ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
OUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B. Mortham
ANNUAL REPORT ‘_;& Secrelary Y state

DIVISION OF CORPORATIONS

1997

DOCUMENT # P04449

1. Corporation Name

RAINBOW TRAVEL TOURS, INC.

(5)

Piincipal Place of Business

8846 STRINGFELLOW RD
ST, JAMES CITY FI 3305

Mailing Address

9048 STRINGFELLOW RD
ST. JAMES CITY FL 30956

APPROVEL
AND
FILED

I7AUG 13 AM[: 42

SECRETARY OF ST,
TALLAHASSEE, FLO%.EEA

ORRNEAD MDA

B0 NCT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified 3a. Date of Last Reporl

12/21/1964 09/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26 59-2454301 Mot Applicable
Ite, Apt. #, elc. Suile, Apt. #, elc. B "
Sulle. Apt. #. o1 vite Apt. 4 ete B. Cerlificate of Slatus Desired O 38.75 Additional

22] 7]

Fee Required

City & State Cily & State 8. Eiection Campaign Financing $5.00 May Be
-;:;I 28 Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
24 E‘ ;ﬂ 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agant
MILLER. ROBERT F. 81| Name
9708 STRINGFELLOW ROAD, A3 82| Stest Address (P.O. Box Number fs Nol AGcepiable)
ST. JAMES CITV FL 33956
B3
B4 City FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointiment as registered

agant. | arn familiar with, and accepl tho obligations of, Soction 607 .0505, Florida Statutes.
SIGNATURE :

Signature, typad of printed nama of registerod agant and tdle i applicably

(NOTE" Rogislored Agent signatura required when reinslating)

DATE

12. m OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] pecere 11THLE e e Iy L Adgition
we | MLLER, ROBERTF. o OS2 T OE T —= 4
staeeraooness | @625 - 8TH AVENUE 13 STREET ADDRESS 'DET" 18{9 ?:"-Dl 133_{[1 4
ov-sior | ST. JAMES CITY FL st #ERELES. 00 %165, D
TILE T DELETE 21 TITLE [J change [ Addition
HAME 2.2 NAME

STREET ADDRESS 2 3STREET ADORESS

CITY - 5T-ZiP i 2.4 CITY-81- 2P

e [T oevete 31TME [J changs T Addition
HAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

oY-S1-29 34.GITY-ST-21P

TILE [C1 pELETE A1 TILE J change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-2IP 84 CITY-§T- 2P

TITLE T DELETE 5.ATILE L] Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS g

CHy-ST- 1P 54 GITY-ST-7IP ﬂ

TIME 3 oewere 6.1 THLE & |' v [Jchange L] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§1-2p | sacov-si-ze

14. | do hereby cerlily that the information supplicd with this filing does not qualify 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 thal my signature shall have the same legat effect as if made under oath; that

| am an officer or director of tho corporation ar the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ongn atlachment with an address.

I vty adinsr eom eyt L s E FY

F YV TR T ey e

"H'..IA'-"I ™ Y 1

CR2E034 (4/97)



