FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT T S

CORPORATION '

ANNUAL REPORT Secretary af Stale

1996 N DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # G63209 (2)

1. Corporation Name

LA TOURS, INC.

AR AR

Principal Place of Business Malling Address

533 5. HOWARD AVE SUITE 7 533 §. HOWARD AVE SUITE 7
TAMPA FL 33606-9063 TAMPA FL 33606-9063

. Date Incorporated or Qualified | 3a. Date of Last Report

09/30/1983 04/27/1985

2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For

21 26] 58-2360811 Not Appicable

Suite, Apt. #, elc. | Suite, Apt #. elo. . Cerlficate of Stalus Desied ] $8.75 Additionat
22 2—71 Fee Required

City & State City & State . Election Campaign Financing $5.00 May Bo
E ?8‘ Trust Fund Gonfribution O Added to Fees

Country 2ip ) . This corporation has anilty for intangible tax under s 199.032,
24 25 E __] Florida Statutes [ ves [No

9. Name and Address of Current Reglistered Agent 10. Hame and Address of New Registered Agent

81| Name

TlBBETTS. DANlEL E 82| Strect Address (P.C. Box Number is Not Acceptable)
3300 FAIRFIELD AVE.,S.

ST.PETERSBURG FL 33712 83

B4| City Zip Code

FL ]

11. Pursuant 1o tha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation suJmits 1his statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accapt the abligations of, Section 807.0505, Horida Statutes.

SIGNATURE o oo
Slg ature, typed or printed name of regetered agert and tlle if apphoatie NOTE: Regstered Agent s gnature requiced when rer stabigh DATE
12. OFFICERS AND DIRECTORS 13. 2 DDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIILE OP [] DELEIE 1 1TINE o [ Change [ Addition
NAME TIBBETTS, DANIEL E. 1.2 NAME
streer anoress | 3100 FAIRFIELD AVE.S. 13 5THEET ADDRESS
CY-51-2 ST.PETERSBURG FL 14C11Y-S1- 2P
TITLE L38] [ DELETE 2 1TNLE [ Change [ Addition
NAME TIBBETTS, LINTON N. 27 NAME
streri aooress | 3300 FAIRFIELD AVE SO. 2.3 STREET ADORESS
CITY-ST-2IP ST PETERSBURG FL 24 CiTy-51-2IP .
THILF [ DELE1E 3 1TITLE [ Change  [] Addition
NAME 3.2 NAME
STREFT ADDRESS 33 SIREE] ADDRESS
Ty -S51- 2P sacmy-stzp |
TILE 7] DELETE 4 1TILE {1 Change  [T] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDASSS
CITY-§1-21P 44CTY-5T- 2P
TILE [] DELETE 5 17I1LE [ Crange  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy -51-2iP 54 CTY-ST 2P
TILE [} DELETE 6 1TLE [ Ghange [ Addition
NANE 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CIv-51-2F 64CITY-5T-21P

14, 1 0o heratry certify that the information supplied with This filng is voluntarily furnished ang does not quality for the exemgilion siated in Section 118.07(3Xk), Florida Statutes. | further
certify thal the: information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of th corparation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or Biock 13 if chagyfd, or on an attachment with an adgrass. ‘
SIGNATURE: Lo s BT EEIN
Oyt Phone &

. P

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR™ 7~

CR2E034 (12/95)




