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

CORPORATION A Apr 15 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:c§;acri)<;:c;:lino~s Secretary Of State

DOCUMENT # G63209 (2)
LA TOURS, INC.

e O O

533 §. HOWARD AVE SUITE 7 533 S. HOWARD AVE SUITE 7

TAMPA FL 336066063 TAMPA FL 33606-8063 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Businoss

2a. Mailing Address 4, FEI Number Applied For
RE & Ayt L. ELJ? 57 Ae £ | sgommat Not Appicabia
uile, Apl. #, etc.
27]

Suite, Apl. #, etc. o
P §. Certificate of Status Desired [ $8.75 Adaiional

2 Fes Required

City &

fat City & Stato 6. Elaclion Campaign Financing $5.00 meyB
2_3| 5 ﬁij‘;ﬁ_{ jﬂéf__/_f{: ;] 5’7-/0/7;[! jufﬁ’ /(é Trist Fund Contribution | 0 Added to :zesa
Zip Couklry ?'D CDM 8. This corporation owes or has paid the current year Intangible
m :’ZJ 7‘/3 ;;l ng/( %fiﬁﬂjﬂ/} h’ ﬂ,ﬂf /ﬁ_{ Personal Property Tax due June 30. Oves [Ono

7

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
TIBBETTS, DANIEL E. 81] Name
3300 FNHFIELD AVE.S B2| Street Address (P.O. Box Number is Not Accepiable)
ST.PETERSBURG FL 33712 -
B4| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607 0502 and 07,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was adthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0605, Florida Statutes

CR2ED34 (10/97)

SIGNATURE __ _
Signature. typad o printad namae of fegiiead Bient and Wie d appicable (MNOTE- Registerad Agont signature required when reinslatng) DATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE oP [ DeLeTe LITILE [J Crange [ Addition
NAME TIBBETTS, DANIEL E. 1.2 NAME
street aporess | 3100 FAIRFIELD AVE.,S. 1.3 STREET ADURESS
CIFY-ST-2IP ST.PETERSBURG FL 14 GITY-$T-ZP
TmE [T) [T DELETE ZVLE [ change T Addition
NAME TIBBETTS, LINTON N. 22 NAME
sreeer ADphess | 3300 FAIRFIELD AVE SO. 2.3 STREE1 ADDRESS
CATY- ST- 2P ST PETERSBURG FL 2.6 LITY-ST-2P
TITLE T pecete A1 TMLE ] change T Addition
NAME | ERIG
STREET ADDRESS 2.3 STREET ADDRESS
CITy-8T-2IP 34. CITY- 81- 2P
TILE T oeceTe £1TME [ Crange™ T3 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2p . 44 CITY-5T-2P
LE E [T eLeTe §1TILE [T Change L Addition
NAME ' 52 RAME
STREET ADDRESS | 53 STREET ADDRESS
CITY -§1-2P 54 GHTY-5T-2IP
TLE ' L7 DeCeTe 6.1 TITLE ] change 1] Addition
HAME B 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-§1-2IP

14, | hereby certﬁz that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this annual report ar supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corporalian or theaeceiver or truslee empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my hama appears in
Block 12 or Block 13 if changed, or on ltachment with an address. »
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