ey

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporalion Name

VEGAS HILLS, INC.

644301

(4)

Principal Place ef Business

Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

RN G ER A

~SHO-GW=HH-FERRACE ~FHE-CN-HEH-TRRRACE
AP35 HHRvirF-G15
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/06/1979
v Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
nl FEYC & MlerAb £ x| ami= 59-1942071 Not Appicable
Suite, Apl. #, elc. Suite, Apt. #, atc. " ) $8.75 additional
2= AT 20V BLhl / / [27] 5 Certiicate of Status Desied [ Fes Required
City & State 7 City & State 6. Elaction Campaign Financing $5.00 Ma
X . ¥ Ba
E mﬂ 7?;‘) C ﬂ ;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. Thls corporation awes or has paid the current year Intangible

SIGNATURE

24 .7 .? ? 2— / E‘ m 30 Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GOLDBERG, JACOB o NS

SH-OW-FTHIERRACE 82| Streel Address (P.O. Box Numbet is Not Acceptable)

“HAMEPL-33 16T
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registerad

office or reglstered ageni, or bath, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the abligations of, Soction 607.0505, Florida Statutes.

Signature, typed or printed nare o 1eg siored agent and ttle ¥ apphcable.

(NOTE: Raglstered Agent signature required when reinstating)

DATE

QIGNATURE:

h%ilh an add

v 3ol

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMLE T | BIDETETS 11THLE L] Change L] Addiion | =
NAME GOLOBERG, JACOB 1.2 NAME Se AINE §
STREET ADDRESS | ~@H0-SW-1TTH-TERRAGE 1.3 STREET ADDRESS I
COY-ST-2IP AR~ 14 CTY-5T- 2P &
TLE VP T orene 21 TILE [ change [ Addition |
NAME GELLER, JOAN 2.2 NAME

sweeTaporess | 2621 NW 104TH AVE., BLDG. 211 APT. 105 2.3 STREET ADDRESS

GITY-ST-21P SUNRISE FL Bosomstaze

TITLE 1 peLETE 31TILE [J change  J andition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-87-2IP 34. GITY-ST- 1P

TILE 3 orLETE 41TIE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44CITY-5T-2IP

TITLE [_] CELETE 51 TI1LE LI Change 1] Addition
HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIY-S1-2P 54 CITY-§T-71P

ME T[] OELETE 6.1 TITLE [ change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CiTY - ST-2IP

14, | hereby cerlify thal the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gerlify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13¥hangea. or on ah attac

N cxrto-




