FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr O 1 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000055891 (3)

1. Corporation Name

HERITAGE PARTNERS GROUP Xill, INC.

10 0O

Principal Place of Businass Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAYERAL FL 32020 CAPE CANAVERAL FL 32820
us Us DO NOT WRITE IM THIS SPACE
' 8. Date Incorporated or Qualified
07/2711994
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 593253357 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc, it
m wie. Apt A el wie. AR E O 6. Cortficate of Staws Desies P $8:75 Additonal
22 27 Fae Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
; a 2;1 Trust Fund Contribution O Added 1o Fees
t Zip | . Courtry | 2w Country 8. This carparation owes or has paid the current year Intangible
;{ 251 2;[ —3_0] Parsonal Property Tax due June 30, Oves Do
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
POPP, GREGORY A ESC 81| Name
450 m ROAD 82| Streel Address (P.0. Box Number is Not Acceptable}
; CAPE CANAVERAL FL 32820

83

84! City FL |35
11. Pursuant 1o 1he provisions of Seclions 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or tegistared agent, or both, in the Stale of Florida Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the obhigations of, Section 607.0505, Florida Stalutes.

] Zip Code

SIGNATURE e ‘ e
Skmatarn. ypaoed 1 prasted caivas ol e faen AN it 1t pppdeabie (NOTE Aegistored Agent signature raguired when reinslating) DATE
12, OF T ICE RS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; THLE PsT T newoe 11 TITLE 'bh] ’ /‘l’ RO change L] Addilion
T e MCPHILLIPS, JACQUELINE 12 NAME A aa M\\.‘
: streeraporess | 450 CHALLENGER ROAD 13 STREET ADDRESS z ) PO
ITY-51-2P CAPE CANAVERAL FL 14 DITY-ST- 21
THLE v T oeLETE 21TINE ) ﬂcnanoe T Addition
- MCPHILLIPS, MICHAEL 22w o) MeRadie s
saeeraooeess | 450 CHALLENGER ROAD 23 STREEY ADDRESS h
CITY-ST- 2P CAPE CANAVERAL FL 2.4CIV-81- 2P
TITLE v T pecere 31 TME [Jchange [ Addition
NAME HARTMAN, MICHAEL 32 NAME
saeer aporess | 450 CHALLENGER ROAD 3.3 STREET ADDRESS
CITY-ST- 2P CAPE CANERVAL FL 34.C1Y-51-2
TMLE ] T peLeTe 41TIE [Jchange [T Addition
NAME COLVARD, ALISON 4.2 NAME
swreer aporess | 450 CHALLENGER ROAD 43 STREET ADDRESS
CTY-57-2P CAPE CANAVERAL FL 32020 4.4 CITY-ST-2IP
TILE [ peLete 51TILE [ Change ] Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY -ST- 2P
e T otet 6.1TITLE [ change  TF Acdition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-21P 5.4 LATY -T-2IP

14, | hersby cerlify that the information supplied with this fing does nat qualify Tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annua! roporn or supplemental annuad report is Irue and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an
oficer or diroctor of the corporation or the recoiver or trustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or on an atlachmenl with an address.

SIGNATURE: YL s Ment ! btoad. VP

R.HULLCOLVARD _3/23/98  <07-79%:%250

CR2E034 (10/97)



