FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

04-25-1999 90016 001 *8,255.00

1.

DOCUMENT # PQ4000024756

Corporation Name

HERITAGE PARTNERS GROUP IX, INC.

Principal Place of Business

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

Mailing Address

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32:20

00 NOT WRITE IN TH S SPACE

Apr 25,1999 8:00 am
ecretary of State

IR A

us us
3. Date Incorporated or Qualifed
03/3C/1994
Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
|26 59-3249033 Not Applicable

Suite, Ajt. #, etc.
27]

Suite, Apt. #, etc.

5. Certifcste of Status Dasired \%

$8.75 Acditional

Fee Required

22
23]
=]

City & State City & State 6. Election Campaign Financing O $5.00 nay Be
El Trust F and Gontribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Itangible

[25] 0]

130}

Cves

Persanil Property Tax.

[INo

%. Name and Address of Currenl Registered Agent

POPP, GREGORY A
450 CHALLENGER ROAD
CAPE CANAVERAL FL 52920

10. Name ind Address of New Registere 1 Agent
81 i
52| _L_
83
“ICacx Co e
ovexa !l FL ¢

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the abave-named

office o registered agent, or both, in the State o Florida, Such change was «uthorized by the corp

agent. | am farnigafhith, a sep

i of Section 607.0505, Ficrida Statutes.

io -poration submit s this statement for the purpose «f changing its registered

ation’s board of cirectors. | hereby accept the appjintment as registered

SIGNATURS -
Slignalure, thped or printed nar e of registered agent ind title if applicable {NOT! : Registersd Agenl signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS #.ND DIRECTORS IN 12
TTLE DPST O] DELETE 11TIME C1Change [ Addition
NAME MCPHILLIPS, JACQUELINE 12 NAME
sreerannress| 450 CHALLENGER ROAD 1.3 STREET ADDRESS
CITY-ST-2F CAPE CANAVERAL FL 14CITY-ST-2P
TIMLE pv [J DELETE 21TIME [JChange [ Addition
NAME MCPHILLIPS, MICHAEL 22 NAME
streetanoress| 450 CHALLENGER RQAD 23 STREET ADDRESS
CITY.ST-ZP CAPE CANAVERAL FL 2 4 CITY-ST-ZIP
TITLE Vv ) DELETE J1TTLE [1Change [ Addition
NAME HARTMAN, MICHAEL 32 NAME
sreeTanoress] 450 CHALLENGER ROAD 33 STREET ADDRESS
CITY-ST.2P CAPE CANERVAL FL 34.CITY-ST-ZIP
TINE Vv {7 DELETE 41TITLE [JcChange [ Agdition
NAME COLVARD, KERR-HULL A 4.2 NAME
streeTancress| 450 CHALLANGER ROAD 43 STREET ADDRESS
GITY-ST-2P CAPE CANAVERA! FI. 44 CITV-ST-2P
TILE [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE'3S AN 5.3 STREET ADDRESS
CITY-5T-2IP 54 CIFY-5T-2P
TIME [ DELETE 6.1 TITLE [JCrange ] Addition
NAME 6.2 NAME
STREET ADDRE:S 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | hereb: certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. ! further ¢ artify thal the infsrmation
indicalé d on s annual Tepott or supplemential smnual Teport is true and accurate and that my signat. re shall have the same legal effect as if made under path; that | am an
officer or director of the corporaiion or the receivar or trustee empowered to e-xecute this report as required by Chapte- 807, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATU RM&Q% mﬂﬁa 72
SIGNATL ED OR E 1l NG OFFICEF:

ALISON KERR - ¥RALL COLVARD

Y IVogn

OR DIRECTOR

Dayume Phone #

ﬂ, < / 99 Y07-799-%0 70

CR2E034 (11/98)




