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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretay of State
DiVISION OF i30RPORATIONS

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90016 001 *8,255.00

1999
DOCUMENT # PQ7000092546

1. Corporat on Name

HERITAGE PARTNERS GROUP XXXil. INC.

1T

DO NOT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed

Mailing Address

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

Principal Plz ce of Business

450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

10/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuinber _ Appl ed For
2] 26| APPEEDFOR 59 - 34 TS KK || Mot iopicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e uie. ApL 7 et 5. Certifcate of Status Desired $8.75 Add‘monal
;ﬂ E Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
El z_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;l E‘ a [B_GI Personal Property Tax. []Yes [ino
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
TH v
PCPP, GREGORY Bz :’L m Pl o B i
450 CHALLENGER ROAD VA TTER Bes 5
C#PE CANAVERAL FL 32920 5 : -
84 t 85] T Ce
(ope Canaverod FL* 321090

11. Pursuait to the provisions of Se :tions 607.0502 and 607.1508, Florida Statuies, the above-named Ho poratior: submit s this statement for the purpose of changing its registerad
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporasion’s board of d rectors. | hereby accept the appintment as regi itered

agent. | am famW and ﬁ}ept e Won 607.0505, Ficrida Statutes.
SIGNATUR = ‘ e e—

Signature, fypad or printad nar 6 o regrstered agent . ind e A appiicable. NOTE T Rogrstered Agent signatura requ -ad when remstaiing) GATE = I
12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS / ND DIRECTORS IN 12 =
TILE DPST L] DELETE 14 TITLE ClCrange  [JAddiion | = °
NAME MCPHILLIPS, JACQUELINE 12NAME 5
sreeranoress| 450 CHALLENGER ROAD 13 STREETADDRESS ]
CITY-5T-2IP CAPE CANAVERAL FL 32920 14 GITY-ST-2P 2
TIILE DV (] DELETE 21TME ClChange  [JAdgition | ©
NAME MCPHlLUPS. MICHAEL 22 NAME
sweetanoress] 450 CHALLENGER ROAD 23 STREET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL FL 32920 2.4CTY-ST-2P
TLE v [ pELETE 31TME [Change  []Addition
NAME HARTMAN, MICHAEL 32 NAME
streeTrcoress) 450 CHALLENGER ROAD 33 STREET ADDRESS
CITY-5T-2P CAPE CANAVERAL FL 32920 34 CITY-5T.ZP ;
TME v [ DELETE 41 TMLE [OChange [ Addition b
NAME HERR-HULL COLVARD, ALISON 4.2 NAME 1:
streetanoress| 450 CHALLENGER ROAD 43 STREET ADDRESS |
CITY-ST-ZIP CAPE CANAVERAL FL 32920 44 CITY-ST-ZIP
TIME ] peELETE 5.1 TITLE ClChange [ Addition i B
NAME. 5.2 NAME ‘
STREET ADDRE 38 5.3 STREET ADDRESS '
CITY-ST-2ZP 5.4 CITY-ST-ZP | IR
TE [J DELETE 81 TLE [JChange L1 Addition :
NAME 2 NAME
STREET ADDRE'SS 63 STREET ADDRESS
CITY-5T-ZP 84 CITY-ST-ZP :
14. | hereb / certify that the informat on supplied wit this filing does not qualify fcr the exemption staled ir Section 119.073)(j}, Florida Statutes. | further ¢ 2rify that the information i

indicate d on this annual report cr supplemental zinnual report is true and accurate and that my signati re shall have th : same legal effect as if made urder oath; that 1 aim an
officer ur director of the corpora‘ion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with ail other tike empowered.

S'GN‘TURMWQH@M AusonKERR-HaLcowvard  2/1591  4T-7-Y090
SIGNATU ND ED OR NAME OF §l OFFICEIL OR DIRECTOR Data r ¥ Daytme Phone ¥




