JE———— " ‘
. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : ‘”%A\ FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Morlham
ANNUAL REPORT '. e ’§, Secretary of State

DIVISION OF CORPORATIONS

I 1996 o
DOCUMENT #  P95000035720 (8)

1. Corporation Nama

LAURA'S TOURS, INC.

e <A

B60 HAWKES AVE 860 HAWKES AVE
ORLANDO FL 32809 ORLANDO FL 32809
3. Dale ncomporated or Qualfied | 8a. Date of Las] Report
2. Prncipal Place of Business 28. Mailing Address o T e FE Hunter Appled For
21] =] 59-3303833 " Not Applcablo
- Suito. Apt. #. elc. ., Sule ApL 4, etc. 6. Certitcate of Status Dosred ) $8.75 Asditional
22 ) o er ) - o Fea fequired
City & State: | . City & Stale 6. Flection Campaign Financing $5.00 May Be
;&] 281 S Trust Fund Contribution 0 Added to Fees
Zip [ Country _Zip _ Country 8. This corporalion has liability for intangitle tax under s 199.032,
24] 25 28] 30 Florida Statutes [ Yes [Mo
9. Name and Address of Current Reygistered Agent 10. Name and Address of New Registored Agent
81| MName
HAWKINS, MARILIA L | 821 Strect Address IP.0. Box Nomber 18 Tot Acceptable)
860 HAWKES AVE S
ORLANDO FL 32808 8
E Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0602 and 6071508, Flocz Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered ofice
or registered agent, or both, in the Siate of Florida Such changr:o was authorized by the corporalion’s board of directors. | hereby acoent the appointment as rogislered agont. | am
tarniliar with, ancl accept the otiligations ol, Seclion BO7.0605, Floride Statutes.

S, e of fektsed ronw of reg stare agent and tith, I aopicabdy NOTE: Fagisterce Agerl signaluns it when fo DATE ’LFT
12, OFHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N GN’
11LE PSD CIDECETE 11 TITLE Vv [ Changz X Addition =
AU HAWKES, MARILIA L 12 NAME Jimmie Hawkins &
sreetabbiess | 860 HAWKES AVE 13SIRETADDRESS | 860 Hawkes Avenue ]
TuT va S1- 71 ORLANDO FL 32809 g ; 41ch|st1 #_ _{0rlando, FIL. 32809 O b 5 e %
NARAE 22 hAME
STREFY ADDHESS 23 STRELT ADDRESS
CITY-SI- 2P - 24LITY-51- 7
THCE [T DECETE 3.11MLE [ ] Chiange [T Addition
32 NAKE
STHEET ADERESS 33, STREET ADDRESS
R . _ 34CHTY-51-71p
1L [ DELETE 4 TUILE [[] Chargz:  [] Addibion
HAM: 4.2 HAME
STREET ALDRESS A SIREEL ADDRESS
CiTY-SI-70 £4C0Y-51- 7P o
TILE [ ] DECETE 51TLE [ Change  [7] Addition
NEHIE 52 NAME
SIKEET ADDRESS 5.3 STREE} ADDRESS
LIy 5T-71p 54 CITY-§T- 2P
Time [C] DELETE 5.1 MILE {3 Change [T Addition
NAML 6.2 HAME
STREET ADDHESS 62 SIKEET ADDRSS
CHTY-S1- 2P ﬂ §4CITY-81-7ip ]

n suppied with this iing s voluniarty frished ard doss ol qualify for the exemption stated in Section 118.07(3)(K), Flonda Statutes. | Turiiver
on this gnnual reporl or supplemenal annual report is true and accurals and that my signature shall have the same legal effect as if made under
raf the cfiporation orth racoivar g trustes empowered to execule this report as reguired by Chapter 607, Floridg Statutes; and that my name

e oo 12004 (1070810

sime Phone Kk

14, | do hereby certify that the inforn
certify that the Information indicelly
oath; that | am an officer or dire:
appears in Block 12 or Block

SIGNATURE: __ -

.




