AVAREY -3 g

FIL.E NOW: FILING FEE AFFTER MAY 1ST 155 $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrot ry of State ecretary of State

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

DOCUMENT # PQ4000090486

AL AR O A

HERITAGE PARTNERS GROUP XVi, INC.

Principal Piace of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020
us Us DC NQT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
12/14/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26 | 59-3782075 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ii
e AL el P 5. Certiftute of Status Desired $8.75 Acditional
El ;' Fee Reguired
City & S ate City & State 6. Election Campaign Financing 'D $5.00 nay Be
El 2_8| Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;l ,El m l—:’a Persanal Property Tax. O ves [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registere d Agent

POPP, GREGORY
450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

84

e Ctunonjer o FL P 20

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the abave-named §orporalion submits this statement for the purpose Jf changing tts r:gistered ;
office or registered agent, or boih, in the State of Florida. Such change was :uthorized by the corpo ztion's board of ¢irectors. | hereby accept the appointment as registered b B

agent. am familf ) h:\an th of, Section 607.0505, Fiorida Statutes.

SIGNATURE -

Signatura, tybed or printed nai 1e of registered agenl nd tile if apphcable (NOTI: Registered Agent signature requ rad when rainstating) DATE 8 . )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ~ND DIRECTOF S IN 12 L
TME DPST [ DELETE 11TMLE M change (3 Addition E ‘
NAME MCPHILLIPS, JACUQALINE 12 NAME 3|
seeTaporess| 450 CHALLANGER RD 1.3 STREET ADDRESS b
CITY-5T-2P CAPE CANAVERAL FL 14CTY-5T-2P &
TME ov [J DELETE 24TME [JChange  []Addition | <
NAME MCPHILLIPS, MICHAEL 22 NAME
streeTanoress] 450 CHALLENGER ROAD 2.3 STREET ADDRESS |
ciy-sT-2P CAPE CANAVERAL FL 32920 zeonysTZR | ;
TIME v [} DELETE 34 TITLE [dchange [ Addition 1
NAME HARTMAN, MICHAEL 32NAME |
sreeTanoress| 450 CHALLENGER ROAD 3.3 $TREET ADDRESS
omv.st.ze | CAPE CANERVAL FL sacmv-stzp | q{
TILE v ] DELETE 41TIE Change [ Addition | I
NAME COLVARD, ALISON 4.2 NAME 5
streetaoore ss| 450 CHALLENGER ROAD 43 STREET ADDRESS '
CITY-ST-2P CAPE CANAVERAL FL 32920 4.4 CITY-ST-2P
THLE [] DELETE 5.1 TIILE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-5T-7P 54 CITY-57-2P
TILE [C] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-ST-2IP &4 CITY-8T-ZIP

14. | hereb certify that the informat on supplied witt this filing does not quaiify fcr the exemption stated ir Section 119.07°3)(y), Fforida Statutes. | further c2riify that the information
indicated on this annual report cr supplemental :innual report is true and accurate and that my signati re shall have th: same legai effect as if made ur der oath; that | im an
officer or directar of the corpora‘ian or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
Biock 12 aor Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE{ 3 ausoNKERA- WL cowvaRD _ 2[isfaq ) 797-#0%0 |

SI@NING OFFICE!: OR DIRECTOR Daytme Phone #




