FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

4 LY

[ ~ PROFN
CORPORATION
ANNUAL REPORT

1996 2

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

DOCUMENT #  M26300

1. Corporation Name

RAINBOW INSURANCE SERVICES, INC.

Fricipal £lacs of Eisncss
144 W. ALACHUA LANE

COCOA BEAGH FL 32931
us

Mailing Address
P.O. BOX 321147

GOCOA BEACH FL 320328147

R NS

3a. Date of Last Report

04/18/1985

. Date Incorporated or Qualified

01/24/1986

2. F)M;L‘.\pal Place of Business 2a, Mailing Addross

21200 S. Banana River Blwd, #302  l26]

. FEI Number Apgplied Far

59-2636926

Not Applicable

Suite, AL w, ete,
22} o 27

Suite, AplL. #, etc.

$8.75 Additional

. Corlificate of Status Dodired 0O Fee Required

(_iwty. % State

[23] Cocoa Beach, Fla. 28]

City & State

. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution (W Added (o Fess

i » Cal;ntry 21p

8. This comoration has liability for inlangible tax under s 199.032,
Florida Statutes O ves KlINo

2] 32931 [es] Brevand ol

___5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

F

SITTERSON, CURTIS H.
150 W FLAGER ST.
STE 2500

MIAMI FL 33130

81| Name

82| Street Address (P.O. Bex Numnber is Not Acceptable)

83

84| City

FL iss| Zip Code

familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

11, Plrsuant to the provisions of Sections GO7.0602 ana 607.1508, Florida Stalutes, the above-named corporation submits thig statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ | .. . . . - e o e R —
St Bpscd G pnted Pt Of fegateresd aganl @ tle I appicadle {NDTE" Regislared Agant signature requvsd when renslalng DATE
(42, OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD (] DELETE 11TILE [0 Change [ Additan
Bt PRITCHARD, NANCY STEWART 12 NAME
s sooniss | 1124 ALCANTE AVE. 1.3 STREET ADDRESS
ﬁ[ Iy §1-4f ORLANDO FL 14CITY-51-2IP
Tk [] DELEIE 2 1TIE [] Change [ Addition
NaM: 22 HAME
STSEY ! ADDRZNS 2.3 SIREET ADDRESS
| Sawst-ab R 24CNY- 5T 2P
TITLE [ BELE1E 3 1TI0LE [ Change [ Addition
NAME 32 NAME
STHE ATORESS 33 STREE! ADDRESS
| Qirest-an e e 34 CY-ST- 2P
Tk [] DELETE 4 1TME [ Change  [] Addition
Bak: 42 NAME
SIHLE ADURESS 43 S1REET ADDRESS
N 44 CITY-5T-2IP
(] DELETE 5 1TILE ] Charge [ Addition
Bt 52 KAME
STEEFT ATDRESS § 3 STREFT ADDRESS
| ey 50w L 54 CITy-ST- 2P
1N (7] DELETE 6 17LE [7) Change  [] Addition
NAkE 62 NAME
STHEFT ADDRESS €3 STREET ADDRESS
Y-S 2F 64CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- e

[
SIGNATURE: Y h/u# _g‘&um{_ WW
SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | doherchy cerlify that the nformation suppied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certity that the infornation indcated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

407-382-6110

Dot e Prone 4

. __3/15/%

CR2E034 (12/95)




