FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AL FLORIDR DEPARTWENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT

1998 DiVISiC?ZC;;BgOi:gT;ZTIONS Secretary Of State
DOCUMENT # P04449 (5)

t. Corporation Name

RAINBOW TRAVEL TOURS, INC.

Principal Place of Business Mailing Address
9646 STRINGFELLOW RD $846 STRINGFELLOW RD
$T. JAMES CITY FL 3956 ST. JAMES CITY FL 33956
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/21/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] R8-2454301 Not Applicable
Suite, Ap. #, atc. Suite, Apl. #, slc. B $8.75 Additional
;] ;I 6. Cerlilicate of Status Desired ] Feo Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Bo
;;l EE] Trust Fund Contribution EI Added to Fees
Zip Country Zp Country 8. This corporation owes ar has paid the current yeas Intangible
m EI 29 —ao—] Personal Property Taxdue June 30, Bllves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersed Agent
MILLER, ROBERY F 81| Name
9708 STR'WEU.OW ROAD. A3 B2} Street Address (P.O. Box Number is Not Acceptable)
ST. JAMES CITY FL 33958
83
84| Ciy FL I“l Zip Code
1t. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
ofiica or registered agen, or both, in tha State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | arm familiar with, and accept the obligations of, Section 607 0505, Florida Statutas.
SIGNATURE —
Slignalure, typad of printexd nme of regierad agent and ik il apphcatile (NOTE " Rogisterad Agent signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [J oecere 11TME B Crangs ] Aadition
HAME MILLER, ROBERT F 1.2 NAME
stheeT DRSS | 2525 - 8TH AVENUE 1asteeraooeess | 2525 E. 1st St. #219
CATY-ST- 2P ST. JAMES CITY FL won.si-ze | Fort Myers, FL  33901-2465
TINE TJDELETE 21TME ‘T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-S7- 29 2 4CITY-5T-21P
mLe [T DEceTe T TME T range L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY -ST- 2P
TLE | mLEGHE 41TILE [J Change L] Acdition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 4ACITY-ST-2IP
TMLE 7 DEcETE 51TIHE [T change ] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CIY-5T-2IP 54 CiTY-ST-2IP
HmE TJ DeLete 6.1 TITLE [Jchange [ adaition
NAME 5.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
C{TY-51-2P 6.4 CITY -5T-2IP
14. ! hereby certify that the Information supplied with this fiing does not qualify for 1he exemption staled in Section 119.07(3)(J), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diractor of the corporation of tho recoiver or trusteo empoweraed o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changod, ot on an attachment with an address,  « -
SIGNATURE: __ Yty ) sm

CR2EC34 (10/97)



