ot10927

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE T ADr 25, 1999 8:00 am

CORPORATION Kathe ine Harris
ANNUAL REPORT Secrety of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90016 001 *8,255.00 :

DOCUMENT # PO6000067394 ‘-

RGNS

HERITAGE PARTNERS GROUP VII, ING.

Principal Place of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD !
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32320 !
L DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Quaiifed ,
08/13/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Apgtied Far :
21] 26 59-3193857 [ [ Not Appicable 3
Suite, Adt. #, etc. Suite, Apl. #, etc. diti !
uie, AP 5. Certifc ate of Status Desired ¥ $8.75 A 1d.|t|onal l
E El Fee Rec uired !
City & State City & State 6. Election Campaign Financing 0 $5.00 112y Be
E\ 2_81 Trust Fund Contribution Added tc Fees |
Zip Cour try Zip Country 8. This corporation owes the current year ntangible i
;;I El El w Persor al Property Tax. Cyes  |INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
"I\ i A Hovr
POPP, GREGORY A ESQ \ . - - |
450 CHALLENGER ROAD %2/ SEpEREY O ev Ka
CPAE CANAVERAL FL 32920 a3 ¥
84 Qity B5 ki L omen
(e Canaveyn | FLIMZEDA
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cf rporation submi s this statement for the purpose >f changing its registered

office ¢r registered agent, or bo h, in the State cf Floriga. Such change was authorized by the corpo L tion's board of directors. | hereby accept the aprointment as reg stered

agent. | am famik h, pt idatiangs of, Section 607.0505, Florida Statutes.
SIGNATURE - S
Slgnature, typed or pnnted na ne of registered agent and litle if applicable (NOT 3 Regislered Agent signature required when rainstating) DATE &J\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 [=;]
TILE DPST [ DELETE 1.4 TITLE OChange [ Addition E |
NAME MCPHILLIPS, JACQUELINE 12N 3
sreeranoress| 450 CHALLANGER ROAD 1.3 STREET ADDRESS @
orv-stze_ | CAPE CANAVERAL FL 32920 14CITY-5T-2P g1
TITLE v (1 DELETE 21TIME [JChange [ Addition | © {°
NAME MCPHILLIPS, MICHAEL 22 NAME
streeraooress| 450 CHALLENGER ROAD 23 STREET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL FL 32920 2.4 CITY-ST-2P
TNLE v ) [] DELETE A1TIME {JChange 7 Addition
NAME HARTMAN, MICHAEL 32 NAME
streetaporess| 450 CHALLENGER ROAD 33 STREET ADDRESS
CITY-ST-2ZIP CAPE CANAVERAL FL 32020 34 OITY-5T.2P
TME v (] DELETE 41TME Cchange  [1Addition
NAVE COLVARD, ALISON K 4.2 NAME
streeT anoress| 450 CHALLENGER ROAD 43 STREET ADDRESS
CITY-5T-2¢ CAPE CANAVERAL FL 32920 44CITY-5T-2P
TITLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME § 2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54.CITY-ST-2ZIP
TME [[] DELETE 6.3 TITLE [OChange [ Aadition
NAME £ 2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-5T-20P

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :rify that the infarmation
indicate d on this annual report or supplemental annual report is true and acclirate and that my signatt re shall have the same legal effect as if made under oath: that | &m an
officer or director of the corporation or the receivar or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 43 if changed or on an attach nent with an address, with al other like empowered.

SIGNATURE@QL;C.- (Nl y.f.  AIBONKERR-HULL GRVARG ;54 7-297-%0%)

IGNATL RGFAND E PO R L OFFICEF OR DIRECTOR Date aytims Phone #




