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

PROFIT g _ -
CORPORATION ) éé; " qanirs B wortham Jan 16 1997 8:00am

ANNUAL REPORT Seacretary ol State

1997 i g DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # P95000096730 (3)
0

. Corporation Mamc

TOUR ELITE, INC.

Prncipal Place of Busingss Maling Address
5827 DONNELLY GIRGLE 5827 DONMELLY CIRCLE
ORLANDO FL 32821 ORLANDO FL 32821-7665
3. Date Incorporated or Qualified Slwf)aie of1Las'l Report
"2, Frincipa’ Place of DBusinans B [ 2a. Mailing Address 4, FEI Number Applied For
Dim? o S 261 o w 57" 3353 9" L | Not Applicable
Suite, Apl k. eI Suile, Apt. #, elc. i
. f < p— e AP 5. Certificate of Status Desired | 58.75 Additional
22 271 Fee Reguired
| City & State ___ City & State 8. Election Campaign Financing $5.00 May Be
2:;] o o zsl Trust Fund Contributicn O Added to Fees
- } Courdry e Cauniry 8. This corporation has liability for intangible tax under s. 199.032
24] [25} |29 [30] Florida Statutes DOves o
9. Nama ang Address o! Currem Registered Agant 10. Name and Address of New Reglstered Agent
DEVRIEZE, HARRY o] tiama
w mmv m B2| Stresct Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32821 -
B3
84| City FL 85] Zip Code

1. Pursuant 16 e provisions of Seclions 647 0502 and 607 1508, Flanda Statules, the above-named corporation submits this slatement for the purpose of changing its registered
cffice or registered agont, or boln. i the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amn famihar with, and accept Iho obligations of, Section 607.0505, Flonda Stalutes.

SIGNATURE _ e e - [
Thra e ppeonk s rinted e 07 i P @00t o We b anpl Gkl (NOTE- Rexg stered Agent signature required whan reinstating) DATE
12 OFF ICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T orere 1.3 TITLE [IChange - [_] Aadition
NAME DEVRIEZE, HARRY 1 ZNAME '
simee acoeess | 5827 DONNELLY CIRCLE 1 3 STREET ADORESS
Gty 57 2P ORLANDO FL 32821 S AQITY-T-2P
T (3 [T oeceT: 21TME [ Change ] Addition
NAME DEVRIEZE, JULIA 2.2 NAME
sinert acmess | 5827 DONNELLY CIRCLE 23 STREET ADDRESS
CiTY-§1-20p ORLANDO FL 32821 2.4 CITY-51-2IP
TILE [ DELETE 3171LE [Jchange  [C] Addition
NAME 3.2 HAME
STKEET ALDRESS 3.3 STREET ADORESS
oY §1.27 o 34.CUY-51-2P
M T OELETE H1TILE [Jchange ] Addition
NAME 4 2 HAME '
STREED ARESS 43 STREET ADDRESS
oY -5T. 2 B 44 CITY-ST-2IF
TiLE [ beLETE 51 THILE [Jtrange ] Addition
NAME 52 NAME
STAEET ADTRESS 53 STHEE! ADDRESS
CIY-S1- BF 54 0ITY-ST-2P
RIS [T oeLeTe 61 TIILE [T thange  TJ addition
NAKSE 62 NAME
STREET ATDRE S5 6.3 SIREET ADDRESS
CilY-S1- b 64 CITY-ST-21P

14, | do hercby c»rm,f hal the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information ingd cated o this ancaal repot or suppleaseatal annual ropart is frue and accurate and thal my signature shall have the same legal effect as if made under ¢ath; thal
Iam an officer o director of the corporgfion or ihe or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block Shphped oron A .

hrnent with an address.
SIGNATURE:

LRI [~ 997 Her-237-/27¢

NING OFFICER OR DIRECTOR Dt Diaylirne Phooe ¥
Y]

CR2E034 (9/96)



