FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e
PROFT N Y FLORIDA DEPARTMENT OF STATE
CORPORATION Mg Sandra B. Mortham
ANNUAL REPORT Scorctary of State
1906 DIVISICN OF CORPORATIONS
DOCUMENT # L69840 (1)
1. Corporation Name
THE RAINTREE STUDIO, INC. _
% SANDRA RAE SILVERBERG PO BOX 1815
601 PERWINKLE WAY. SUMTE D4 601 PERWINKLE WAY. SUITE Dt
SANIBEL ISLAND FL 33857 SANIBEL FL 33357 = -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1980 06/07/1995
2. Prncipal Place of Business iga Mailing Address T 4. FEI Number Applied For
[21] 6| 65-0199087 Not Appicable |
Suite, Apl. #, etc. N Suite, Apt. #, ete 5. Cerlificate of Status Desired O $8.75 Add_itional
?5] 271 Fee Required
City & State __ Gity & Stato &, Electiorl Campaign F?naﬂcing 0 $5.00 May Be
23 2_3‘17? . Trust Fund Contribution Added to Fees
Zip | Country L __ Gounlry B. Tnis corporation has liability for igtangilo tax under s 199.032,
4] 25) 20 30| Fiorida Statutes [} Yeswo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Hegifiered Agent
81| Name
SILVERBERG, SANDRA RAE ' B2| Street Address (P.0. Box Namber s Not Accepiable]
601 PERIWINKLE WAY, SUITE D-1
SANIBEL ISLAND FL 33957 83
84| City FL |85 Zip Coda

11. Pursuant 1o the provisions of Beclions 6070507 and GO7. 1608, Florda Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?e was authorized by the corporation’s board of directars. | horeby accept the appointment as registered agent. | am
familiar with, and agcent the obligations of, Section £07.0505, Horida tutes.

SIGNATURE ___ eaA K. Silver 6@;5 wad ftﬁ?ﬁ/ I ?/2-'9/15"

Slurine, typedt or printed g Of reg stared arperl 840 GBI I e g TIHGTE Rogichired Agenl Signalurt Flauirad when reiva gt | DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T T ok e o . [J Change L] Addilion
NAME SILVERBERG, SANDRA RAE 1.2 NAME

streer anoeess | 601 PERIWINKLE WAY 1.3 SIFEET ADDAESS

CITY-ST-2IP SANlBEL |SLAND FL I 1.4 CITY-51-2IP

TILE (7] DELETE 2 17TLE [ Change [} Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Cily-51- 4P . e . 24CITY-ST-ZP

THLE [ DELETE 3 1 TILE [ Change [ Addition
HAME 3.2 NAME

SIREET ADDRESS 33 STREET AJDRESS

CITY-ST-21P o 34CITY-51-21p

TI1E "1 DELEYE 41 TITLE [] Change ] Addition
NAME 42 NAME

STREET ADDRESS 43STREE) ADDRESS

CITY-5T-21P B L4CHY-ST- 20

TILE [] DELETE 5 1TILF [0 Crange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 SIREET ADDRESS

CITy-§T- 7P R 540017-81-2F

TITE {1 DELETE 8 1TIILE [] Cnange [ Add:tion
NAME £.2 HAME

STHEE ADDRESS 63 SIREET ADDRESS

CrIY-8T- 2P 64 CITY-51- 71

4. | do herety corlify thal the miormation supplied with 1is fiing is volurtarily furnished and does nat gqualiy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further 1
certily that the information indicated on this annual repod or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtor of the corporalion or the recaiver or i red to execule this report as required by Chapter 607, Florida Stalutes; and that my name

SIGNATUR

appears in Block 12 or Bloc f chgnged, or, n gllachiment with an g
T ; "‘Dejé"' T T e P b T

CR2E034 (12/95)




