FILED

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

PROFIT
CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RAINEE AND ASSOCIATES, INC.

(5)

AR M

Mailing Addross
% SYLVIA RAINEY

Principal Place of Business

22M€ HILLSBORUGH AVE

30 £ MOHAWK AVE 330 E MOHAWK AVE
TAMPA FL 33601 TAMPA FL 33610
us

DO NOT WRITE IN THIS SPACE
. Dale Incorporated or Qualified

2. Principal Place of Business T 7 ] 2a Mailing Address 4. FE! Number Applied For
;ﬂ L 'E| 5&293“9?9 Not Applicable
Suite, ApL #, eic. Suite, Apt. #, etc. i
—I . : 5, Certificate of Status Desired | $B‘75 Additiongl
22 - 27_‘ Fes Required
City & State _ Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
El-] N J_‘@J . Trust Fund Contribution Added to Fees
Zip Country l fip Country 8. This corporalion owes of has paid the current year intangible
24 ;E—k ; 1 __2-91 3—0‘ Parsonal Property Tax due June 30. Yos  [MNo
g, Name and Addl_'gs_ﬂ)fﬁgriqnj 7H_a__g_lg@grqugenl 10, Name and Address of Noew Registered Agent
RAINEY, SYLVIA 81| Name
) 3310 E MDHAWK AVE 82! Streel Adgdress (P.0O. Box Number is Not Acceplable)
+ TAMPA FL 33610
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept he ohligations ol, Scction 607.0608, Florida Statutes.

SIGNATURE _

11, Pursuani 1o the provisons of Sections 607.0502 and 6071508, Florida Statules, the abave-named corporalion submits this statoment for the purpose of changing its registered
office or registercd agenl, or both, in the Stale: of Honica Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as repisterad

Sm"@u::t'l—w_r;‘u--‘_--il_'in' vl ll".l_'!-“ N n_i.{f_» el b Lt abie (NOTE - Rogisterad Agant signalure required when reinstatrng) DATE p
12, OF £ 1CH RS ANTY DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN12___| &3
THLE D 7 oeLete TATILE L] change [T Addition | =
NAME RAINEY, SYLVIA 12 NAME 3
smeeraooness | 3310 E MOHAWK AVE 1.3 STAEET ADDRESS <
OITY- ST-21P TAMPA FL o 14GIY-5T- 7P b
TILE D ] beLETE 21 1ITLE [JcChange ] Addilion }O
NAME LETT, BEVERLY 2ZNAME
staeer Aporess | 4805 37TH ST 2.3 STREET ADORESS
CITY -5T-2P TAMPA FL 24 CITY-5T-2IF
TITLE T O owem 3.1 TITLE [T change [ Addition
NAME 32 NAML
STREET ADDAESS 33 STREET ADDRESS
CITY-§1-21P - 34.0Y-51-2IP
TTLE {1 DELETE PERTHL: I change ] Addition
NAME g oo
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY.ST-2IP o 44 CITY-5T-2IP
TILE [T bEceTe 5.1 TIIE T Cnange™ LT Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CiTv-§1-21P o 5.4 CITY-ST- 7P :
™ ] DeLETE 6.17MLE “[Jchange” L[] Addition
NAME £.2 NAME BOQDNo25R T3 ,\(
STREET ADDRESS 6.3 STALET ADDRESS -05/28/98--01007--034 N\
£TY- 51-2P G4 GTY-ST-2IP w150, 00

indicaled on |

Block 12 or Black 13 if changod, or on an a“mmﬁ with an address.

a7

SRR R R A SUmE PP s

14, | horeby certiiz that the information supr:\r'r'!'-:i wih this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Is annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made ynder oath; that | am an
officer or director ol the corporalion or the recoivor ar trusteo empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

<,./J. ‘A p.n e

appears in
4 .g 3F-yoy
0 DY roetl &7 ﬁ-;??fi?’c/l

Ao A



