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

PROFIT
CORPORATION
ANNUAL REPORT

1998 R

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000008586 (6)
HERITAGE PARTNERS GROUP XVII, INC.

SUITE 4
us

Principal Place of Business

450 CHALLENGER RD
GAPE CANAVERAL FL 32920

Mailing Address

450 CHALLENGER RD

SUITE 4

CAPE CANAVERAL FL 32020

us

FILED
Mar 27 1998 8:00am
Secretary of State

LD T

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified

02/01/1995

21

2. Piincipal Place of Business

2a. Mailing Address
26

4, FEI Number

58-3262655

Applied For

Not Applicable

Suite, Apt. #, stc.

Suile, Apt. #, elc.

6. Certificate of Status Desired

&

$8.75 Additional

22 ;ﬂ Feo Requlred
City & State Cily & Stale €. Elaction Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;ﬂ 2_9\ _36| Personal Proparty Tax due June 30. Oves [OnNo
9. Nams and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
POPP, GREGORY A 81} Namo
450 CHALLENGER RD 82| Stieol Addross (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920 -
84| City 85] Zip Code

FL

11. Pursuani lo the provisions ol Seclions 607 .0502 and 607.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of ¢
office or registered agent, or both, in the Stale of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obiigations of, Section 607.0505, Flofida Statutes.

hanging its registered

SIGNATURE _— s

Signalura_ typed of penlad namo of rogistered agent and e i applicahle [NOTE Fegislared Agenl signalufe required when relhslaling) DATE p
12. OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PSTD T oeLETE 13 THLE [ Change  [3 Audilion | &
NAME MCPHILLIPS, JACQUELINE 1.2 NAME §
sweeraporess | 450 CHALLENGER RD 1.3 STREET ADDRESS i
CITY -S1-2P CAPE CANAVERAL FL 14CITY-5T-7P &
TIE DV [ DELETE 21TME [T ehange [ agdition |©Q
RAME MCPHILLIPS, JACQUELINE 2.2 NAME
seerapeess | 450 CHALLENGER RD 2.3 STREET ADDRESS
CiTY-51-21P CAPE CANAVERAL FL 32820 2. 40ITV-$1-21F
TTE Y] ~J DELETE 31 TIME [T chenge [ Addition
NAME HARTMAN, MICHAEL 12 NANE
strectaporess | 450 CHALLENGER RD 2.3 STREET ADDRESS
Gy~ §1-2p CAPE CANAVERAL FL 32920 34.C0Y-51-2IP
TILE v T pecere 41T0TLE [T Change L] Addition
NAME COLVARD, ALISON 4.2 NAME
STREET ADDRESS 450 CHALLENGER RD 4.3 STREET ADDRESS
GITY-ST-2iP CAPE CANAVERAL FL 32920 44CITY-5T- 7P
TIMLE [ peLETe 5.17IMLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CITY-ST-21P 54 GITY-S1-2P
e - ] oELERe 61TITLE [J Change T Addition
NANE 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-57-2P

indicatad on t

14. | hereby ceniiﬁ that the information supplicd with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
is annual report or supplemental annual repert 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 o1 the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

Bilock 12 or Block 13 il changed. or on an attachment with an address.

CIANMATIIBE. ~ 1A 20 S T 4 50 RIGONKERA-WALOOWARD ./ _ /oo .o 900 Jr0p




