§T-2IP
TITLE Vv CJ peest 41TITLE [J Change — LT Addition
NAME COLVARD, ALISON 4 ZNAME
smeeTaooness | 450 CHALLENGER ROAD &3 STREET ADDRESS
CITY-ST-2F CAPE CANAVERAL FL 32020 44 CITY-§T-2IP
TLE [ DeeeTe 5 TITLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-21 o 54 CITY-5T-2P
TITLE ] oecete 61 TILE [Tchange 1 Aodilion
NAME 6. NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-28 § sacnvsrzp

indicated on

Block 12 or Block 13 if changed, ar on an attachient with an address

14. | hereby cerlilg thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
is annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corparation or the recewer or lrustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: N\ XAt et [ frmnd v ASBONKERR-HULLCOLVARD 3/, 3/ap 4419 799 %4y




