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

PROFT
CORPORATION
ANNUAL REPORT

1998

Ll Sl o Sl b

DOCUM

1. Corporation Name

* FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham _ |
Secretary of Stale
DIVISION OF CORPORATIONS

ENT #

Principal Place of Business

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32820
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-

2. Principal Place of Business

Sulte, Apt. #, elc.

City & State

2]
o

]

PO7000092546 (5)
HERITAGE PARTNERS GROUP XXXII, INC.

2a. Mailing Address
|26]

27]

T Mailing Address
450 CHALLENGER ROAD

CAPE CANAVERAL FL 32920

FILED

Apr 16 1998 8:

00am

Secretary of State

DO NOT WRITE IN THIS SPACE

AV S

3. Date Incorporated or Qualified

10/28/1997

4. FEI Number

Applied For

¥

Not Applicable

Zip

2]

Country
25

9. Name and J Address i:l Current Reglstered Agent

MCPHILLIPS, JACQUELINE
450 GHALLENGER ROAD
CAPE CANAVERAL FL 32620

“Sude, Apl. ¥, olg. - . $8.75 Additional
&, Centiticate of Status Desired K Fes Required
City & State 8. Election Campaign Financing $5.00 May Be
77777 Trust Fund Contribution Added to Fees
A Country B. This corporation owes or has paid the currenl year Intangible
30 Personal Property Tax due June 30 Yes [ No
A 10. Name and Address ol New Registered Agent
B1
r\ﬁ; f_PnnD
B2 sw e! Addr t‘_‘;\rﬁ Nimber is NaLAcaeptable)
Ind) 0_1’
83
84 a5 Code

ECLPQ (‘nm;uéral

woth, i theftate

12,

a_Such chang

Lections GOJ 0507 and GO7. 1608, Florida Slalutes, the above- named Y:orporation submits this statement for the purpose of changing its registerod
was auborized by the corporahon s board of direclors. | hereby accept 1
0505, Florida Slalules

RO Raguv sered Agnnl s»g U rajmm whea rmns.la w‘g) i i T

177

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

450 CHALLENGER ROAD

THLE

HAME

STREET ADDRESS
CITY-§T-2IP

MCPHILLIPS, MICHAEL
450 CHALLENGER ROAD

TITLE

NAME

STREEY ADDRESS
CITY . 57- 2P

TME

NAME

STREET ADDRESS
CITY-5T-2IF

THLE

RAME

STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADORESS
CITY-8T1-2i

14. | hereby certi

that the information sum siicd wilh Lhis hling does nol qualify for t

CAPE CANAVERAL FL 32020

CAPE CANAVERALFL32620
D

11 TILE

1.2 NAME

1.3 STREET ADDRESS
1.4CIY-5T1-2P

SO

& change

ooudien Ma s

[T Addition

L1 veLEiE

21 TILE

2.2 NAME

2.3 STREET ADDRESS
2.4C0Y-51-2IP

DN

, B4 change
“\‘Z‘}D.Q_\ N\C.Q\’u\\ipb

CR2E034 (10/97)

[ acdition

[T DeLeTe

3170tE

3.2 NAME

3.3 STREET ADDRESS
34. CITY-8T-2iP

mo)mg\
t\‘-‘-:b Clra)

[T change m Addilion

Copo- Cann

[T OELETE

417IMLE

4.7 NAME

4.3 STREET ADDRESS
44CY-5T-7P
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T eLese

51TITLE
I 5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-S1-21P

Coe

“ I orcete

£.1 TITLE

6.2 NAME

6.3 STREET ADDAESS
B4 CITY-ST-2IP
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he exemption stated in Section 119.07(3)i), Fiorida Stalutes. | further certify that the information
indicated on this annual reporl or supplemental anawal report is true and accurate and that my signalure shall have 1he same legal effect as if made under cath; that | am an
officer or director of the corporation of 1hoe receiver or frustec empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134t changed, or on an atlachment wilh an address.
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