FILE NOW: FILING FEE

PROFIT 43
CORPORATION '
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

33 FLORIDA DEPARTMENT OF STATE
: Sandra B. Morlharn

Secretary of State
DIVISION OF CORPORATIONS

(1)

DOCUMENT # K38726

1. Corporation Nama

MEADOWS OF RAINBOW LAKES, INC.

Mailing Addre_ss
1111 LINGOLN RD. SUITE 322

Principal Place of Business

3389 SHERIDAN $TR

VOO RO R

[22]

STE 289 MIAMI BEACH FL 33139
HOLLYWOOD FL 33021
us 3. Date Incomporated or Qual‘isd | 3a. Date of Last Report
10/14/1988 05/01/1985
2. Principal Place of Business 2a. Maiing Address - 4. FEI Number Appiied For
[21] |28] ) 650131435 Not Appiicable
Suite, Apl. 4, eic. Suits, Apt. ., ete. $B.75 Additiona

5. Gertificate of Status Desired ]

27| Fee Required
City & State | Ciy & State 6. Election Gampaign Financing [] $5.00 May Bo
E-l 28] Trust Fund Contribution Added to Fees
Fds | Gountry | & __ Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29 30] Florida Statutes [ ves [INo

§. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

IRWIN H. LEVINE

1111 LINCOLN RD

STE 322

MIAMI BEACH FL 33139

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL las| Zip Code

familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above mamed carparation subits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florids. Such change was authorized by the cerporalion’s board of directors. | herety accept the appontment as registered agent. | am

DA

Sigrature, types o pribed nanie of registres sgonl anl D ¥ appicans ITE: Fingisterod Agent & gnalrg reg.ired wnen renstatrgd
12, GFRCERE AND DIRECTORS i e ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS IN 12
T VP5 ) DELETE 11701 [ change [ Addition
Akt KAREN WEXLER 1.2 NAME
steeer anoress | 3389 SHERIDAN ST., STE. 280 13 STREET ADDRESS
CAY-ST-2P HOLLYWOOD FL 33021 1A CHY-5T- 2 ]
e P ] DELETE 2 1T {1 Crange [ Addition
NAME IRWIN H. LEVINE, 22 NAME
sireetaooress | 1119 LINCOLN RD., STE. 322 2.3 STREET ADDRESS
CITy-5T-21P MIAMI BEACH FL 33139 240TY-81- 21
TIILE [J DELETE 3 tTILE [ Charge ] Addition
NAME 39 HAME
STREET ADCRESS 39 STREFT ADDRESS
CTY-5T- 2P 24 CY-51-2P
TITLE [] DELETE & 1 TITE (3 Crange  [) Addition
NAME 4.7 NAME
STREET ADDRESS 45 S1REET ADDRESS
CITY-ST-2F 44 CY-5T- 21
TILE [] DELETE 5 111k [] Change  [[] Addition
NAME 57 NANE
STREEY ADDRESS 53 §146¢ | ATDRESS
CiTy-s1-21 54 CTY-ST-7P |
TITLE [1 DELETE 6 1TILF [7] Change  [J Addition
HANE 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-S1-2P ~

14. { do hereby cerlify that the information suppliod with this #ing i voluntarily furmished

appears in Block 12 ar Block 13 if changed, ooen gg attachment with an address

SIGNATURE: _ .

SHERATY

AND ED DR E
Barry Shelomith

M,,Director o
i NA DF SIGNING OFFICER OR DIRECTOR

and does not gualify Tor the exernption stated in Section 118.07(3){k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If mada under
oath; that | am an officer o director of e comoration or the receiver or Trustee empowered 10 execute this report as required by Chapter 607, Floricdla Statutes; and thal my name

! ,4/3%{96, ~..(954) 964-2700 ..

et 110 Phone #

CR2E034 (12/95)




