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

FILED

PROFAIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # 54807

RAINBOW TRAVEL SERVICES, INC

(1)

O VR 0 A AT

Principal Place ol Businoss

426 E. HWY 40
WINTER SPRINGS FL 32700

Mailing Address
426 €. HWY 434

WINTER SPRINGS FL 32708

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/01/1977
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59-1769930 Not Applicablo
Suite, Apt. ¥, elc Suito, Apt. #, etc. it
P wie. An © B. Cenificate of Status Desirad | $ﬁ.75 Additional
[22] [27] Foe Raquired
City & State Cily & Stato 6. Etection Campaign Financing $5.00 may Be
23 ;J Trust Fund Contribution Added to Fees
Zip Country dp Country 8. This corporation owaes or has paid the current year Intangible
24 a i‘ﬂ ?!El Personal Proparty Tax due June 30. Oves [Ine
©. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
ZERNITZ, LEE AARON 1] Name
704 M TRAL 82| Streetl Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Soctiens 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statemant for the purpose of changing its registered
office or registered agent, o bath, in the State of Florida Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent. | am famillar with, and accent the obligations of, Soction 07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed namoe of tegrstecod agent and title 4F applhicatilg {NOTE Registared Agerit signature required when reinstating) DATE
12. OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DecETE 11TI0LE J change T Acdition
RAME ROMBRO, RHONA 1.2 NAME
simeetaponess | 704 CHICKAPEE TR. 1.3 STREET ADDRESS
CTY-S1- 2P MASTLAND FL 14 CIFY - §1- 2P
TIMLE (3 [T oeteTe 21TME [JChange L] Addition
RAME ZERIVITZ, LEE AARON 2.2 NAME
smeevaooress | 1243 VIA ESTRELLA 2.3 STREET ADDRESS
CITY- ST-2P WINTER PARK FL 2 4CITY-§T-7IP
TMLE 7 DEcETE 3ATILE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2P 3.4.CITY-ST-2IP
TLE "7 DELETE 41 TILE [T change [ Addition
NAME 4. ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [T peLETE 51 TITLE [_Y Change | Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-$T-2IF
THLE T peLete 61T [J change 1] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-ST-2IP
14. 1 hereby cerlify that tho information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director ol the corpor,
Block 12 or Block 13 if chan

‘hment with an addross.

IGNATIIBE-

indicated on this annual reporl or supplemeantal annual teport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
or or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A e o Ao o

C//S’/?’/ Va?/jz 2-27277

CROED34 (10/97)



