o FILENO\N FILING FEE AFTER MAY 1 IS $550.00 FILED
Bk, omonoEner o e Apr 23 1997 8:00am

CORPORATION
B E) Sacretary of State

ANNUAL REPQORT
1997 DIVISION OF CORPORATIONS S ecretafy Of State

DOCUMENT # 5480 5 (1)

1. Corporalion Namg

RAINBOW TRAVEL SERVICES, INC

| Frincipal Place of Busness Maiing Addross ”“m Ill“ Illlm’"llm ||||| Il“ Illll Illh ||I||Im| lll“ ||I|| ||||

L 1“:“'

426 E. HWY 434 425 B HWY 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2626
3. Date incorporated or Qualified . 3a. Date of Last Reporl
2. Principai Flace of Bus noss 2a. Mailing Address &, FEI Numbar Applied For
@‘ e e e 26] 56-1769930 Nat Applicable
Suivg, Apt # clo Suite, Apt. #, elc. }
o AR L e 5. Centificale of Status Dosires L $8.75 additonat
22| 27| Foo Required
| Crydsitae City & Stale 6. Election Campaign Financing $5.00 May Be
3?] e 28 Trust Fund Contribution Added lo Fess
4P | Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
gL»_ e 2g] . ,_g_g[ ;lﬂ Florida Statutes OvYes [Ho
.8 Namo and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
ZERIVITZ, LEE AARON 81} Name
704 CHICKAPEE TRAIL 83| Stoat Address [P.0. Box Numbor is Not Accepiabio)
~MAITLANGFt-82754—

a3

‘84| Ciy 85
FL

TH1. Pursusit 10 B provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered
office o registeracd agent, or polb, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agenl. | am faruliar wath, and accept he obligations of, Section 807 0505, Flarida Statutes.

Zip Code

SIGNATURE

B e Gy o pOned nae o reste e Age 1 ano tlle | appiiatae. (NOTE: Rogisterad Agon: signature required when reinstating) DATE

QOFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w | F T pecErE 11 TIIE [l change T Addition
NAHT ROMBRO, RHONA A5 NAME
sttaooress | 704 CHICKAPEE TR. 13 STREET ADDRESS
| crsiar | MAJTLAND FL TSI 2P
wme ST il (] DELETE LATILE T . m
Newat ZERIVITZ, LEE AARON 22 NAME 2R\ T2, LEE Aneon
s onarss | ~FOA-GHICKAPEE TR 23STREETADORESS | JOLY3 Vi ES TRELLA
orv-sie - MATTEAND-FL-32764 paO-STP | (Llme e B PAAK, Fé 32779
M ' [ DELETE 31TiILE ' LT change T Addition
o 32 NAME
STRTE] ADLRESS 3.3 STREET ADORESS
Y8778 3 34 CIFY-5T-217
T [T DEcETE 41 TLE Tlthangs L Addition
NiAkst 42 NAME
STRLEY ARITS 43 STRECT ADDRESS
ST _ 44 CITY-ST-2P
e LI DECETE 5ATITLE Clchange T Addition
M 6.2 NAME
SIRFE AUDRESS 53 STREET ADDRESS
R o 54 DITY-8T- 2P
B (] pRiETE 61TLE [TcCrange [ Addition
AR 62 NAME
STHERT ALICHESS 63 STREET ADDAESS
piY-Stge 6.4 CINY-S§T-7IP
14, | do nereby cembfy that e infarmaton supplied with jhis liling dogs not quality far the exemption stated in Section 118.07{3)i), Florida Statutes. 1 further certify that the

inforrnatinn ingdwcates on this annual 1ental annual reporl is true and accurate and that my signature shall have the same legal elfect as | made under oath; that

cAuceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apnaars in Blogk 17 or Hk)%f ¥ ad, o4 an atlachment with an address. /
i ) g p -
SIGNATURE: : gt b T GLITREL 4, //CS. /7D L/d?éf},?? 77
I " 0 TYPED OR PRINTED NAME OF BIGNING UFFIGER OR DIRECTO Dote Bagtines Prone b -

0063480

CR2E034 (9/96)



