FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  P93000071251 (1)
1. Corporation Narme
RAINBOW APARTMENTS INC.
*pmc“pa' Frace of Businoes Mailing Address ||"""“l| ||||| "mu“”lmllm III" ""“"‘”’m II’I’ "Il |m
1638 DEWEY ST 1333 TYLER ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33019
us 3. Date Incorporated o Qualified 3a. Date of Last Report
10/07/1993 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 I _ZE‘ 65‘04387% Not Applicable
| Sute, Apt. #, etc. Sufte, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
_’{{] ?ﬂ Fee Raquired
City & State City & State 6. Election Gampaign Financing $5.00 May Be
El m Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corperation has liabifity for intanglhle tax under s 199.032,
E?I ;;\ };I E] Florida Statutes O ¥es No
9. Name and Address of Current Reglstered Agent 10, Name &nd Address of New Registered Agent
Bi| Name
DUURVETAK'S, PETER B2 Streot Address (P.O. Box Number is Mot Acceptahle)
1333 TYLER ST
HOLLYWOOD FL 33019 83
Bd| City FL 85] Zip Code

11. Pursuant 1q the provisions of Sections 607.0502 and 607.1508, florida Statutes, the above-named corporalion submits this statement 1or the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by he carporation's board of directors. | hereby accept the appointment as reqislered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ __ . . L - . R e _—
Slgratare typed o panled nanwe of regslored agant and brle Il appcakic (NOTE: Ragisteres Agant signat.re raquired when reinstating! DATH
..“1; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [] DELETE 11TIILE [ Crange ] Addilion
NAME DOURVETAKIS, PETER 1.2 NAME
SIREET ADDRESS 1333 TYLER ST 1.3 SIREET ADDRESS
CiTY-61- 219 HOLLYWOOD FL 33019 1.4 CITY-ST. 2P
TIILE VD [] DELETE 2. 1TITLE [] Change  [] Addition
NaRE DOURVETAKIS, LUCILLE 2.2 NAME
STREE) ADORESS 1333 TYLER S&T 2 3 STREET ADDRESS
| cir-s1-2 HOLLYWOOD FL 33019 24CTY-51-2P
TIILE [7 DELETE 3.1 TILE [1 Chenge [ Additien
NAME 32 NAME
STREET ADDRESS 33, STRFET ADDRESS
CIY-§1-2P 340MY-5T-21P
TILE [] DELETE 4 1TINE [0 Change  [J Addition
NAME 42 KAME
SIREET ADDAESS 43 STREET ADORESS
CTY-§1- 7P 440ITY-ST-2IP
TTLE [C] DELETE 5 17I1LE [7] Change  [] Addilion
NAME 5.2 KAME
STREFT ADDRESS 53 STREET ADORESS
| CTv-s1-71p 54 CINY-§T-210
TIILE [J DELETE 6 17MLE [J Change [ Addition
NEME 6.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 6.4 GITY-ST- P
(14, T do hereby carlify that the informiation supplied with this fiing 1s volantarlly furrished and does nol qualfy for the examplion slated in Section 119.07(), Torida Staldes. | fther
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an offwer or direc ! the corporation or the receiver or truse empowered to exacute this raport as required by Chapter 607, Fiorida Siatutes; and that my name
appears in Block 12 or Block 137 cflangied, or o ttachment with an acifiress.
SIGNATURE: | eden | » ‘f,/J,m_sf/_‘iﬁ_i‘ljilewéé
SIG.::‘J:A) URE LND-T_VPEIzOR PRﬂED NAME OFjIGNPtIGSF’ICER‘OH-DIHECTOH 4 Al Daytme Phone #

CR2E034 (12/95)




