FILE NOW: FILING FEE AFTER MAY 1 1S $650.00

PROFIY
CORPORATION
ANMNUAL REPORT

1997

FILORIDA DEPARTMENT OF-ETATE -
‘Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000023663 (3)

HERITAGE RIVERS BEND GROUP, INC.

t
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Pringipal Place of Business

450 CHALLENGER ROAD
CAPE GANAVERAL FL 32620

Mailing Address

450 CHALLENGER ROAD
CAPE CANAVERAL FL 326204228

3. Date Incorporated or Qualitied

03/15/1996

3a. Date of Last Report

2. Principal Flace of Businass 2. Mailing Avidrass 4, FEI Number Applied For
2] 2 59-3367666 ot Appioabic
Suites, AplL #, cfc, Suite, Apt #, elc. iti
. I ‘ — i 5. Certificale of Status Desired k] $B‘75 Additional
22] 27] Fee Required
| City & State | Ciyd Stata 6. Election Campaign Financing $5.00 May Be
[_23] 281 __Tryst Fund Contribution Added to Fees
T County <1p | Country B. This corparatian has liabllity for intangible fax under . 199.032,
24 e8] o8} 30| Florida Statules Dves Cno
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOPHILLIPS, JACQUELINE U 81| Name
450 CHALLENGER ROAD 82| Street Address (P.O. Box Number is Not Accaplable)
CAPE CANAVERAL FL 32020 : oy o g o e it sy g
83 LTINS X Lt
84| Cily 85| Zip Code

FL

agent. | am tamilar with, and sccept the ablgalons of, Seclion 607 0505, Florida Statutes.

SIGNATURE

19, Pursuan to the provisions ol Sectiors 607,050 and 607 1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registared
office of ragisterad agent, or both, in he State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appainiment as registered

Gipna a0 Ty 2 e DI PpEEATE (NEVE Ragistered Agent Bgnature required when reinstazng) DATE
12. _(_]FF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T 1] 1 oeLete 11 TITE P,S,T Change ] Addition
N MCPHILLIPS, JACQUELINE 1.2 NAME
sirersaooess | 450 CHALLENGER ROAD 1.3 STREET ADDRESS
ore-si-e | CAPE GANAVERAL FL 32820 14 CITY-§T- 2
Ting D [T DELETE 2ATILE VP Gl Change L] Addition
NALIE MCPHILLIPS, MICHAEL 2.2 NAME
STRIET ADDHESS 450 CHAI.LENGER ROAD I 23 5TREET ADDRESS
eny-srar + CAPE CANAVERAL FL 32020 2 40TY-5T- P
T [T ueLere 31TME VP [l Change Bl Addition
KA 32 NAME Hartman, Michael A. C
STHEE T ATDRESS 33 STREET ADDRESS 450' Challenger Road
CITY-5T- ¢ 34.07Y-5T-DP Cape Canaveral, FL 32920
WILF T beCeTE 41 TLE VP [ Change Kddition
HAME 4 2 NAME Colvard, Alison Kerr-Hull
STREL] ADDRES% 43 STREET ADDRESS | 450 Challenger Road
[HaCaEa .0 44 CITY-81-21P cﬂp
T T oeLeie 51 TIILE [T change |1 Addition
NAME 5.2 NAME
STREET AUDRESS 5 2 §TREET ADORESS
CiEY 512 54 LITY-5T-2IP
TIT:F T oecete 61TITLE [Ttrange  [] Adaltion
NAME 6.2 NAME /ZW
STREEY ADDRESS 6.3 STREET ADDRESS
oIty -5l 2 6.4 CITY-5T- 2P

appears i Black 12 or Block 13 if changed. or o an atlachment with an address

14, 1do hercby semfy hat the infanrat an supplied wih this Tting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity thal the
infermation ind-cated on this annual report ar supplemental annaal repod is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or d reclor of the corparation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

1/30/97 407-799-4090

SIGNATURE: _ mﬁ“\‘(&ﬁ o

CR2E034 (9/96)

Data Dagirme Phane #

od A SeE
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FILED
CSC
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ACCOUNT NO. : 072100000032S5¢RETALY U STATE
TALLAMASSEE, FLORIDA
REFERENCE : 244529 82015A

AUTHORIZATION /Pf . '?
COST LIMIT : § 173.75 ?Z:%‘
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ORDER DATE : January 31, 1997

ORDER TIME : 12:32 PM

ORDER NO. : 244529-015

CUSTOMER: Alice C. Valliere, Legal Asst
The Heritage Company
450 Challenger Road

Cape Canaveral, FL 32920-4226
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NAME: HERITAGE RIVERS BEND
GROUP, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

2,
CERTIFIED COPY §§,§?
XX PLAIN STAMPED COPY ASwy o
XX CERTIFICATE OF GOOD STANDING g;.rt'::g
Sox & 2
."7;%‘::«: I ,7]
CONTACT PERSON: W. Charles Earnest Q\\,QQ .Q:@\g; <D
'g"é%cl .'P ‘i}?

EXAMINER'S INITIALS:® Jvyv ;

£ O



