FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POEIMENT # 632602 0)

RAINBOW RESORT DEVELOPMENT CORPORATION

N AR

Principal Place of Business Malling Address

3448 LONGMEADOW 3448 LONGMEADOW
SARASOTA FL 34235 SARASOTA FL 342356802
3. Date Ingorporated or Qualiied | 8a. Date of Last Report
08/14/1979 02/20/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-1890845 Not Applicable
Suile, Apl. #, elo | Suite, Apt. #, elc. N $8.75 Addiona!
;z—l 2;| 6. Cerificate of Status Desired {] Fee Required
City & State | City & State 8. Eteclion Campalgn Financing $5.00 may Be
—2—3—| 58—| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has Habllity for injangible tax under &. 199,032,
m| ] =] =) Flotida Sautes “g‘?} o
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
BLUCK, ROBERT F 81 Name
3448 LONGMEADOW 82| Stree1 Addvess (P.0. Box Number is Not Acceptablsy
SARASOTA FL 34235
83
84| City FL 85 Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporalion submits this staterment for the pur]
oftice or rogistered agent, or both, in the State of Florida Such chan,
agent. | am familiar wath, and accept the cobligabions of. Section 607.0505, Florida Statutes.

pose of changing Nts registered

was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

14, | do hereby certify ihat the information supplied with tLie-fiifg does not qualify
informaltion indicaled on this annual report or guprfmental annual report is tr
jertr the recaiverd

an atiachmant wih

L arm an officer or duector of the corporalie

praddress.

SIGNATURE _ SO

a0 or par e rame of registered agent and litle ! appheable (MOTE: Registerad Agenl signature required when ranstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T P [T oeLETE 11TLE [T Change L] Adsition
HAME BLUCK, ROBERT F 1.2 NANE
sweer ancress | 3448 LONGMEADOW 1.3 STREET ADDRESS
arv-si-oe | SARASOTA FL 34235 14 CHY-5T-2P
TTLE VP ] DEceTe 219TLE 3 Chage [ Addition
HAME BRENOWITZ, KIMBERLY ANN 2.2 NAME
swviet anoress | 3448 LONGMEADOW 2.3 SYREET ADDRESS
orv-si-ze | SARASOTA FL 2 4CITY-ST-21P
i | T B1TITLE.- L] Change [ Addition
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-§1-21P 34, CITY-ST- 2P
TMLE 7 eLETE 41TITLE [T Crange ] Addition
NAME 4 2NAME
STREET ADDHESS 4.3 STREET ADDRESS
CIlY- S7-7# 44CITY-ST- 2P
TILE T ELETE 51 TITLE [JChangs L] Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
Ty - §T-21P 54 ITY-ST- 1P
TITLE 1 pecete 6.1 TITLE [JChange T Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2Ip e "W CITY- §T-1iP

@ the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that tha

and accurate and that my signature shall have the same legal effect as if made under oath; that
Deige amppelered to execute this report as required by Chapler B07, Fiorida Stalutes; and that my name

AL_[ 1‘({ 9L o) BF -2

~ Date

Craylinie Flione

Feb 21 1997 8:00am
Secretary of State

CR2E034 {9/96)




