FIL.E NOW: FILING FEE AIFTER MAY 1ST I5 $550.00 FILED
PROFIT . & 1 - FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT ecrteryof St ecretary of State

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

DOCUMENT # PQ5000027529

t. Corpora ion Name

HERITAGE PARTNERS GROUP XX, INC.

“ AR TR A

—r

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named dhrporation submils this statement for the purpose f changing ITs ragistered
’ office or registered agent, or both, in the State o Florida. Such change was «uthorized by the corpo tion's board of cirectors. | hereby accept the appoiniment as registered

g
agent. am famili% d acaey o%m of, Section 607.0505, Florida Statutes.
SIGNATURE Z«& - —

Principal Place of Business Mailing Address
450 CHALLENGER ROAD 450 GHALLENGER ROAD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32420
us us DO NOT WRITE IN TH § SPACE
3. Date ir corporated or Qualifed
04/06,/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number . App ied For
Y L) €
;I ’E] ) 59-&:%929"" J‘J 7 ':35‘«- j‘f—'-‘l’ ’.7 Not Applicable
Sui X X Suite, . #, efc. iti
2] uite, Ant. #, ete uile. Apt. #, ete 5. Certifeide of Statys Desired $8.75 Addiional
22 ;\ Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
EI ;l Trust Fund Contribution Added to Fees
Zip Counry Zip Country B. This ccrporation owes the current year intangible
m [55-| EI m Personal Property Tax. [Jves [INo
9. Name and Add ess of Current Registered Agent . 10. Name 3nd Address of New Registere 1 Agent
TPchae | A Havh
POPP, GREGORY A LCNAE o W YL
450 CHALLENGER ROAD 2 PSS UMRAT e R U e
CAPE CANAVERAL FL 32920 33 1
84 85 o Con
e Caunaverz |EL " 25802

Signature: typed o printed nai 12 of registered agant wnd ts 1 applcable. NG~ Registared Agent signature reqo red when remstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITI(ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPST [ DELETE 11 TTLE ClChenge [ Addition
NAME MCPHILLIPS, JACQUELINE 12 NAME
smeeraooress| 450 CHALLENGER ROAD 13 STREET ADDRESS
CTY-ST-ZP CAPE CANAVERAL FL 14 CITY-ST-2P
TME v [ DELETE 21TITLE [JChange [} Addition
NAME HARTMAN, MICHAEL 23 NAME
streeranoress| 450 CHALLENGER ROAD 23 STREET ADDRESS
crv-st.ze | CAPE CANAVERAL Fl 32920 sacmy-stap |
TINE v [ DELETE 34 TILE Change [ Additicn
NAME COLVARD, ALISON K 3.2 NAME
streeTanoress| 450 CHALLENGER ROAD 3.3 STREET ADDRESS
CITY.ST-2IP CAPE CANAVERAL FL 32920 34 CITY.ST-ZIP
Tme DV I DRLETE 41 TITLE CChange (7] Addition
NAME MCPHILLIPS, MICHAEL 4 2NAME
streeraoore ss| 450 CHALLENGER ROAD 43 STREET ADDRESS
CITY-ST- 7P CAPE CANAVERAL FL 32920 44 CITY-5T-ZP
TTLE ] DELETE 51TITLE [] Change 7] Addition
NAME 52 NAME
STREET ADORE.iS 53 STREET ADDRESS
CITY-ST-20 54 CITY-ST-2IP
TIMLE ] DELETE 6.1 TITLE OcChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST.29 64 CITY-51.2IP

14, | hereb/ certify that the informat on supplied witt this filing doas not qualify fcr the exemption stated ir Section 119.67 3)i). Florida Statutes. i further ¢ »rify that the information
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signatc re shall have th same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that iy name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

VITRI(Y

soNATURE Ot dellstt O D, e mscomo 2isfg 47-709090

ING UFFICEF OR DIRECTOR

CR2E034 (11/98)




