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

FILED

PROFIT
CCRPCRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State

Apr 25,1999 8:00 am
ecretary of State

1999

DIVISION OF SORPORATIONS

04-25-1999 90016 001 *8,255.00

DOCUMENT # Pg7000076184

1. Corporat on Name

HERITAGE PARTNERS GROUP XXX, INC.

LA

Principal Place of Business

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

Mailing Address

450 GHALLENGER ROAD
CAPE CANAVERAL FL 32920

DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed

09/03/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Nunber ; Applied For
1] (26 89-3468547 )& [ [ Mot Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
' o 5. Gertifce te of Status Desired $8.75 ac d.'tlonal
El E?l Fee Reqiired
City & Slate City & State 6. Election Campaign Financing ~ A $5.00 nay Be
El E‘ Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | itangible
;‘ ,E‘ 2—9[ w Personl Property Tax. [ves [INo

9. Name and Add ess of Current Registered Agent

10, Name .ind Address of New Registere 1 Agent

POPP, GREGORY
450 CHALLENGER RD
CAPE CANAVERAL FL 32920

“Me a)

AR = ol =

B2 %dr

83

“Coye Canveral FL*ZIAN)

office o- registered agent, or both, in the State o”
agent. | am famil j g

| an ?the i
- 74

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cb poration submits this statement for the purpose of changing its rigistered
lorida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the applintment as reg stered
n ton 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or pnnted nau se of registered agent ind fitla if apphcable (NOTI.. Registerad Agent signatura requ red when remstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITICONSICHANGES TO OFFICERS /WD DIRECTORS IN 12
TITLE DPST ] DELETE 11 TITLE [JChange [ Addition
NAME MCPHILLIPS, JACQUELINE 1.2 NAME
smreeTaooress] 450 CHALLENGER RD 1.3 STREET ADDRESS
CITY-ST- 2P CAPE CANAVERAL FL 32620 14 CITY-5T-2P
HTLE DV [J DELETE 21TITLE []Change ] Adgitian
NAME MCPHILLIPS, MICHAEL 22 NAME
sreeTaooress| 450 CHALLENGER ROAD 2.3 STREET ADDRESS
CITY-5T-7P CAPE CANAVERAL FL. 32920 2.4 CITY-ST-2PP
e v {1 DELETE 31TITLE [JChange [ Addition
HAME HARTMAN, MICHAEL 32 NAME
streevaooress| 450 CHALLENGER RD 33 STREET ADDRESS
OITY-ST-ZIP CAPE CANAVERAL FL 32920 34 CITY-5T-2P
TTLE v ] DELETE 41TME [JChange  [] Addition
NAME KERR-HULL COLVARD, ALISON 4 2NAME
smeeTaporess| 450 CHALLENGER RD 4.3 STREET ADDRESS
oITY-ST-2P CAPE CANAVERAL FL 32920 44 CITY-ST- 2P
TALE [] DELETE 5.1 TITLE []Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
e [ DELETE EATILE Clcharge L Addilion
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the in ormation
indicati:d on this annual report or supplemental annual report is true and accrate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer r director of the corporation or the receir er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with 2l other like empowered.

ALISON KERR - KULL COLVARD ?_/!S/ﬁ‘? 17107'7‘77%9?0

?

5

Date Dayume Phone #

CR2E034 (11/98)




