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 QF CORPORATIONS

Jan 26 1998

DOCUMENT #

1. Corporation Name

HECTOR'S CASINO TOURS & TRAVEL, INC.

Principal Place of Business

4596 N. UNIVERSITY DR.
LAUDERHILL FL 33351

Mailing Address

45% N. UNIVERSITY DR.
LAUDERHILL FL 3335t

FILED

8:00am

Secretary of State

AR

20 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

| 03/16/1994
2. Principal Place of Business 2a. Mailing Addre. R N 4. FE| Number Apptied For
|21] 2s] HAHO 7\7 - Uns \IErS!"*Ll Dy, 650476097 Not Applicable
Suite. Apl. #, BiT, Sulte, Apt. #, etc. iti
—} wie. AP et e AP € ! 5. Certificate of Status Desired O $8'75 Adc!mo_nal
22 ;l Fea Required
Cily & Slate City & State ¢, i A 6. Election Campaign Financing $5.00 May Be
Z’ —2-8-| ey v\ FL . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the cugrent year Intangible
;4—[ a E‘ 3&35 ‘ m USA Personal Property Tax due June 30. Yes 1 Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent j
SLEPOY, HECTOR siiveme S E PoY . HecTOR
4596 N. UNIVERSITY DR. 82| Suest Address (P.O. Box Numiar is Not Acceptable)
TAUDERHILL FL 33351
83 . . v
4440 N. Uniersity Drje
84

L acuder i 1, FL [* 2535

0502 and B07.1508, Florida Statutes, the above-named corperation submits this statbrment for the purpose of changing its registered
@- of Flarida, Such changg was autharized by the corporation's beard of directors. | hereby accept the appointment as registered

ations of, Section 607.0505, Florida Statutes. 3
v Yeolag

11. Pursuant ie the provisionsf 32
office or reglstered .« ’
agent. | am farmil

SIGNATURE -t
Slgnaturs, yped o peintedt plme of registpAid agent end lite H applicable. (MOTE: Registered Agent signature required when reinstating DATE
12, 7" CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT ] DELETE 11 TILE PT ) 5T change [T Addition
NAME SLEPOY, HECTOR 12 NAME SLEPOY, HECTOR | ~
smeet aooness | 4596 N. UNIVERSITY DR. vasmesrsooness | A4 AU nersity Brive
CITY-$7- 2P LAUDERHILL FL 33351 14 GITY-§T- 219 LAUDERHWL, FL 235 |
TLE Vs E.1 DELETE 2ITME NS GA Change [ Addition
NAME SLEPOY, JACKIE 22 NAME sLEPoY Jhckie .
stacer aoorese | 4996 N. UNIVERSITY DR. 2asTREeT ADDRESS | W UHLO NI. AUniversi+ Drive.
CITY - ST- 2P LAUDERHILL FL 33351 2 4CIY-5T-21P LQudF( hi ] l [ FL 3335 i
TLE E T DELETE 31TILE 4 L JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS ;
CITY-§7- 2P 34, CITY-8T-2IP
TTLE £ 1 DELETE 4,1 THLE LI Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST- 2P £4CITY-ST- 7P
1TLE [T DELETE 51TLE [T Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST-ZIP 54 CITY-ST- 7P
TITLE F 1 DELETE 6.1 TILE [ IChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-5T-2IP 6,4 CITY-ST-ZP
14. | harehy certly that the informatan supplied wilh ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon

) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
IniEe empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

address.
REQUIRED «_'/20/‘?'? (954) 7¥7-9670

indicated on this annual report or SupERerTE FNNL.
officer or directar ot the corpoLation @
Block 12 or Block 13 if char

SIGNATURE: &7

CR2E034 (10/97)




