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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham .

ANNUAL REPORT Secretary of State
1998 DIVISION OF cr:)(r)RPORATlONS S ecretary Of State

DOCUMENT # P95000096730 (3)

1. Corporation Name

TOUR ELITE, INC.

A0

Principal Place of Business Mailing Address
5827 DONNELLY GIRCLE 5827 DONNELLY GIRGLE
ORLANDO FL 32821 ORLANDO FL 32621
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 _K9-3353862 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. K, etc. it
_l B, Cerlificate of Status Desired O $8.75 Aaditional
22 27 Fae Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
ZI ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I a m ;ﬂ Parsonal Property Tax due June 30. [ Yes [ no
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Registered Agent
DEVRIEZE, HARRY 1| Name
5827 DON’EU-Y CIRCLE 82| Siresl Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32621
83
85| Zip Coda

84| City FL
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE S

Signaturo, Imm Ft;lmi nama :.F?.‘iéé'&en aunrm Totie it 'a-,'wl calle (NCQTE: Angislared Agent signature required whaen reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P [T DECETE 117MLE CJ change ] Addition
NAME DEVRIEZE, HARRY 12 HAME
saeeraporess | 5827 DONNELLY CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32824 14CITY-ST-2P
TILE [ [ DECETE 21TIRE [T change L[ Addition
NAME DEVRIEZE, JULA 2.2 NAME
sweeraporess | 5827 DONNELLY CIRCLE 23 STREET ADDAESS
eHY-ST-2P ORLANDO FL 32821 2. 4CITY-5T-21
TILE [T oeLete 31TITLE [T change” LT Addition
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21F 34.GITY-ST-2IP
TITLE [T peceTe 41TME [Tchange  [J Aadition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY - 5T-7IP 44 CTY-5T-2P
TITE [T pecete 51TLE [T change L] Addition
HAME 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CHY-ST- 2P 54 CITY-51-21P
TIRE [T BELERE 6.1 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. | horeby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | fwther certify that the information
indicated on this annual report or supplomental annual roport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of the corparalion OF the receiver o slee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 of Block 13 H changed. or orfan allachmen!  an address, ﬂ_‘} [ﬂ?é
R — - —_— G-
SIGNATURE: _ﬁZ:*s .3 /6-78 4e7

CR2E034 (10/97)



