AVIRRY.-R2.)

FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00 FILED

PROFIT FLORIDA DEP#RTMENT OF STATE A r 25, 1 999 8 ° 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreory of Stat ecretary of State

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

DOCUMENT # Pg4000051235

1. Corpora‘ion Name

HERITAGE PARTNERS GROUP Xil, INC.

0 IUNAWNIATBGmmHn -

Principal Ptace of Business Mailing Address
450 CHALLENGER ROAD P.O. BOX 1441 :
CAPE CANA'VERAL FL 32920 CAPE CANAVERAL FL 32420 .
DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Qualifed
0711211994
2. Principa Ptace of Business 2a. Mailing Address 4, FEI Number App ied For
21] [26] 59-3£53369 Not Applicable
Suite, A, #, etc. Suite, Apl. #, etc. . i
ulte At 2, €l uiie. ApL # &l 5. Cerlifciite of Status Desired $8.75 Aclditional
EI E-‘ Fee Recuired !
City & Sate City & State 6. Electio) Campaign Financing 0 $5.00 nayge :
Ei 2_3‘ Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I !—Z—St E‘ |’3;l Personal Property Tax. Cves [2No
9. Name and Add-ess of Current Registered Agent o _10. Name and Address of New Registered Agent
81 Waﬁ S - '
POPP, GREGORY A ESQ AL TUWCNAC] £ % —
. rif flop-Acceptanle
450 CHALLENGER ROAD st N Y
CHPE CANAVERAL FL 32920 83 T
“Crpelonavera | FLIEESEDE
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named dorporation submits this statement for the purpose > changing its r»gistered
office or registered agent, or bo'h, in the Staje of Florida. Such change was twthorized by the corpolztion's board of ciractors. | hereby accept the appointment as registered
agent. am fami i!th ceptyh, iang of, Section 607.0505, Flonda Statutes.
SIGNATURE ¢
Signature, typad or panted na ne of regrstered agent nd Nle if applicable. (NOTI: Registered Agant signature raqL red when reinstating) DATE 8
12, QOFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 o2
TE DPST O DELETE 11TIME DOicChange  [JAddiion | — ]!
ave MCPHILLIPS, JACQUELINE 12NAME =4
sreetanoress| 450 CHALLENGER ROAD 13 STREET ADDRESS gl
CITY-5T-2P CAPE CANAVERAL FL 32920 14 CITY-5T-ZP e B i
TITLE Dv ] DELETE 2.1 TILE [JChange  [JAddition ! &3
NAME MCPHILLIPS, MICHAEL 22 NAME i
streeTaooress| 450 CHALLENGER ROAD 23 STREET ADDRESS ‘
crv-stzp | GAPE CANAVERAL FL 32920 2.4CITY-ST-2IP
TIME v ] DELETE 31 TMLE [[JChange [ Addition :
HAME LAVERY, MICHAEL 12 NAME :
streeTanoress| 1501 LINCOLN AVE. 33 STREET ADDRESS :
orv-st-ze | STEAMBOAT SPRINGS CO 80487 34 CTY-3T-ZP B
TME v [ BELETE 41 TITLE [JChange [ Addilion .
NAME HARTMAN, MICHAEL A 4.2 NAME
streeTaporess| 450 CHALLENGER ROAD 43 STREET ADDRESS
CAY-ST-7P CAPE CANAVERAL FL 32920 44CTY-5T-2P g
TME v {1 DELETE 51TIME [JChange [ Adcition i
NAME KERR-HULL COLVARD, ALISON S2NAME , i
streeraporess| 450 CHALLENGER ROAD §3 STREETADDRESS i
crvstze | CAPE CANAVERAL FL 32920 54CITY T2 I '
TM.E T DELETE 6ATITE [JChange [ Addition o
NAME 6.2 NAME "
STREET ADDRE!SS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZIP

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 c>rtify thal the inf srmation
indicate d on this annual report ¢r supplemental annual repart is true and accurate and that my signate re shall have the same legal effect as if made under oath; that | am an
officer vr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE ALISON KERR - HULL COLVARD  2/i569 $7-7%99-4030

EHENING OFFICE! OR DIRECTOR Date? ¢ Daytime Phone




