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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra 8. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

1998

Feb 20 1998 8:00am
Secretary of State

POGEMENT # M92064

RAINBOW TITLE COMPANY

(8)

ANV A

Mailing Address

% JONATHAN JAMES DAMONTE
7800 - 113TH STREET NORTH, SUITE 206

Principal Place of Business

2702 W. PENSSYLVANIA AVE.
7800 - 113TH STREET NORTH. SUIE 206

DO NOT WRITE IN THIS SPACE

DUNNELLON FL 3441 SEMINOLE FL 34842
us 3. Dats Incorporated or Qualified
8/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 20702 W. Pennsylvania Ave.|z] 20702 W. Pennsylvania Ave.| 592901263 Hot Applicable
Sulte, Apt. #, gic. Suite, Apt. #, etc. o . $8.75 Additiona!
’El m 6. Certificate of Status Desired D Fes Requlired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23! Dunnellon, FL 28] Dunnellon, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24| 34441 25 [20] 34441 [30] Parsonal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAMONTE, JONATHAN JAMES 81| Nemeo
12110 SEMINOLE BLVD B2| Strent Addrass (P.O. Box Number is Not Acceptable)
LARGO FL 33778
B3
B4i City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

ggent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE

Signature, Typdd of prnlad name of regste:od agent and Wie I spphcatis {NOTE: Reglstered Agent signature required when reinstating) DATE f:\
12. OF¥ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D L[] DELETE 11 TITLE [ change ] Adsition =
NAME POST, WILLIAM A. 1.2 NAME §
steeet aooness | @0702 W PENN AVE 1.4 STREET ADDRESS &
CIY-ST-2P DUNNELLON FL 14 CITY-ST-21P &
TME D L1 DELETE 21 TILE [Jchange [ Adaition | O
NAME DAMONTE, JONATHAN JAMES 2.2 NAME
sreevanphess | 12110 SEMINOLE BLVD 23 STREET ADDRESS
orv-sr.ze | LARGO FL 2.40ITY-ST-2¢
TLE L1 DELETE 31TITE [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$T-2F 34, CITY- §T-ZiP
MLE [T DELETE 41TITEE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - S1- 2P 44 CITY-ST-2P
e [ OELETE 51TILE [T Change ] Adgition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - §T- 2 54 CITY-§!- 2P
TITLE [T DELETE 6.1 TILE [Jchange [ Adsition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDFESS
GITY-§T-2P : 6.4 CITY-5T- 2P
14, | heraby certily ihat the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cattify that the information

indicated on this annual repart or supplemenial annual repart is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the corporalion o the receiver ar trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an atlachtment with an address.
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