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

) PROFIY Soa,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

RAINBOW [NNS, INC.

M99963 (4)

Principal Place of Business

3615 EAGLE AVENUE
KEY WEST FL 33040

Mailing Address

PO BOX 1836
KEY WEST FL 33041

FILED
Jan 20 1998 &8:00am
Secretary of State

BRI

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified |
09/23/1988
Principal Place of Business Mailing Address 4, FEI Number Applied Far
26] 650077601 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete.

O $8.75 additional

5. Certificate of Status Desired Fee Required

[27]
25]

2| 8] ] [2]w

City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—5';] E‘ ;‘ Personal Property Tax due June 30. [ ves [ No
§. Name and Address of Currant Reglstered Agent ) 10. Name and Address of New Registered Agent ’
SERELIS, MARION 31| Name
3615 EAGLE AVE 82! Street Address (P.O. Box Number is Mot Acceptable)
KEY WEST FL 33040
83
84| City FL 85 ‘ Zip Code

agent, | am famitiar with, 2nd accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan! to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporations submits this staterment for the purpaose of changing its registerad
cifice or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2E034 (10/97)

Sigralure. typed or printed name o registered agend and litla it applicable (NCTE: Reglstered Agent signature raquired when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PID 3 DELETE 11 IMLE [T change ] Addition
NAME SERELIS, MARION 1.2 NAME
STREET ADDRESS 3615 EAGLE AVE. 1.3 STAEET ADDRESS
CITY-5T-21P KEY WEST FL 1.4 CITY-5T-2IP
TITLE 7 DELETE 21 TITLE CIchange ™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY -ST- 2P 2.4 CITY-ST-ZIF
TILE T DELETE 3.4 TITLE [_Tchange ~ LI Addition
NAME J2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-2IP _ i
TITLE - S 1| DELETE 4.1TILE o [Jchange [T Addilion
NAME 4, 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS.
CITY-$T-2IP 4.4 CIFY-ST- 2P
Mg [T DELETE 54 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1-2IP
TITLE o [T cetee 61 TNLE [T change ] Addition
HAME 52 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-8T-2IP

Block 12 or Block 13 if ehanged, pien an attachmesat=at#Tan address. .

SIGNATURE:

14. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the sarme legal effect as if made under oath; that [ am an
officer or direclar of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

/~7-98 305 )44d5F0

Pl Pauvtrme Senn 8 Y



