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

[ PROFIT ; ' 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i ! "’,L Sandra B Mortham
ANNUAL REPORT 4 R N Secretary of Stale
1996 N 4/‘/ DIVISION OF CORPORATIONS

DOCUMENT # P94000074834 (0)

1. Corporation Name

THE RAINBOW HOUSE, INC.

T

..F;rincipa’ Place of Business Mailing Address
525 UNITED ST 5§25 UNITED ST
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Date of Last Repont
3 10/12/1994 05/01/1985
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] e 650541370 Not Applicable
- Suite, Apt. #, eto. Sule, Apt. #, ete. §. Certificate of Status Desired O $8'75 Aﬁcfitional
22] Eﬂ Fee Required
| City & State | Cily & State 6. Electon Campaign Financing $5.00 May Be
23[ 28] Trust Fund Contribution o Added to Fees
_dp | _ Country - &p Cauntry 8. Tnis corporation has liability for intangivle lax under s 199.032,
E{l 25 29] [30] Fiorida Statutes O ves [inNo
| 9. Neme and Address of Current Reglistered Agant 10. Name and Address of New Raglstered Agent
81| Name N - -
SUALorr SERELS S
BROWN'NG.—HICHKEIT“—‘—‘ 82| Street Addrass (P.O. Box Number is Not Acoep!a'b_le)
RO APPELROUTHN— By cabee Mo
—KEY-WESTFL33040—— 83 %
84| City L‘j 85| Zip Code
Ko Seal” FL | [230¢0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation fubmits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida,_Such chan%e was authorized by the carporation’s board of direstors. | hereby accept the appointment as registered agent. | am

gESeetiON 607.0505, Florida Statules.
DATE

Syt 3 F T (NOTE Reg:stered Agent Seatre readired when erclating! &
12. OFFICERS AND DIRFE/TORS 1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D (] DELETE 1 1TILE [] Change [ Addition =
NAME SERELIS, MARION 17 NAME 3
SIREE ADDRESS 525 UNITED ST 13 STREFT ADOFESS g
| cry-s1-7 KEY WEST FL 33040 14CIY-§1- 2P &
Tt [ DELETE 2 1ML [3 Change [ Addition |
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
_Q!!’: S] ;21? ,,kd‘g e 24 CITY-§Y-7IF
TITLE [C] DELETE 3 1TINE [] Change [} Additon
HAME 32 NAML
STREEI ADDRESS 33, STREET ADDAESS
iy -S1-0p 34 CITY-5T-7P
TILE [[] DELETE 41 TITLE [} Cherge  [] Addition
NAME 4.7 NAME
SIRECT ADORESS 43 SIAEST ADDRESS
CIty-5T-2IF e 4.4 CITY-S1-7iP
TIILE [1 DELETE 5 1TIILF [ Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
| GY-SE-2e . SA0TY-81-21P —
TITLE ] DELETE 6 1 TITLE [7) Change [ Addilion
NAME 6.2 NAME
STHEET ADDRESS 6.4 STREET ADDRESS
| OY-ST-2P 6.40TY-§1-21P

14. | do hereby cerlify thal the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Ssection 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature sha!l have the same legal etfect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empawered t¢ execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 f changed. or on an attachment with an S8,

”—'

SIGNATURE: B %/D{‘%BWMW

- Dlatines Prace ¥

© NAME OF SIGNING OFFICER DR DIRECTOR




