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

PROFIT
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HERITAGE PARTNERS GROUP XX, INC.

P95000027529 (3)

Principal Place of Busingss

Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

10 O

450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL 32620 CAPE CANAVERAL FL 32820
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 593306920 Mot Applicable
Suite, Apl #, etc. Suite, Apt. #, ole. i i
’—] P I P B. Certificate of Status Desired d $8'75 Adqmonal
22 ;;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;I 2—a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;] ;l Parscnal Property Tax due June 30. [ ves [ no
9. Name and Addreu_f_f Current ﬂ_qg!!tersd Agent 10. Name and Address of New Reglstered Agent

POPP, GREGORY A
450 CHALLENGER ROAD
CAPE CANAVERAL FL 32020

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FLTas] Zip Code

11. Pursuant to the provisions ol Soctions $07.0502 and 607.1508, Florida Stalutes, the above-namad corporation submils this staterment for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of direclors. | hereby actept the appointment as registered

agant. | am familiar with, and accept the obilgations aof, Section 607 0505, Florida Statutes.

SIGNATURE __ . e -
Signature. ryped of prnticd marre of negpstared agens arkd ket applatike [NOTE - Registored Agent signalute requined when reinstating) DATE
12. O ICERS AND DIRE CTOIT_S 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TE DPST [ oeLent 11TITE [ Change [ Aadition
NAME MCPHILLIPS, JACQUELINE 12 NAME
staeetaponess [ 450 CHALLENGER ROAD 1.% STREET ADDRESS
CITY-5T-2P CAPE CANAVERAL FL 14 CITY-ST- 2P
TILE DV O okLere 21T0LE ] B& change [ ] Addition
o HARTMAN, MICHAEL 22 tmicvas) Aotan
smeetanoress | 450 CHALLENGER ROAD 23 STREFT ADDAESS
CITY-§T- 2P CAPE CANAVERAL FL 32020 2 4CITY-5T-2P !
TIE v [T DELETE ITMILE “[change  [J Addition
NAME COLYARD, ALISON K 32 NAME
street aooress | 450 CHALLENGER ROAD 3.3 STREET ADDRESS
7Y 5T 2 CAPE CANAVERAL FL 32820 34 CITY-ST-2IP
TILE DV [ oecete 41 TALE [ Crange” ] Addition
NAME MCPHILLIPS, MICHAEL 4.2 NAME
smeernoress | 450 CHALLENGER ROAD B 42 saeer anoess
CITY-5T-2P CAPE CANAVERAL FL 32920 44.CITY-5T-2P
TLE T DECETE 5.1TMLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GIFY-5T-7P
TmE T DeLETe 61TITLE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P . 5.4 CITY-5T-2P
14. 1 hereby cerlify thal the information supphed with this filng does nat qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the information

indicated on this annua! ropor! or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recoiver or fruslec empowered 10 éxecute this report as required by Chaptar 607, Florida Statutes; and that my name appesars in

Block 12 or Block 13 if changed, or on an atiachmani with an address.

SIGNATUREY Y L./ 00! Lbrad . 1. /7 AISONKERR -HULLOOWVARD  3/33 /98 ofp o267~ 5/0 90

CR2E034 (10/97)



