FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ST g,
i $andra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Name

RAINBOW INNS, INC.

M99963 (4)

Principal Place o Busingess Mailing Address

3615 EAGLE AVENUE PO BOX 1636
KEY WEST FL 33040 KEY WEST FL 33041-18%
us us

0 O

3a. Date of Last Report

3. Date Incorporated or Qualified

08/23/1968

04/18/1996

2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
25| 850077601 Not Apploabie
Suite. Apt. #, elc. N $8.75 Additional
;7] 5. Certificate of Siatus Desired O Foo Required
City & Ste City & State 6. Election Campaign Financing . $5.00 may Be
Emﬂ,,” e ;ﬂ Trust Fund Contribution Added lo Fess
ap .., Gountry ., w Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25J 29] _3—0] Florida Statutes Oves [lto
| = 9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Agent
* SERELIS, MARION 81] Name
_ 3815 EAGLE AVE B2| Sireel Address (P.O. Box Number is Not Acceplabie)
KEY WEST FL 33040
B3
B4| City 85| Zip Code

FL

agent | am famihar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

| 1 Parstiani w ihe provisions of Soctions 607.0502 and 607, 1508, Flonoa Statutes, the above-named corporalion submits this Slaternent Tor the puipose of changing s registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. 1 hergby accept the appoiniment as registered

SIGNATURE | o o e

B st bypisd a1 peeies caree of tepislered agent and e L apedicable {NOTE" Repistered Agent signature required whan ranstating} DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD () pecere 11 E [ change T Addition &
NAME SERELIS, MARION 1.2 NAME §
s avarss | PO, BOX 1838 B &y S €4 2 le v e 1.3 STREET ADDRESS o
omv-st-ze | KEY WEST FL Kew /5,4 A 14 LY. ST- 2P &
TIME / [J DeLkie 21 TLE [T chenge” LY Addition | ©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T- 1iF 2.4 CATY-8T- 2P
TILE ] peLeTe 31 TMLE [ change L Addition
HAME 32 NAME
STREED ADHESS 3ASTREET ADDRESS
CITy Sl 7e N 34 CITY -ST- 2P
TriLe [ Toeete 41TITLE [ Crange  [_] Addition
HALE 4 2NAME
STREST ADDRESS 4.3 STREET ADDRESS
CITY ST i 44 CITY-ST-Z7IP
TiILE [ DELETE S1TTLE L Change ™ [ Addition
NAME 5.2 NAME
STSEET AUDRESS 5.3 STREET ADDRESS
CHY-S0-7IF 54 CITY-81-21P
THLE [ pELETE BATHLE [T thenge [ Addition
HAM: 6.2 NAME
STREE T ADDRESS £.3 STREET ADDRESS
CITY-5T-AF 6.4 CITY - 8T-2IP

I 'am anotheer or drector of the corparabion of the recelver
appears in Block 12 or Block 13 if changed, or o |

SIGNATUR

ont with an address.

14. 1 do heraby cartily thal the informalion suppliad with 1his filing does nol qualily for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | furiher certily thal e
information indg-cated on this annual reporl ar supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or trustee empowaered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

So5Aoy )l rpo

, ﬂé//eua 1}9/2//;.1 o S Po0F7
'RINTED NAME OF SIQNING OFFICER OR IHHECTOR I

Cate Daytime Phione #



