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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 646133 9)

t. Corporation Name

RAINBOW REALTY OF FLORIDA, INC.

A0 10 NG

Principal Place of Business Mailing Addross
900 N. BELCHER RD. 900 N. BELCHER RD.
CLEARWATER FL 34625 CLEARWATER FL 34625
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1978
2. Principal Place of Business 2e, Mailing Address 4, FE! Numbar Applied For
21 26 59-2065064 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, etc. i
7 P 5. Certificate of Status Desired £ $8.75 additionst
22 E Fee Required
City & Siate | City& Sate 6. Election Campaign Financing $5.00 may Be
l_;_al El Trust Fund Contribution m] Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the qurght year Intangible
2_4] ;1 29 _3—0-1 Porsonal Properly Tax due June 30. Yos O no
9. Nama and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
FERRA, STEVE 81| Name
832 PARK CT. $2| Streat Address (PO, Box Numbar 1s Not Acoaplable)
PALM HARBOR FL 34683
83
84| City FL NssJ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607,1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing s registered
office or regisiered a?enli of both, in iho State of Florida Such change was authorized hy the corporation's board of directors. 1 hareby accept the appointment as registered
agent. | am tamiliar with, ang acceopt the obhgations ol, Section 807 .0505, Florida Statutes.

SIGNATURE —_— S
Signatws. typed ot prntedt name Ml regstvred Agant and tilke 1| ARpicatle (NQTE- Registerad Agent sighature raquired when einslating) DATE
12. Of FICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 171 OELETE I 11 TILE T change L] Addition
NAME FERRA, STEVE 1.2 NAME
smeersooress | 832 PARK CT. 1.3 SIREET ADDAESS
CATY-ST-29 PALM HARBOR FL 1A CITY-S1-2P
TME T DELETE 21TNLE T3 Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 29 2 ACITY-ST-21P
TLE T ouere A1TILE Tl cnange T Aodition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CHY-ST-2IP 34_CiTY-ST-2P
s ] DEsETE A1TMLE “[Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-7IP : 440Y-ST-2P
mLE T pecETE 51TITLE “[Ichange LT Addwion
NAME 5.2 NAWE
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 1P 54 CITY-SY-2I
e T eeese BTILE T Crange 7 Asdtion
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 64 CITY-5T-2P
14. | hereby certify that tho information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further Certify that the information

indicated on this annual report or supplemaontal annual repor is ttue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of the corporation or the receiver or truslen empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
Block 12 or Biock 13 iigshangaod, or on an atlachm ih an address.

SIGNATURE: . Stave Futrn _ Yfujge 815 HAI-BRID

] N, IE AND TYPED OR PRINTED NAME OF SIONING DFFICER DR DIRECTOR Lala Dayvime Prone d  O4A0130D7T

CR2ED34 (10/97)



