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

PROFIT 1 :-. ) FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W ousonor comonsrions Secretary of State
DOCUMENT # M26300 (7)

1. Corporation Name

RAINBOW INSURANCE SERVICES, INC.

AR O A

28
us us DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
200 8. BANANA RIVER BLVD.. #302 1124 AUCANTE AVE
COCOA BEACH FL ORLANDO FL 32007

3. Date Ingarporated or Qualified

01/24/1966

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21200 Conenas Lived Ful ¥z 500636006 Not Applicable
;] Sl.u#ﬂ.e/gpll’ﬂ e FI Suito. At . ete B. Cenlificate of Status Desired O ss’:';snt:jmna'

City & Stale City & State 8. Etection Campaign Financing $5.00 may Be
23 A\A), I3 ¢ m Trust Fund Contribution 0 Added to Fees
Zp Country ap Country 8, This corporation owes or has paid the current year Intangible
24 E\ ;l ;] Personal Property Tax dug June 30, [ ves No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SITTERSON, CURTIS H. 91| Nome
1” w w s‘ . 82| Street Address (P.O. Box Number is Not Acceptable)
STE 2500
MIAMI FL 33130 8
84| City BS| Zip Code
FL |

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered ageni, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligatons of, Section 607 8505, Florida Statutes.

SIGNATURE

Signalse lywmn::;‘fﬂaw- o }Bij"sF.-lu-tj 4:;4'; T v tlie o Apes Al {NOTE Ragsterad Agan: signalure required when ranstating} DATE
12, CFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [=] [T oetese 11 TITeE CJ change [ Addition
HAME PFITCHAFI). NANCY STEWART 1.2 NAME
sweet aoress | 1124 ALICANTE AVE. 13 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 14 GITY-ST-2P
TITLE ] oRLETE 2V TTLE [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§i- 2P 2 4GITY-ST-21P
THLE 7 DELeTE AATHLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-29 ] 34 CITY-ST-2IP
THLE TJ petete S1TILE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-81- 2P A4TTY-ST-2P
TME [J DELETE 51 TLE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GilY-$1-21P 54 CTY-51-7P
TIE [T oELETE 6.1 TITLE [dchange LI Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | iurther certify that the information
indicated on this annual report or supplernomal annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of 1ha receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 1 changed, ar on an altachment with an address

SIGNATIRE: Vv A ‘in’lm./) koo St 20 4/

CR2E034 (1007)



