FILE NOW: FILING FEE AI'TER MAY 18T I:5 $550.00

Sacretary of State
DIVISION OF CORPORATICNS

PROFIT f@’@,%\ FLORIDA DEPARTMENT OF STATE
C()RPORAT'ON Vo Kathetine Harris
ANNUAL REPORT ‘GE

1999
DOCUMENT # P95000041826

1. Corpora ion Name

HERITAGE PARTNERS GROUP XXIIi, INC.

Maiting Address

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32120

Principal Place of Business

450 CHALLENGER ROAD
CAPE CANA'ERAL FL 32520

[UIR1Y.-Fi-3

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90016 001 *8,255.00

VTR A

DO NOT WRITE IN TH S SPACE

|

[26]

27]

Suite, Apt. #, etc. Suite, Apt. #, etc.

us us
3. Date Ircorporated or Qualifed
05/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For

59-3515950 . Not Applicable ‘
5. Certifote of Status Desired \i_ $8.75 Acditional !

Fee Required

R[] R R

11. Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named
office or registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corpol

City & S ate City & State 6. Electio) Campaign Financing O $5.00 May Bs
E Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ¢t rporation owes the current year Intangible
[E‘ gl m Personal Property Tax. [Ives  [dNo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of Ney Registered Agent
81 mﬁ ~ | , ﬂ Ly
POPP, GREGORY A ESQ. e hté%,‘—’/ ber io Rt lable( J R
AL m CE|
450 CHALLENGER ROAD Py PO patt o
CAPE CANAVERAL FL 32920 83 -
84(623 () AN FL sng:gea ~
rporation submits this statement for the purbose Jf changing ifs rgistéred

£tion’s board of ¢irectors. | hereby accept the apg aintment as registered

agent. am famli Bh, and,a¢cept th ligiaty ction 607.0505, Florida Statutes.

SIGNATURE ..ﬂﬁ W'-—-————

Slgnature, typad or printed na ne of registered agent ind title if applicabla (NOTI:: Regrstered Agenl signature requ red when reinstating ) DATE 5\ K
12, OFFICERS ANL' DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 @ qi
e DPST ] DELETE 11TmE OCnange  Jaddion | — J'H
NAE MCPHILLIPS, JACQUELINE 12naNE >3 B
streeraooress| 450 CHALLENGER ROAD 13 STREET ADDRESS I
CITY-ST-2P CAPE CANAVERAL FL 14 CTY-57-2P >R B
TITLE DV [ DELETE 21TITLE [OChange  [JAddition | © | -
NAME MCPHILLIPS, MICHAEL 22 NAME
sreeraooress] 450 CHALLENGER ROAD 23 STREET ADDRESS
CITY-ST-ZPP CAPE CANAVERAL FL 2 4CITY-ST-2P
TITLE vV [J DELETE 31TITLE [Change [ Addition ;
NAME HARTMAN, MICHAEL 32 NAME ;
streetanoress| 450 CHALLENGER ROAD 3.3 STREET ADDRESS :
CITY-ST-2IP CAPE CANERVAL FL 34.CITY-ST- 2P
TITLE A {] DELETE A1TME [CChange  [T] Addition
HAME COLVARD, ALISON K-H 4.2 NAME
streeTanpress| 450 CHALLENGER RD 43 STREET ADDRESS
CITY-ST- 2P CAPE CANAVERAL FL 32920 44 CITY-5T-ZPP
TILE [ DELETE 51TITLE I Change ] Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADORESS
CITY-ST- 217 54 CITY-ST-ZP _
TITLE {7 DELETE 61 TITLE B [CJChange L] Addition !
NAME 5.2 NAME .
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-ZP B : ; :

-

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 ‘3)(i), Florida Statutes. | further ¢ 3rtify that the information
indicate d on this annual report cr supplemental sinnual report is true and acciirate and that my signah re shall have th same legal effect as if made ur der oath; that t im an
i trustee empowered to e-xecute this report as recuired by Chapter 607, Florida Stalules; and that my name appezrs in

officer or director of the corporation or the receiver or
1
2fisjaq f01-79-#090
e v

Block 12 or Block 13 if changed or on an attachment with an address, with at other like empowered.
aytime Phone #

SIGNATUR 'am L. ALISON KERR - HLAL COLVARD

*
OFFICE}. OR DIRECTOR

N WA
WITED NAME OF BIGNI

NG



