FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE
° ‘Sandra B. Mortham Feb 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS ' S C Cretary Of State

POCUMENT # 648904 (1)

™

LA VON TOURS, INC. .
Principal Place of Business Mailing Address ”II,III"" I’III ﬂl' m" II""’II“I" Iml Ill" IIII’IIII' Illli ||||
00 W STATE RD 43 700 W STATE RO 436 '
ALTAMONTE SFRINGS FL 327140036 ALTAMONTE SPRINGS FL 32714-30%6

3. Date incorporated or Qualified 3a. Date of Lasi Report

2. Principal Place of Business 2a, Mailing Address 4. FE! Number IApplied For

2] 26} NOT APPLICABLE Aot Appiicable
Sulte, Apl. #, elc, Suite, Apt. #, et
Hie A ., AR © 5. Cenlificate of Status Desirad 0 $8'75 Additional
E;] 27] Feo Requlired
City & State Cry & Stale 8. Eiaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip ___ Country Zip Country 8. This corparation has liability for inlangible tax under s, 199.032,
24 25 (2] 0] Florida Statutes Clves Elno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 N
BALES SUSAN ame
2545 SWEETWATER CC DR 82| Stresl Address (P.O. Box Number is Nol Acceplable)
! 808 Greenshire Court
APOPKA FL 32712 %
8| CHongwood FL [®| 32779

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this slatement for the purpose of changing i1s registered
affice or registered agent. or bath, i the State of Florida, Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agenl Fam farmhar with, and a@nl the ohligations of, Prwr'i'\rlﬁm. 503, Fiorida Statutes. . - ’

SIGNATURE __ " ; ' i o i, ea .

Shgratire, typod o1 0 i e graened Q107 a o 100 1 Applicasle (HuIr rtaglstered Agent signature required when rainstating) e ) DATE
12. OFFIGE RS AND DIRECTORS 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE PD [T DeLETE 11 TIE 18 Change ~ ] Addifion g_
HAME BALES,SUSAN 1,2 NAME §
street aporess | 2545 SWEETWATER CC DR s RS | 808 Greenshire Court &
GiIv-51 2P APOPKA FL 14 CITY-ST- 74P T eneremed BT 22770 ' &
M VST [T DeLETE 2ATILE eI R Change L] Addtion |O
NAME BALES,SUSAN 2.2 NAME
street acoress | 2545 SWEETWATER CC DR assmecranoniss | 808 Greenshire Court
CITY- §1-2p APOPKA FL 2.4 CITY-ST- 2 Longwood FL 32779
e L] bECETE 24 TMLE [J Change  [] Addition
NAME 2.2 HAME '
SIREET ADDRESS 23 STREET AUDRESS
CITY-53- 2P 34, CITY-ST- 2P
Tme 7 DecEre 41 TLE [} Change  [_] Addation
NAME 4.2 NAME
STREET AGORE S5 4.3 STAEET ADDRESS
onvstae | 44 CTY-5T-2P
TE I DECETE 5.1 TNLE [JChange ] Addition
NaME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CIY-§1-7p 5.4 GITY-ST- 2P ‘
TIME 7 pELETE 6.1 TNLE [T Change ) Addition
NAMI 6.2 NAME ‘
STREFT ADDAESS 6.3 STAEET ADIDRESS
GHY-51-2Ip 6.4 CITY-51- 7P

14. | do hareby cendy hal the information supplied wih this filing does not qualify for the exemption stated in Section 110.07(3)(i}, Florida Statutes. | further certily that the
information indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
I 'am an olficer or diraclor of the corporalion or the receiver or truslee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name -
appears 4 Block 12 or Block 13 1f char , Of on an altachmenlwith an acdress,

SIGNATURE: h ulélaﬂAI'Uﬁi‘;.Aﬁ'ﬁ'f.\;FIE:DOH PRINTE;;AMEOF.SIG%EA } %ﬂaﬁ?'? %yﬂé){r

Daylime Frore 4




