_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

RAINBOW INNS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(4)

A

Principal Place of Business Maiing Address
3615 EAGLE AVENLE PO BOX 1836
AHHTST KEY WEST FL
KEY WEST FL 3304
Us 3. Date Incorgmaied or Qualiied | 3a. Date of Last Report
111995
75?’?&563?5@25& §usiness ) - | 2a. Mailing Address 4. FE) Number . Appled For
21l 361S CAGLE Avewve |8l PO Box 1336 650077601 Not Appioabie
Suite, Apl. ¥, etc. Suite, Apl. ¥, elc. 5. Gerlfcate of Status Desired O $8.75 Additionat
22 ;‘ Fee Roquired
- Ciy & Staw Ciy & State 6. Election Campaign Financing $5.00 May Be
23—' k&\ﬂ WE/B }’ F(’ ?8_| 1{‘/\” WM{" F:L Trust Fund Contribution 0 Added to Fees
Zip I Count 2p 1 Country 8. This corporation has liabyiity for intangible tax undar s 189.032,
2a] 330Y 0 | oo [ Y3oY | [00] Monroe Florica Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
81| Name
SERELIS, MARION - .
1111 Iin'ISI 82| Street A P.C. Box Number is Nol Acceptabl
3(‘,'“‘/ éﬂé’é[: AVEMVC_ Street Address | x Number i coeptablo)
KEY WEST FL 33040 83
84| City FL IBS 2ip Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of chang ng ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and acc he obligati f, Segdion 607.0505, Florida Statutes.

SIGNATURE __ ”j;?” e B}
. registere fent and tite f applicabie (NOTE: Registerad Agerl signalure required when remslatngi DATE
12, - OFFJBg?S AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITeE PTD ] DELETE 11T C] Crange [ Addion
MAME SERELIS, MARION 12 NAME
STREE? ADDRESS P.0. BOX 1838 1.3 STREET ADDRESS
| CITy-51-2p KEY WEST FL 14 CTY-ST- 2P
TITLE [ DELETE 2 1NILE [[J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-SE-2IP o _ 24CITY-ST-2P
TTLE [ DELETE 3 1TILE [ Change  [7] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-S1-2p 34 CITY-ST-2IP
TiTLF [ DELETE A1TITLE [ Change  [[] Addilion
HAME 42 NAME
SIREET ADDAESS 43 STREET ADORESS
CTY-S1-7P 44 CITY-5T-2IP
TILE [ DELETE 5 1TIILE {1 Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHAY-SI-2P 54 CITY-51-2IF
TATLE [ DELETE & 17MLE {J Change  [C] Addition
HAME 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | do heraby cerlity that the information supplied with this filing is voluntarily furnished and does not gualiy for 1he exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annua' report ar supplemental annual report is true and accurate and 1hat my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢changed, or on an attachment with an ress, 30§ 8 O
"‘ﬂé -q 6 QY 23S
IR o ksl

SIGNATURE: . Gortera Frcra ¥

CER O DIRECTOR

CR2E034 (12/95)




