" FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT b FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

ANNUAL REPORT oo Secretary of State

R R £E
- S
1997 ¥, DIVISION OF CORPORATIONS

DOCUMENT # 64613 (9)

1. Corporation Name

RAINBOW REALTY OF FLORIDA, INC.

AW GO K

Principal Place of Business Mailing Address
800 N. BELCHER RD, 800 N. BELCHER RD.
CLEARWATER FL 34625 CLEARWATER FL 34625-2106
3. Date incorporated or Qualified | 3a. Date of Last Reporl
11/26/1979 04/01/1996
[ 2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
ol |2a] £5-2065064 Nol Appicable
Suite, Apt #, elc Suite, Apt. #, etc. " 58.75 Additional
22 ;;’ 5. Corlificate of Status Desired ] Fee Required
| City & Stane City & State 6. Elaction Campaign Financing $5.00 Mmay Be
Bﬂ_ﬁ,,_w“ S EI Trust Fund Contribution 0 Added 10 Fees
D __ Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24) 28] 20 30 Florida Stalutes Cves W o
. ) Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
FERRA, STEVE 81| Name
832 PARK CT. 82] Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 '
83
84 City FL 85] Zip Code

11. Pursuani to the prJ\nsmns of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this stalement for the purpose of changing its registered
othice or registered agent, or both, in the State of Flonda. Such change was authotized by the corporation's board of directors. 1 hersby accept the appointment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ol o eirted niame OF foguahered sgerl and fle I apploatia (NOTE: Rogistorac Agent signatur recuined when reinstalingl DATE

CR2E034 (9/96)

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
B )] [ beLeTe 1ATmE T Change L1 Addition
NEHE FERRA, STEVE 1.2 NAME
STHEE T ADDRESS 832 PARK CT 1.3 STREET ADDRESS
CrY-81- I ___EW-M HARBOR FL 1.4 CHTY - $1-2P
TLE [T DELETE 21TNLE 0 Change [ Andifion
HEME 22 NAME _ ...
STREET ADIEESS 2.3 STREET ADDRESS '
CiY-§1-2iF 2 ACITY-ST- 2P
e T oeLete A1TME [ change 1T Addition
M 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY Sl 7 34 CATY-51-7P
e 3 DELETE QT I Change T addition
HENE 4,2 NAME
STHEET ADDAESS 43 STREET ADDRESS
oeseme [ 4ACITY-SY-2IF
’— TLE CToEETE BATIE O change L] Addition
HAME 52 NAME
STHEET ANDALSS 53 STREET ADDRESS
CrIY- 51 AP 54 CITY-§1-2IP
B [T oeETe 61 TITLE [T Crange ] Addition
NeE 6.2 NAME
STHEE L ATORESS 6.3 STREEN ADDRESS
cov-stoe | 6.4 CITY - §T- 2P
14. | do hershy certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)()), Flonda Statules. | further certily that the

information inthcated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legat effect as if made under oath; that
I am an oflicer or director of the corporation or 1he receiver or trustés empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appoears in Block 12 or Block 13 if changed, o%em_ Yv_it n address.
| SIGNATURE: - ¢ Af25/27___8§i3 4i)-3813

" BIGNATURE AND TYEES'DH PRINTED NAME OF SIGNINO GFFICER DR INAECTOR Dote Daytime Frone ¥
; ) r \




