FILE NOW: FILING FEE AFTER MAY 1ST I¢i $550.00 FILED

PROFIT } .
CCRPORATION omon e or ST Apr 25,1999 8:00 am
ANNUAL REPORT Secrela y of State ecretary Of State

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

1999

DOCUMENT # PQ7000092550

1. Corporat on Name

HERITAGE PARTNERS GROUP XXXHI, INC.

- OUNTERU R AN W RSR TR

Principal Place of Business Mailing Address
450 CHALLEMGER ROAD 450 CHALLENGER ROAD o
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32520 n
DO NOT WRITE IN THI3 SPACE i
3. Date Inorporated or Qualifed i
10/28/1997 >
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appled For i
. { : fraf ; !
21l 2] ARPLIED-FOR- 2] [~ Not ppicatie !
Suile, At #, etc. Suite, Apt. #, etc. i . i ¥
uite, Apt. #, etc uite, Apt. #, eic 5. Cerfifcs te of Status Desired $8.75 Adqlllonal i
El ;l Fee Req sired o
City & Stale City & State 6. Electior, Campaign Financing $5.00 vayBe i
;\ E] Trust F ind Contribution Added to Fees >
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible . 3
5] |EI ;gl [m Person.l Property Tax. [ Yes [INo ;
9. Name and Addi ess of Current Registered Agent ¢ 10. Name ind Address of New Registeye 1 Agent ‘ :
81 Me‘ . ) ;
POPP, GREGORY e K (4% — A
450 CHALLENGER ROAD CEESES R E e ZB |
CHPE CANAVERAL FL 32920 33 N
Bal7C . |85 S é
CapeCanavexdl " A 1

11, Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named dp ‘poration submit s this statement for the purpose of changing its rogistered :
office a- registered agent, or botn, in the State o Florida. Such change was z uthorized by the corpofation's board of d rectors. | hereby accept the appointment as registered i

agent_ i am fami t: a c7p1t obligatinng of, Section B07.0805, Flcrida Statutes. 3

SIGNATURS - :

Slgnature, typed or printed nai 1a of regstered agent nd ttie if applicable. {NOTE : Registered Agent signature requ red when remstating) DATE 8

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 =2}

TITLE DPST ] DELETE 1.1 7TLE [IChange  []Addition E

NAME MCPHILLIPS, JACQUELINE 12 NAME 3

smeetaooress| 450 CHALLENGER ROAD 13 STREET ADDRESS &

CITY-ST-ZP CAPE CANAVERAL FL 32920 14CITY $T-2P &

TME DV ] DELETE 24 TITLE [1Change [ Addition | © i

NAME MCPHILLIPS, MICHALE 22 NAME

streeTapores| 450 CHALLENGER ROAD 2.3 STREET ADDRESS 2

CITY-ST-2P CAPE CANAVERAL FL 32920 240ITY-5T-28 g

TITLE v ] DELETE 3.4 TITLE [JChange [ Addition i

AN HARTMAN, MICHAEL 32 nave :

streeTaporess| 450 CHALLENGER RD 33 $TREET ADDRESS |

GITY-ST-ZIP CAPE CANAVERAL FL 32920 34.CITY-ST-21P

TINE v 1 DELETE 4.4 TITLE [JChange  [] Addilion '

NAME KERR-HULL COLVARD, ALISON 4.2 NAME

smeetanoress| 450 CHALLENGER RD 43 STREET ADDRESS :

CRY-ST-2IP CAPE CANAVERAL FL 32920 44 CITY-ST-ZP .

TLE {J DELETE 5.1 TITLE [CIChange  [J Addition ;

NAME 5.2 NAME |

STREET ADDRE 3$ 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP

TILE [J DELETE 6ATITLE [1change  [T] Addition

NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP !

14. | hereb, certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation : I
indicated on this annual report cr suppiemental sinnual report is true and acc irate and that my signature shall have th 2 same legal effect as if made ur der oath; that | .m an 1 -
officer or director of the corpora ion of the receh er or trustee empowered to xecute this report as rec uired by Chapler 607, Florida Statutes; and that my name appe: rs in |
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered. |

Daytime Phone # " f




