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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 ,\ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000023152 (8)

1. Corporation Name

HERITAGE PARTNERS GROUP XVili, INC.

0 A

Principal Place of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL 32020 GAPE CANAVERAL FL 32620
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
03/22/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-3304303 Not Appicable
Suite, Apt. #, stc Suite, Apl. #, elc. it
P . P §. Cantificate of Status Desired ﬂ $B'75 Additional
[22] 27| Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 25 28] 30 Personal Property Tax due June 30. [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
POPP, GREGORY A 81| Neme
450 MNGEH HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920

83

Zip Codeo

84 Ciy F L 85

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, ur bolh, in the State of Torida. Such change was authorized by the corporation's board of directors. | hereby accapl ihe appointment as registerad
agent. | am familiar with, and accepl the ohihgaticns of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ e
Shanature typeg o prnted namie o regaskeod agent and vlie i apphcabla (NOTE- Registerad Agant signature required whan rainstating) DATE
12 OFFICERG AND DIRECTONS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L] [J DELETE 1ATITLE [T change 1] Addition
NAME MCPHILLIPS, MICHAEL 1.2 NAME
sweeersooress | 450 CHALLENGER ROAD 1.3 STREET AGDRESS
CITY-81-2IF CAPE CANAVERAL FL 32020 14 CITY-ST-2iP
THLE DPST T DELETE 21 TLE [ crange L] Addition
NAME MCPHILLIPS, JACQUELINE 22 NAME
srert appness | 490 CHALLENGER ROAD 23 STREET ADDRESS
CiTY-ST-ZIP CAPE CANAVERAL FL 32020 2 4CHTY-5T-2IP
TMLE U} 1] pecere I 31 TITLE [Fchange ] Addition
NAME HARTMAN, MICHAEL 2.2 NAME
staeeranieess | 450 CHALLENGER ROAD 1.3 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32820 34, CITY - 57-7p
TIILE v [T DELETE 41 TITLE T JChange ] Addition
NAME COLVARD, ALISON 4.2 NAME
sreer aporess | 450 GHALLENGER ROAD 43 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 320820 44 CTY-S1-2ZP
TITLE [T oELeTe 51THLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 5.4 CHTY-ST-IIP
TALE T DELETE 6.1 TITLE [T change [T Additian
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CATY-5T-2PP B4 CITY-§7-2P

14. | horeby certify that the informalion supplicd with this filing doas oot gualify for 1he exemﬁlion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informalion
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that { am an
officer or director of the corporalion or the receiver or Uustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

glnMA'rlll:ll:-nn//‘ - A ﬁl_ T A IO WEDRG LN VAR 2/ 2/00 A7 1G5 Cubon

" e B, Mot Mar 27 1998 8:00am

CR2E034 (10/97)



