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

PROFIT
CORPORATION
ANMUAL REPORT

1999 = !
DOCUMENT # P95000067839

1. Corporation Name

HERITAGE PARTNERS GROUP XXIV. INC. )

AN 1

Mailing Address |

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32¢20-4226

VI 1000

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

04-25-1999 90016 001 *8,255.00

FLORIDA DEPAITMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Principal Plice of Business

450 GHALLENGER ROAD

CAPE GANAVERAL FL 32920
DO NOT WRITE N TH S SPACE

3. Date Incorporated or Qualifed

09/01/1995 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For ' i
Zl E‘ 59-3232635 Not Applicable | I

Suite, Apt. #, etc.

‘2—71 5.

City & State 6

Suite, Api. #, etc.
Fee Required

$5.00 niay Be

2_| Certifcate of Status Desired ﬁ $875 Ag ditional ;
2 .

City & Siate . Election Campaign Financing 0

=

28]

Trust F und Coniribution

Added to Fees

11. Bursua it to the provisions of Sections 607.0502 and 807.1508, Fiorida Statu es, the above-named ¢
office or registered agent, or both, in the State o’ Flerida. Such change was zuthorized by the corpo

-poration submils this slatement for the purpose Hf changing its ri:gistered
tion's board of cirectors. | hereby accept the appointment as registered

23
Zip Coun'ry Zip Country 8. This corporation owes the current year i tangible
m I;;l ;9_1 Eﬂ Personal Property Tax. [dves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of Ngw Registere 1 Agent
81 Y
POPP, GREGORY A ESQ. m 1! P
450 CHALLENGER ROAD. o2 SEp ey 4
CHPE CANAVERAL FL 32920 CET
4| Li " »
“C FL 3350

agent. | am famik i, an th ijgatj ls_g[,_SEction 607.0505, Flcrida Statutes.

SIGNATURE . — —_
Signature, typed or printed nar 1o of registered agent ind titie f applicable. (NOT! : Registered Agent signature requ red when remstating; DATE 8 A

12, OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 @&
TITLE DPST [ DELETE 14 TITLE [Change  [Addition | — |
NAME MCPHILLIPS, JACQUELINE 12 NAME 3
streeraooress| 450 CHALLENGER ROAD 1.3 STREET ADDRESS a
CITY-ST-2P CAPE CANAVERAL FL 32920 14CITY-ST-2IP &
TIMLE v [3 DELETE 21TITLE 7] Change [ Addition | ©
NAME HARTMANT, MICHAEL A 27 NAE
sweeranores| 450 CHALLENGER ROAD 23 STREET ADDRESS
Ty ST-2P CAPE CANAVERAL FL 32920 2.4 CITY-5T.2P
TIMLE DV ] DELETE 3.1 TITLE [JChange [ Addition
NAME MCPHILLIPS, MICHAEL 32 NAME
smeetaonress| 450 CHALLENGER ROAD 33 STREETADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 34.CTY-ST-ZP
TITLE v [J pELETE 41 TITLE [jchange [ Addition
NAME COLVARD, ALISON 4.7 NAME
sweeTaporess| 450 CHALLENGER ROAD 43 STREET ADDRESS
CITY-ST-2R CAPE CANAVERAL FL 32920 44 CITY- ST- 2P
TIME (J DELETE 51 TITLE [JChange [ Aadition
NAME 5.2 NAME
STREET ADDRE 38 5.2 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-2IP
e [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. | hereb certify that the informat on supplied witl this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florda Statutes. turther cartify that the information

indicate-d on this annual report ¢ r supplemental zinnual report is true and acc irate and that my signat. re shall have th: same legal effect as if made urder cath; that ] am an

officer ur director of the corpararion or the receiver or trustee empowered 1o uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Btock 12 or Block 12 if changed. or on an attachment with an address, with all other like empowered.
SIGNATUR%M J.  AUSON KERR - HULL COLVARD 2./‘5./"’9 '%W- M99-40

i Date M [3

PED

NAME OF SH FFICEI! OR DIRECTOR

Daytime Phone




