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

FILED

PROFIT [y
CORPORATION
ANNUAL REPORT L i
1998 S

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

PQCUMENT # 648904

LA VON TOURS, INC.

(1)

00N

Principat Place of Business

X0 W STATE RD 436
ALTAMONTE SPRINGS FL 327114000

Mailing Address

700 W STATE RD 43
ALTAMONTE SPRINGS FL 327140036

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number . Applied For
1] |26] NOT APPLICABLE PRt Applicable
Suite, Apt #, elc Suile, Apt. #, otc. N ] $B.75 Additional
EI ;ﬂ 6. Certificate of Status Desired C Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_1[ ;‘ Trust Fund Contribution Added to Fees
Zip | Couniry 1 Country 8. This corporalion owes or has paid the current year intangible
;‘ 25] 2;[ ;6] Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
BALES,SUSAN B1] Name
)
808 GREENSHIRE CT B2| Street Addross (P.O. Box Number is Mot Acceptabie)
1
LONGWOOD FL 32779 83
84| Ciy FL lss Zwp Code

11. Pursuant to tho provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agoni, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agenl | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ L e ——
Srgraire, typad o giintid nerne of roegpslirad agent acud Lile ol 8y g abic (NOTE Registered Agenl signature raguirad when reinslating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [J peikte 11TILE [Jchange [ Addition

NAME BALES.SUSAN 1.2 NAME

seer ancress | 808 GREENSHIRE CT 13 STREET ADDRESS

CITY-ST-21P LONGWOOD FL 14CTY-ST-2P

TITLE vor [ DeLETE 21TMLE [Jchange [T Addition

NAME BALES,SUSAN 22 NAME

seer sovkess | 808 GREENSHIRE CT 23 STREET ADDRESS

CITY-ST-2P LONGWOOD FL 2.4CIY-S1-21P

TITLE 1 peLETE 31TINE [T Change [ Addition

NAME 32 NAME

SIREET ADDAESS 33 STREET ADDAESS

CITY-S1-2IP 34 COV-S1-7P

TLE [T oeceTe A1 TIME [T Change ] Addition

NAME 4 2NAME

SYREEY ADCRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-S1-2P

TNLE [ oeLETe 51 TITLE [T change ] Addition

NAME 52 NAME

SFREET ADDRESS 53 STREET ADDAESS

CiTY-S1-2IP 54CITY-51-2P

TILE T oeLeTe 61TILE [Jthange ~ [J Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-20P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemenial annual report is trug and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowerad to execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i changed. gMen an attachment with an address.
(2% o AGE

V. A

&N 7. oD

| iRl ATHIDE. SN P, v

CR2E034 (10/97)



