FILE NOW: FILING FEE AFTER MAY ASTIS $550.00

| sl

PROF{T
CORPORATION
ANNUAL REPORT

1998

i

FLORJ[)A DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P97000082030 (2)

HERITAGE PARTNERS GROUP XXIX, INC.

Principal Place of Businoss

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32820

ﬁﬁ;ﬁmg Address

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32820

FILED
Apr 16 1998 8:00am
Secretary of State

DO A

DO NOT WRITE IN THIS SPACE

NP Uy e ’-.I\/h

3. Date Incorporated or Qualified
2. Principal Place of Busincss 77T 280 Mailing Address 4, FEI Number Applied For
;l o o 26—1 . Nol Applicable
Suite, Apt. #, Btc. ‘iunle Apl #, elc. .
2] — 5. Cerlificate of Status Desired v $8.75 addtional
22 L ) 27] o Fse Required
City & Stato . Ciy & State 8. Election Campaign Financing $5.00 May B
’E] o o is] L Trus! Fund Caontribution Added 1o Fees
Counilry i | Counlry 8. This corporation owes or has paid the current year Inlangiblo
I _1 29 :EI Personal Properly Tax due June 30. D Yes D No
9. Name and Address of Currant Raglslered Agent ) 10. Name and Address of New Reglstered Agent
HARTMAN, MICHAEL A B1] Nam . O
450 CHALLENGER ROAD 821 Slteel dgress lP. o} Nyrgber 18 Not Acceplable)
CAPE CANAVERAL FL 32920 ‘-QQC b) QALY
83
B4| City (} E: ! FL 85 ZiE Code
11. Pursuanifio rdvisighs of Fctiongbgl 0507 and 607, 1508, Flarida Statutes, the above-narned corpolation submits this statement for thiz purpase of changing its regislered
office or fegisteryf agl:nl, or if the Slate of Flonda Such charl @ was authorized by the corporalion’s board of directors. | hereby accept ppotntmenigas registered
agent. | fami ith, and ficca of, Scction 607 ‘;D toridl !alulcs -
SIGNATURE ____ | N Y A o - .. / a P@i 1 '4)‘ /?%’
Signatul 1 ed o vl g of roghe et A and wee i apatie G Reglwha Ageril swgﬁ’ue requirad when rainsiating) Ll 4 ] -
12. I FICE RS AND DIRECT ORS\ 13, .+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE / DLETE 11 TCE p\ b\T \ e Pehange [T Addition | =
. A =
NAME MCPHILLIP: 12 NAME \ C\\l 8 ‘\f\D?‘\\ \\‘ﬂ)b §
steet aoomess | 450 O GER ROAD 113 STREET ACDRESS a
CiTY-ST-2IP CAPE CANAVERAL FL 32920 - 14 CITY-ST-2iP &
TmE D LT DeLETE PERILT: \ B thange [ Addition | O
L *
e MCPHILLIPS, MICHAEL 2 b M\M \E\L&—- \\?,b
streeraponess | 450 CHALLENGER ROAD 7.3 STREET ADDRESS
CiTY-ST-20 CAPE CANAVERAL FL 32020 2 ACIY-51.2F
TNE O oReTe 31TITLE N [Tthange P hdoion
NAME 3.2 NAME \\.\ M
STREET ADDRESS 3.3 STREET ADDRESS >
CimY-5T-21P e 34, CITY-5T-2IP n n
TLE LI el 417ME \\l
NAME 4 ZNRME o\ t:or\ “X@X\(‘-{\ku&\ CA)\\)CL(A
STREET ADDRESS I 4.3 STRLET ADDRESS cm ‘m
£ITY-57-2P - 44C/1Y-51-2IP Q) oo Ca vl k [
TTLE [ peceTE 51TITLE
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B 5.4 GiTY- 5T-ZIP
TITLE [J oECeTe B.1 TI1LE o W D s B I A | R
NAME £.2 NAME 04717, "'3"'-!*'“‘{] i0z3--010
STREET ADDRESS 6 3 STREET ADDRESS #4153, 70
CITY-ST-2IP o 6.4 CI1Y-51-2IP
14, | hereby certify that the informaton suppiod with this fitng doos not qualify for the exemplion stated in Seclion 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this anoual report or supplermenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporalion ar the receiver o rustee empowered 10 executa this report as required by Chapler 607, Florida Statulas; and that my name appears in
Block 12 or Block 13 if changed, ar on an allachment with an address.

N N v B S N Ty iy

,/ﬁfj.’,ﬂﬂ‘ LA e Y AT ad™N



