FIL.E NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretory of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000055891

1. Corporaion Name

HERITAGE PARTNERS GROUP XIIl, INC.

Principal Piace of Business

450 CHALLENGER ROAD
CAPE CANAJERAL FL 32920

Mailing Address

450 CHALLENGER ROAD

CAPE CANAVERAL FL 32920

FILED

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90016 001 *8,255.00

VAR AR ARBLT

DO NOT WRITE IN TH S SPACE

U Ivsa)

us us
3. Date Ir corporated or Qualifed
07/27/199%4
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
B 593753357 Nl Apphcat

Suite, Apt. #, etc.

Suite, Apt. #, elc.

27|

5. Cerlifcute of Status Desired ?

$8.75 Acditional

Fee Required

=] &) [R] 2]

4

[25]

|20]

[30]

Personal Property Tax.

O Yes

2
City & S ate City & State 6. Electio ) Campaign Financing $5.00 say Be
3 2_8\ Trust Fund Centribution Added to Fees
ip Country Zip Country 8. This ccrporalion owes the current year Intangible

[JNo

9. Name and Add ‘ess of Current Registered Agent

10. Name and Ad

dress of New Registered Agent

POPP, GREGORY A ESQ
450 CHALLENGE ROAD
CHPE CANAVERAL FL 32920

81 mmh " |

32

83

S CRE]

c. Houtma

t Acceptable)

84 Y, 85 (
( J A FL 3 i@ 2{)
11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-Ramed orporation submits this statement for the purpose f changing it r :gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as registerad
agent. am famikgrwih, a cepaihe obligatjons of, Section 607.0505, Flcrida Statutes.

SIGNATURE < .

Slgnature, tybed or prnted nan e of regislared agent ind ttle if apphicable (NOTI ™ Regstared Agent signalure requ fed when rainstating} DATE 8
12 OFFICERS ANLC' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12 [+
TME DPST [ DELETE 1.1 TITLE OChange  [JAddiion | T
NAME MCPHILLIPS, JACQUELINE 1.2 NAVE 3
sreetaooress| 450 CHALLENGER ROAD 13 STREET ADDRESS o
crv-st.ze | CAPE CANAVERAL FL 14CITY-ST-ZIP &
TTLE vD [] DELETE 21 TINE [Change  [JAddiion | ©
NAME MCPHILLIPS, MICHAEL 22 NAME
streeTaooress] 450 CHALLENGER ROAD 23 STREET ADDRESS
orv-stzp_ | GAPE CANAVERAL FL 24CTY-57-2P
TIMLE Vv [J DELETE 34TMLE [JChange  [JAcdition
NAME HARTMAN, MICHAEL 3ZNAME
streer aooress| 450 CHALLENGER ROAD 33 STREET ADDRESS
CITY-ST-ZPP CAPE CANERVAL FL 34.CHTY-ST-2P
TIME Y (] peLETE 44 THILE [JChange  []Addition
NAME COLVARD, ALISON 4. 2NAME
sweeranoress) 450 CHALLENGER ROAD 43 STREET ADDRESS
GiTY-$1-ZIP CAPE CANAVERAL FL 32920 44 CITY-SF-2P
TIE L] DELETE 5.1 TITLE [CIchange [} Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME ] DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 63 STREET ADDRESS
CITY- §T. 2P 64 CITY-ST-2IP

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 118.07. 3)(i). Florida Statutes. | further ¢ xtify that the inf >rmation
indicatéd on this annual report or supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath: that | am an
officer or director of the corporation or the receivar or trustee empowered to € xecute this report as required by Chapte- 607, Fiorida Stalutes; and that my name appears in

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

SIGNATUR ALISON KERft - HULL CO!

' St

GAFFICEF OR DIRECTOR

VARD 2/ Sﬁﬂ Jﬂ,ﬁz_ 090
Date Daytima Phont #




