FROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # (363269 (2)

1. Corporation Name

LA TOURS, INC.

Principal Place of Busingss

533 8. HOWARD AVE SUITE 7
TAMPA FL 33606-9063

Mailing Address

531 & HOWARD AVE SUNE 7
TAMPA FL S3806-206

FILED
May 02 1997 8:00am
Secretary of State

R

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

00/30/1963 04/18/1896

2. Prinzipal Placo of Busincss 2a. Mailing Address 4, FE} Number Applied For
21 [26) 58-2360811 Not Applicable

Suite, At #, et Suite, Apt. ¥, atc. i
AR e uite. ApL %, 8l §. Coertificate of Status Desired ] $B'75 Additional
22 ;I Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
igl ;ﬂ Trust Fund Contribution Added to Fees

Zip | Counyy Zip Country 8. This corporation has fiability for intangible tax under 8. 199.032,
24 25} 20] [30] Florida Statutes’ Oves [dno

agent. | am familiar with, and accep! the: obligations of, Section 607.0505, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
TIBBETTS, DANIEL E. 81} Name
3300 FAIRFIELD AVE-.S. 82| Strest Address (P.O. Box Number is Not Acceplable)
ST.PETERSBURG FL 33712
83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registersd

office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered

CR2E034 (9/96)

information inticaled on this annual 1g,
1 am an officer or direclor of the corp
appears n Biock 12 o Block 13 if ¢

SIGNATURE:

an addrass,

SIGNATURE
Sigr atune, lyped o preded nana of registered agent and Sitle if apohcable. {NOTE: Registered Agent signature requited when 1singiating) DATE
12. {FTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik OP [T DELETE 11TmE [T Change ] Addition
Hanag TIBBETTS, DANIEL E. 12 NAME
sttt aroress | 3100 FAIRFIELD AVE.,S. 13 STREET ADDRESS
CIY-Si- 2P ST.PETERSBURG FL 14 CITY-51-2P ,
THILE SD [7] orLeTe 21THLE [J change  [_J Addition
hanse TIBBETTS, LINTON N. 22 NAME
steeer aockess | 3300 FAIRFIELD AVE $0. 23 STREET ADDRESS
oIy -§1- 7 ST PETERSBURG FL 2.4 CIFY-ST-2P
Tt L) oeere 31 THLE [ Change T Addition
NeAtE 3.2 NAME
STHEET ADDRESS 3.9 STREET ADDRESS
GiTY-ST- 7P 34, CItY-§1-2p
e T DELETE 41TIE [ Change T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITV-51-21P
e T3 CELETE 51 TILE [JChange L] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Y- §1-IF 5.4 CITY -8T-2IP
izt L1 DELCETE 6.1THLE [Jchange [T Addition
NAME 6.2 NAME
STHEE T ADDIRESS 6.3 STREET ADDRESS
CHY-ST- 2iF 64 CITY-S1- 7P
14, | do hereby cortify that the information supplind with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the

Lot supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
on or the raceiver or trusiee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my hame

S UPANVE L 1S Wasly i3 3238727

SIGNATLN OF SIGNING OFFICER OR DIRECTOR &7 7 7R i& 1o ' 7 7 & Dale ¥ 4

Daytme Prone #



