FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

(wwm'm PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

LAURA'S TOURS, INC.

P95000035720 (8)

Principal Placo of Buasiness

B6) HAWKES AVE
ORLANDO ¥ 32009

Mailing Address

880 HAWKES AVE
ORLANDO Fl. 32600-6400

FILED
May 12 1997 8:00am
Secretary of State

BB

3. Date ncorporated or Qualified

{5/02/1985

3a. Date of Last Report

_05/01/1996

2. Principal Flace of Business 2a, Mailing Address

|21] 26|

4, FEl Number
56-3303833

Applied For
Not Applicable

Save. Apt 4. .

2] |27}

Suile, Apt. #, slc.

0 $8.75 Additional

: # ;
§. Certificate of Statug Dasired Feo Roquired

Country
5

j2a] 25] 20]

| Gy &Sl | City & State 6. Election Campaign Financing $5.00 May Bo
23] R 23] Trust Fund Contribution Addad to Feos
2p __ Counry | 2o 8. Thig corporation has liability for intangible tax under s. 199.032,

Florida Statutes Cves ne

R 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| HAWKINS, MARILIA L #] Name
880 HAWKES AVE 82| Stroel Address (P.O. Box NUmber Is Nol Accepiable)
ORLANDO FL 32609
83
84| City FL ]asl Zip Code

agent | am famiar with, and accept the obligations of, Section 60T.0505, Florida Statutes.
SIGNATURE

Ui ifie pravisions of Soclions 6070502 and 607 1608, Florida Staiates, he above-named coparation submits his Slatement fof tha pur?‘ose of changing its registered
registered agent, or both, inthe State ol Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept t

& appointment Bs registered

inlarmaton indicated on his annual report o supplemental annual report Is true and accurate and that

appeary in Block 12 or Blosk 13 i changed. or on an attachment with an address,

SIGNATURE: s:GNMMﬁAﬁ1 :jép iﬁ?ﬁ:m OFk smm“ ﬁ‘m

tam an aftoar ar director of the corporation or tha recaiver or trustee empowared 10 execute thig repogtfis 160 |rsd by

i aterrr typeted of Pt o pan It |m.d_u-unnl-u_|;] tike 1l applicable (NOTE: Registared Agenl signature retuired when renstating} DATE —
o OFFICEf15 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T vict Fut ot q b 9 TJ oL TIILE [Jrange [ Addition | &
NAME HAWKlNS, JIMMIE 1.2 NAME s W
sinen anuss ) 860 HAWKES AVE. 13 STREE! ADORESS il
arvstoe | ORLANDD FL Ségg 1ACITY-ST- 2P B
I }7 be\ U/\:\' DELETE 23 TIE [ Crange  [] Aodition {O
HAME 22 NAME
STREET ADDKESS. q ﬂ ] i \/’} u, uﬁkoj\ 9 2.3 STREET ADORESS
Lomesrae | 1b - {-&&:LU' 2 4LHTY-51- 2P
e [ pecee 31TIME [ change T Adaition
NAME 32 NAME
SEAES T ADDRFSS 33 STREET ADDAESS
ovsa o} 34 CITY-51-7IF
| ine [Jorere 41T0E [T change T Addition
N4 4.2 NAME
4.3 GTREET ADDRESS
44 DITY-S1-2P
- T T T 1 DEEE S1TmE Tl Change [ Addition
5.2 NAME
SIKEE T AIDRSSS 5.3 STHEET ADDRESS
GilY-§ 20 b4 OITY - ST-21F :
T L] DELETE 81 TiTLE Tl change [ Andition
HARYE 62 NAME
STHELT ADDRESS 6.1 STREET ADDRESS
| oeeslae 6.4 LITY-57-71P
o hereby ce r*dv that the informabion supplied with this filing does not gualify for the exemption stated infSectip

119, 0?(3)(|) Flarida Statutes. | further certify that the
pve the same legal effect as if ma ¢4 oath; that
[3]

sig
407, Florida Statutes; and th

Daytimis Priona %

00Bo84



