FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostrham
Secrelary of Slate
DVISION OF CORPORATIONS

1. G

DOCUMENT #

orporation Name

P94000055896 (2)

HERITAGE PARTNERS GROUP XV, INC.

Principal Place of Busmess

101 GEQRGE KING BLVD
SUITE 4
GAPE GANAVERAL FL 32920

Mail g Address

101 GEORGE KING BLVD
SUIE 4
GAPE CANAVERAL FL 32920

AR TR BRI

farmdiar with, and accept the obligations of, Scction 607.050%, Flond:a Statutes

3. Date Incorporated or Qualfieg 3a. Date of Last Report
2. Principal Place of Business “2a. Mailng Address 4. FEI'Numbear Applied For
E 59-3255957 Not Applicabi
= O—IG’}Lal-lenger*Road———r——r—r ,7,,@ 450 Challenger Road 7 ot Apelicable
e L et A 5. Certitiuate of Status Desired Gt $8.75 Additional
22] N/A 27] N/A Fee Required
Cry & Slale | Gty & State 6. Election Campaign Financing $5.00 May Be
23| Cape Canveral, FL 28] Cape Canaveral, FL Trust Fund Contribution n Added to Fees
Zip | Country . Zp . Country 8. This coporation has lability for intangible tax under s 199.032,
a] 32920 2;1 Brevard 29] 32920 30I Brevard Flovida Statutes 1 ves R i
9. Name and Address of Currenl Registered Agent © 1 qp. Name and Address of New Heglstered Agent )
81| Name
POPP. GREGORY A ESO 82| st ef{’Addr s {P.0. Box Number is Nat Acceptabile)
101 GEORGE KING BLVD allenger Road
SUITE 4 83
CAPE CANAVERAL FL 32920 1 =
éape Canaveral FL 59%10

T Porsuant 1© o provisons of Sections 607 Ualz a1d Gu7. 1608, T lofits Statdss, the above naned coporatian submits this statement for the purpose of changing its registered office
or registerad agent, o bot, i the State of Fionda Such changs was authonsad by the corporation's board of direclors. Therely accepl the apy oirtment as registered agont. | am

SIGNATURE:

certivy thal the informahon ind cated on s,
oath; that | am an oficer or lar ot !hc
appears in Block 12 or B

I e Mine MecPhillios

annual report o supydemental annual reparet is true

< accym
orpordmn or ihe rgheiver or trustes empowerad b 4

SIGNAYURE _ . | N - ) ) N

it by G0 e 183 At O fide ot t et aral e )5 vt N gteiod At st S [IATE
12. OFFICERS ANDY DIRECTORS [ 13, ' T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D o Lo P TR Thange [ Addition
NAME MCPHILLIPS, JACQUELINE 17 NaME
STREET ADDIESS 101 GEQORGE KING BLVD SUITE 4 13 STREE” ADDRESS 450 Challenger Road
Cny-S1.2I CAPE CANAVERAL FL 32920 1 ACHY - ST-7 o
TiTLE D (1 DELFIL I Gg Cranee [ Addian
NAME MCPHILLIPS, MICHAEL 27 NAME
STREET ADDAESS 101 GEORGE KING BLVD SUITE 4 23 STREET ADDRESS 450 Challenger Road
Gt 2w CAPE CANAVERALFL 32020  Mowovstan |
TLE ] DELETE I 1ILE A [1 Change [ Addtion
NAME F2NAME Michael Hartman
STAEET AODRESS 33 STREET ADCRESS 450 Challenger Road
CHY-ST- 2P J4LY-SY-2IP Cape Cmrall_ FI,L 329
TITLE [ DELETE 4 1 TILE [[1 Change  [] Additign
NAME 42 HaM:
SIREET ADDAESS 43 STREET ADDRESS
CITY-§1- 71 R LAY A .
THLE [J DEcEre 5 LILF [C] Change [ Addition
NaME 52 NAME
SIREET ADDRESS 53 SIRLE] ADDRESS
GITY-ST-21° e 54 CITY-S51-2° o
TITLE [ DELETE B 1 TIIE ("} Change [ Addition
NAME 62 HAME
SIREET ADDRESS B 3 STHEFI ADDRESS
Iy -51- 202 o gabmy-st e | L o
14. | do hereby certify that the infermation suppied with this fikng is voiiatarity furiished and daes not quality o tat exemption stated in Sechon 119.07(3)k), Florida Statutes. ) further

“and that my sgnature shall have the same jegal effoct as if made undger
5 report as required by Chagter 807, Florda Statutes; and that ny nanw

s

(407Y 799- 4090

CR2E034 (12/95)




