(PAR1F.-2 )

FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

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

DOCUMENT # P94000063927

1. Corpora:ion Name

HERITAGE PARTNERS GROUP XV, INC. l

- ARG ARG

Principal Place of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD |
CAPE CANA/ERAL FL 32920 CAPE CANAVERAL FL 32420 |
DO NOT WRITE IN TH S SPACE :
3, Date Ir corporated or Qualifed :
08/30/1994 :
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appied For
[21] 26] 59-3263794 Not Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. . . iti '
uite, Ap etc uite, Apf 5. Certifcite of Status Desired ﬁ’ $8 75 A(idltlonal
22 ;! Fee Reguired
City & S:ate City & State 6. Electio) Campaign Financing 0 $5.00 May Be
E‘ ;‘ Trust Furd Contribution Added to Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
'EI[ I;l Ei m Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

POPP, GREGORY A ESQ i Mei CA(e | A, rroar\
450 CHALLENGER ROAD SRS :

CAPE CANAVERAL FL 32920 83

“CopeCoronera | FLEEEADO

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staluces, the above-namedcxorporation submits this statement for the purpose >f changing its ragistered
office cr registered agent. or borh, in the State of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby accept the appointment as reg.stered

agent. am famik jth, and pt igatisre-af Section 607.0505, Flurida Statutes.
SIGNATURE ) /. ,

Signaturs, typed or prinisd na 7 of registered agent and o N appiicable. NGT - Regwstered Agent sig Teq. red whan ing) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 2] il
TME PSTD ] DELETE 1.1 TILE Dlctange  OAddion | = [
NAE MCPHILLIPS, JACQUELINE 12NAvE =8 i

smesTaooress| 450 CHALLENGER ROAD 13 STREET ADDRESS g

CITY-5T-2ZP CAPE CANAVERAL FL 32920 14 CITY-5T-ZP &
TITLE v [J DELETE 21 TITLE Jchange (] Additon | © f+!
NAME MCHPHILLIPS, MICHAEL 22 NAME ;
sreeTaooress| 450 CHALLENGER ROAD 23 STREETADDRESS s
CITY-ST-2P CAPE CANAVERAL FL 32920 2.4 CITY-ST-ZP :
TITLE v [] DELETE 31THE [ Change [ Addition :
NAME HARTMAN, MICHAEL 32 NAME :
steeeTanore ss| 450 CHALLENGER ROAD 33 STREET ADDRESS
CITY-5T-2P CAPE CANAVERAL FL 32920 34 CITY-ST-2P .
TIME vV ] DELETE L1TIME O cChange ] Addition .
NAME COLVARD, ALISON 4.2 NAME ;

street anoress| 450 CHALLENGER ROAD 43 STREET ACDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 44 CITY-ST-ZIP | i
TITLE [1 DELETE 51TITLE [JChange [ Addition i
*NAME 52 NAME .
STREET ADORE 55 53 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-ZIP . j
TME _J DELETE 81 TMLE [T} Change [ Addition Vi
NAME 6.2 NAME
STREET ADDRE:;S 6.3 STREET ADDRESS

CITY.ST-2P 6.4 CITY-ST-2P

14, | hereb certify that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ 3rufy that the intarmation
indicate d on this annual report cr supplemental :innual report is true and accurate and that my signatcre shall have th same legal effect as if made under oath, that | «m an
officer cr director of the corporation or the receiver or trustee empowered 1o e:xecute this report as recuired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed or on an attach ment with an address, with a | other like empowered.
[
o eormng 21549 RF757-#170
- i Date Daytune Phone #




