R YA PR ST

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P93000075715 (1)
HERITAGE PARTNERS GROUP VW, INC.

O

Principal Place of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL 229204226 CAPE CANAVERAL FL 329204226
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 £0-3107784 Not Applicable
Suite, Apt. #, Blc, Suite, Apl. ¥, etc, it
P P 6. Cerlificate of Status Desired ﬂ $8.75 Add_monal
22 27 Fea Requirad
City & State City & State 8, Election Campaign Financing $5.00 May Be
23 —2—3—| Trust Fund Contribution O Added to Fees
Zip Country 2p Cauntry 8. This corparation owes or has paid the current year intangible
—2:1 25 ;1 3_0| Personal Property Tax due June 30. ]:I Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81
POPP, GREGORY A ESQ Narme
450 CHALLENGER ROAD 82] Sueel Aooress (P.O. Box Number is Not Acceplable)
CAPE CANAVERAL FL 32020-4228 =
84| Ciy FL as“ Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accep! the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature, rypad o printed nama of regisiarad agant and tie il applcablo (NOTE: Reg-stered Agent signature required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD LI OECETE LITITLE 1] Change  LJ Addition
NAME MCPHILLIPS, JACQUELINE 1.2 NAME
smeeraporess | 450 CHALLENGER ROAD 1.3 STREET ADDRESS
CITY-$T-2p CAPE CANAVERAL FL 32620-4228 14 CITY-5T- 2P
TIRLE VD LI DELETE 2.1 TILE U change T Acdition
NAME MCPHILLIPS, MICHAEL 22 NaME
sreer aporess | 450 CHALLENGER ROAD 23 STREET ADDRESS
CIY-§1- 2P CAPE CANAVERAL FL 32020-4226 2.4 CITY-ST- 21p
TILE ] J DELETE ITILE [T change [ Adgition
NAME HARTMAN, MICHAEL A2 NAME
smreevanoress | 450 CHALLENGER ROAD 33 STREET ADDRESS
CATY-57-2IP CAPE CANAVERAL FL 32020-4226 34, 0/TY-51- 7P
TILE "] [T peeeTe 41TILE [ Change [ Addition
HAME COLVARD, ALISON 4 2 NAME
sweevaponess | 450 CHALLENGER ROAD 43 STREET ADDRESS
CITY-5T-2P CAPE CANAVERAL FL 32620-4228 &4 CITY-§T-2P
e (1 DELETE 5.9 TITLE [Jchange [ Adsition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CiTY-ST-21P 54CITY-ST-2IP
TMLE [ peLere 6.1 TITLE O change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY -5T-2IP 64 CITY-ST- 2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplian stated in Section 11%.07(3)(i), Florida Statutes. | further certlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trusies empowered to axecuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

PRI RE B B f\/.ﬂ. gy 'A.n/l /._-4/ SO tavanmi KBRS UL COLVARD > faalao Han Moo LEAGAH

CR2E034 (10/97)



