-FILE: NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT b 7 FLORIDA DEPAR IMENT OF STATE i A r 26, 1999 8:00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secretan, of State ecretary Of State

1999 OIVISION OF CORPORATIONS 04-26-1999 90200 004 ***150.00

DOCUMENT # 646133 i

1, Corporaticn Name

RAINBOW REALTY OF FLORIDA, INC. =

T T

Principal Place of Business Mailing Address
900 N. BELCHER RD. 900 N. BELCHER RD.
CLEARWATER FL 34625 CLEARWATER FL 34625
DO NOT WRITE IN THI¢ SPACE
3. Date Incarporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Num ber Appiiad For
21 |26 59-2065064 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P " 5. Certifcalz of Status Desirad O $8'75 Ad(‘,monal
22 _2—71 Fee Reguired
City & Stete City & State 6. Election Campaign Financing 0 $5.00 My Be
w2—3.1 El Trust Fund Contribution Added to I‘'ees
Zip Country Zip Country 8. This coraoration owes the current year intangitte
m Eﬂ E‘ G(ﬂ Personal Property Tax. Yes CINo
g. Name and Addriss of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
FERRA, STEVE ,
832 PARK CT. 82| Street Adcress (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 83
84| city FI 'as Zip Code
11. Pursuar t to the provisions of Sertions 807.0502 ind 607.1508, Florida Statutss, the above-named corporation submit: this statement for the purpose ¢l changing its registered
office o1 registered agent, or bot, in the State of Florida. Such change was a ithorized by the carporatian’s board of directars. | hereby accept the appoiniment as regis tered
agent. | am familiar with, and act:ept the obligatic ns of, Section 637.0505, Flo-ida Statutes.
SIGNATURL:
Signature, typed or printed nar & of ragistered agent : nd title if applicable. (NOTE Registered Agent signature regul ed when reinstating) DATE 6
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 o
TTLE PD (3 DELETE 11TME [JChange [ Addiion | +—
NAME FERRA, STEVE 12 NAME 3
streeT aooress| 832 PARK CT. 13 STREET ADDRESS &
GTY-ST-ZP PALM HARBOR FL 14CITY-ST-2IP &
TME [] DELETE 217ITLE [ClChange  [JAddiion | O
NAME 2.2 NAME =
STREETADDRE:S 23 STREET ADDRESS | K
CITY-ST-2IP 2 4 CITY-ST-ZIP L
TITLE ] DELETE 34 TME [JChange  [_]Addition =
G
NAME 32 NAME E :
STREETADDRE!S 33 STREET ADDRESS i ¥
CHTY-ST-2ZP 34 CITY-ST-ZIP E-
TILE [ DELETE 41 TITLE [cChange  {7] Addition .
NAME 4.7 NAME | B
STREET ADDRE 38 43 STREET ADDRESS |
CITY-$7-2P 44 CITY-ST-2P l .
TME [ DELETE 51 TITLE [lChange [ Addition | 1.
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
GfTY- §T- 2P 54 CITY-5T-2IP
VF
TITLE {71 DELETE 6.1 TITLE [change [ Addition i
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP |
14. | hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in"ormation
indicated on this annual report ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ;
officer ar director of the corppration or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appers in F S
Black - 2 or Block 13¥.chagkiec, or on anyattachment with an address, with 2l other like empowered. ]
e 7 T & L / e
SIGNATURE: = é"’ T STEYE Ferth 422 /99 a4 3813
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR 7 Dde Daytme Phone #




