FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE .
CORPORATION Katherne Harris A r 25, 1999 8.00 am
ANMUAL REPORT Secretary of State ecretal y Of State :
DIVISION OF ZORPORATIONS 04-25-1999 90016 001 *8,255.00 N

1999
DOCUMENT # P95000061152

1. Corporation Name

HERITAGE PARTNERS GROUP XXV, INC.

A ESOUO -

Principal Pliice of Business Mailing Address

450 CHALLENGER RQAD 450 CHALLENGER ROAD :
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32520 :
DO NOT WRITE IN TH. S SPACE H
3. Date tnzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For ' ; ‘
1] 26] 59-3328555 ;o Not Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
' P 5. Certifc: te of Stalus Desirad $8.75 Acditonal '

El ;I Fee Req.ired
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be ;

‘;] 2—s| Trust F und Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible ;
;I izr;l —2;1 EH‘ Person al Properly Tax. Oes [INo
9, Name and Address of Current Registered Agent 10. Name ind Address of New Registere ] Agent B

81 v :
POPP, GREGORY A ESQ. [T cing &r A - TG :
450 CHALLENGER ROAD 2| BN Y ‘

CAHPE CANAVERAL FL 32920 83
84} ity 1 851 Fip-L¢ N :
Mae FL D) |

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cq-poration submits this statement for the purpose «f changing iT8 rugistered
office o¢ registered agent, or both, in the State o’ Florida. Such change was awthorized by the corporZlion's board of cirectors. | hereby accept the app sintment as registered

agent. | am nypWM Section 607.0505, Florida Statutes.
-
SIGNATURE . _—

Signature, tybed ar printed nai e of registered agent and title if applicable (NOTI - Registered Agent sigratura requ red when reinstating} DATE 8 )
12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /iIND DIRECTOFRS IN 12 23] | : .
e DPST (] DELETE 1ATmE Clchenge  ClAddton | — |1
NAME MCPHILLIPS, JACQUELINE 121 3
sweetanores| 450 CHALLENGER ROAD 13 §TREET ADDRESS o
OMTY-ST-25 CAPE CANAVERAL FL 32920 14 CITY-ST-2I gL
TILE v (] DELETE 21 TITLE [JChange [ Addition | ¢ i
NAME MCPHILLIPS, MICAHEL 22 NAME '
streeTacoress| 450 CHALLENGER ROAD 23 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 32920 2,4 CITY-5T-ZP
TITLE A ] DELETE 31TIMLE [JChange [ Addition
NAME HARTMAN, MICHAEL 32 NAME
steeeTanoress| 450 CHALLENGER ROAD 33 STREET ADDRESS :
CITY- ST-ZIP CAPE CANAVERAL FL 32920 34,CITY-ST-ZIP .
TE Vv [ DELETE 41TIME JChange [ Addition |
NAME COLVARD, ALISON 4, 2NAME
streeraporess| 450 CHALLENGER ROAD 45 STREET ADDRESS
CITY-ST-2F CAPE CANAVERAL FL 32920 44 CITY-ST- 2P
TIME [] DELETE 51 TITLE [1Change [ Addition
NAME 5.2 NAME ;
STREET ADORE 35 53 STREET ADORESS '
CITY-ST-2IP 54 CITY-ST-2IP
e T DELETE BT TIE TJChange [ Addiion
KAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS :
CITY-ST-ZIP 64 CITY-ST-2P

[N}

14. | hereby certify thal the information supplied with this filing does nat qualify fcr the exemption stated it Section 119.07(3)(i), Florida Stalutes. | further ¢ertify that the informatior s
indicatid on this annual report or supplemental annual report is true and acc rrate and that my signature shall have th > same legal effect as if made urder cath; that 1 am an
officer -Jr director of the corpora ion or the recei er or trustee empowered to axecute this repont as rec uired by Chapter 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed. or on an attachment with an address, with &ll other like empowered.

smnnums(%‘gl A bmad, v P ausonkern- v corvaso_215/19 H0:79 - 672

NG OFFICEI? OR DIRECTOR




