0110823

FIlLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT Z FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrely of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90016 001 *8,255.00

DOCUMENT # PQ4000027408

1. Corporation Name

HERITAGE PARTNERS GROUP V, INC.

S O

Principal Place of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32320
1S us DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Quaiifed
04/04/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] [26] 59-3186301 Nat Applicable
Sui . #, ete. Suite, Apt. #, elc. dditi
uite. At # etc uite, Apt. # ele 5. Gertifc e of Status Desired $8.75 Addiionsl
;1 ;l Fee Recuired
City & State City & State 6. Electios Campaign Financing O $5.00 r1ay Be
Zl EI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;] Eﬂ @ m Persoral Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘Michgel +
POPP, GREGORY A ESO ninale *. 1T bl\/ NN
450 CHALLENGER ROAD EPA s S RITIBASRE - (Kead
CAPE CANAVERAL FL 32920 a3

“CoayrCanoera l FLBEDo

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalules, the above-famed (!trporation submits this statement for the purpose Jf changing its r2gistered
office cr registered agent, or bo b, in the State of Florida. Such change was authonzed by the corporz tion's board of ¢ irectors. | hereby accept the aprointment as reg stered

agent. am famw ith, any ap 1mr=of, Section 607.0505, Flonda Statutes.
SIGNATURE ~ -
Slgrature, typed or panted na ne of registered agant and title if appiicabis. INOT :: Registered Agent signature rsq. red when reinstabng} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 22}
TLE DPST [] DELETE 14TITLE [Clchange [ Addition E |
NAME MCPHILLIPS, JACQUELINE 1.2 NAME pogl
streetanoress| 450 CHALLENGER ROAD 13 STREET ADDRESS R
™ .
QY- ST-2IP CAPE CANAVERAL FL 14 CITY-ST-2Pp o
TIMLE DV L1 DELETE 21 TIMLE [JChange  [JAddition | © f !
NAME MCPHILLIPS, MICHAEL 22NAME
streeT aoress| 450 CHALLENGER ROAD 23 STREET ADORESS
CITY-ST-ZP CAPE CANAVERAL FL 2 4CITY-5T-ZP
TMLE v 1] DELETE 31TITLE OCrenge [ Addiion ;
NAME HARTMAN, MICHAEL 42 NAME }
streetanore 33| 450 CHALLNEGER ROAD 33 STREET ADDRESS
GITY-5T-2P CAPE CANERVAL FL 34 CITY-ST-ZP !
TIRE v [] DELETE 41 TITLE [JChange [ ]Addition ;
NAME COLVARD, ALISON o 2NAME “
smeeraooress| 450 CHALLENGER ROAD 43 STREET ADDRESS !
CITY-ST-2ZIP CAPE CANAVERAL FL 32920 44 CITY-ST-ZPP |
TMLE [} DELETE 51 TIMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS ;
CITY-ST-2IP 54 CITY-ST-2IP :
TME L] DELETE B1TINE [IChange [ Addition g
NAME £ 2 NAME '
STREETADDRE!:S 6.3 STREET ADDRESS
| CHY-$T-7P 6.4 CITY-ST-ZIP ;i'
14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. { further ¢ rtify that the infarmation ;
indicated on this annual report cr supplemental annual report is true and accurate and that my signate re shall have the: same legal effect as if made under oath; that | am an N
officer or director of the corporation or the receivar or trustee empowered o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in |
Block 12 or Block 13 if changed or on an attach nent with an address, with-a t other like empowered. ‘[
5

s I G N ATU R E %‘m%‘#ﬁ OR DIRECTOR - ML m‘vm z!D!aleﬂﬁﬂ lm -::\? Za‘ng_z‘>




