FILE NOW: FILING FEE IS $61.25 FILED

§

NONPROFIT . ¥

CORPORATION FLOR'D:::E':?;M::;:F STATE Feb 17, 1999 8.00 am g
ANNUAL REPORT Secretary of State Secretal y Of State

DIVISION OF CORPORATIONS . 02-17-1999 90030 047 ****61.25

1999
DOCUMENT # N98000004446

1. Corporation Name

RAINBOW TRAVEL CLUB, INC.

Principal Place of Business Mailing Address : '
1517 1/2 SOUTH DALE MABRY 1517 1/2 SOUTH DALE MABRY
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 2a. Mailing Address 3. Date lncorporateﬁ or Qualifed
m m 07/30/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number X | Applied For -
E\ ;‘ Not Applicable |
City & Stat City & State "
Tty 3 State e 5. Certifcate of Status Desired O $8.75 Adq|t1onal
;ﬂ ?B-I Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;l |—2—5| ;l m Trust Fund Contribution Added to Fees
9. Nama and Addrese of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GARCIGA, SANTIAGO 82| Streot Address (P.O. Box Number is Not Acceptable)
1517 1/2 SOUTH DALE MABRY
TAMPA FL 33629 83 , o
84| City ) FL le Zip Code
T Fursuant 1o The provisions of Seciions 6170502 and 617.1508, Fiorida Staluies, the above-named corporation submits (his statement for the purpose of changing s, 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 appointment as registered:;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o . coe e R 1

SIGNATURE .
Signature, Typed or printec name of registered agent and tive 1 Bgplicable. {NOTE: Regislered Agent 3ig requined when ) DATE L =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

e PD T DELETE S1TME AR ClChange [ Addon | —

NAME GARCIGA, SANTAIGO 1.2 NAME rS

streeraporess| 1517 1/2 SOUTH DALE MABRY 1.3 STREET ADDRESS @

crv-st-2e | TAMPA FL 33629 14LITY-§T-ZP &

e VPD [ OELETE 21 TITLE [ClChange [ Addiion | QO

NAME MURDOCK, GUY 22 NAME

smeeetanoress| 1517 12 SOUTH DALE MABRY 23 STREET ADDRESS

CITY-5T-ZIP TAMPA FL 33629 2.4 CITY-ST-2ZP

TITLE SD [J DELETE 31 TME ClChange  []Addition

NAME | GARCIAGA, MARIA 12 NAME

smreeraoress| 4111 FIG STREET 33 STREET ADDRESS

crvsrze - | TAMPA FL 33609 34.CITY-ST-2P

TMLE TD [] DELETE 41TIMLE [JcChange  [] Additicn

NAME GARCIAGA, SANTIAGO 4. ZNAME . C o e _—

smreeTacoress| 4111 FIG STREET 4.3 $TREET ADDRESS . R :

CITY-ST-ZIP TAMPA FL 33603 44 CITY-$T-ZIP : R L

TMLE {7 DELETE 5.1TTLE C}Change . [] Addition

NAME 5.2 NAME o

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P - 54CITY-ST-ZIP .

TMLE : . O DELETE 6.1 TME ClChange [ Addition

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CTY.ST-ZP

4. T hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemantal annual féport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation o the raceiver or fugtee empowered fo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment an address, with all other like esmpowered.

SIGNATURE: '




