FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED ;

PROFIT FLORIDA DEPA ITMENT OF STATE A r 25, 1999 8:00 am

CCRPORATION Kather ne Harris L B
ANNUAL REPORT Secretay of State ecretary Of State

1999 _DIVISION OF SORPORATIONS 04-25-1%99 90016 001 *8,255.00 | B

DOCUMENT # P96000023666 3

1. Corporat-on Name

HERITAGE PARTNERS GROUP XxVil, INC. 1.

AR NROCAT MR

Principal Pliice of Business Mailing Address
450 GHALLENGER ROAD 450 GHALLENGER ROAD
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32920 E
DO NOT WRITE IN TH 8 SPACE L
3. Date Inzorporated or Qualifed ;
03/15/1996 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For ' B
[21] 261 59-3367671 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti :
ure A ? 5. Certifcs te of Status Desired $8.75 Acdional
E;l a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
IE! ;i Trust Fund Contribution Added lo Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
m [El EI IEI Personal Property Tax. Clves [Ino i
9. Name and Addiess of Current Registered Agent 16. Name ind Address of New Registere 1 Agent )

POPP, GREGORY A ESQ "Muchael £ +Hiay N |
450 CHALLENGER ROAD 82 &}ﬁ@ﬂ@( - ;

CAHPE CANAVERAL FL 32920 83
Cae Canayeya | FLEIBSES0 |-

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named cgporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State o’ Florida. Such change was authorized by the corporktion's board of cirectors. | hereby accept the appaintment as registered

agent. | am famWnd acp}%obli tigan 607.0505, Florida Statutes.
~
SIGNATURE ~4 4 2’

8

o~

Signature, typed b prnted nai ve of registered agent nd ilie i applicable. TNOTI . Ragsieed Agant signallre ren: red when renstaing) DATE =1
12. JFFICERS ANL: DIRECTORS 13. ADDITICOINS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12 =24 e
TME DPST ] DELETE 11TME [JChange  []Addtion | +
NAME MCPHILLIPS, JACQUELINE 12 NAME sl
stReeTanpress| 450 CHALLENGER ROAD 1.3 $TREET ADDRESS ol
CITY-ST-ZP CAPE CANAVERAL FL 32920 14 CITY-ST-7IP =1
TITLE [ [] DELETE 21 TITLE [C]Change [ JAddgon | © [ .-
NAME MCPHILLIPS, MICHAEL 22 NAME
streer anoress| 450 CHALLENGER ROAD 2.3 STREET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL FL 32920 2.4 CITY-ST-ZIP
IMLE v [ DELETE 3ATITLE [JChange [ ]Additicn
NAME HARTMAN, MICHAEL 32 NAME
streeraooress| 450 CHALLENGER ROAD 33 STREET ADDRESS
CITY-ST-ZP CAPE CANAVERAL FL 32920 34.CITY-ST-ZP
TILE v [ DELETE 41TILE [ Change [ Addition
NAME COLVARD, ALISON 4.2RAME
streetaooress| 450 CHALLENGER ROAD 43 STREET ADDRESS
CITY-5T-2P CAPE CANAVERAL FL 32920 44CITY-$T-2P
TME [J DELETE 51TIMLE [Cchange [ Addition
NAME 52 NAME
STREET ADDRE 33 53 STREET ADDRESS ‘
CITY. ST 2P 54 CITY-ST-7P |
TME [ DELETE 5.17ITLE []Change [ Addition
NAME 6 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY- S1-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the in ormation
indicatid on this annual report or supplemental .innual report is true and acc urate and that my signature shall have ths same legal effect as if made ur der oath: that f am an :
officer or director of the corporation or the recei er or trustee empowered to »xecute this report as required by Chapter 607, Florda Statutes; and that my name appears in
Block * 2 or Block 13 if changed, or on an attack ment with an address, with Il other like empowered.

ALISON KERR - HULL OOLVARD 2. 01199-40D

. .
ING OFFICE 1 R DIRECTOR Date Dayume Phone #

SIGNATUR




