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

DOCUMENT # P96000048814 (3)

1. Corporation Neme

RAINBOW INTERNATIONAL OF THE PALM BEACHES, INC.

B

Princlpal Place of Businass Mailing Address
417 INGLEWOOD DRIVE 47 INGLEWOOD DRIVE
PALM BPRINGS FL 33461 PALM SPRINGS FL 334511513
| 3. Date Incorporated or Qualilied 3a. Date of Last Report
08/01/1996
2. Principal Place of Businoss 2a, Mailing Adcress 4. FEI Number Applied For
21 m i ] S E- 2RSS Nat Applicable |
Suite, Apt. 4, elc. Suite, Apl. #, elo. it
_—I P — He A 5. Cerlificate of Status Desired O $8'75 Ad0!|1lonal
22 27] Fae Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 mMay Be
?:;l _ 25] _Trust Fund Contribution Added to Fees |
Zip Counlry 7ip Country B. This corporation has ligbility fog itangible tax under &. 149,032,
2_4\ ?5] E} m Florida Stawites W\‘cs e
9. Name and Address of Currenl Registered Agent 10. Name end Address of New Registered Agent
S . —
ECHOLS, STEVEN L Bt Name
a7 |NGLEWOOD DRIVE 82| Stroot Address (P.O. Box Number is Not Acceptabla)
PALM SPRINGS FL 33481 L .
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appointment as registored
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Siatutes.

SIGNATURE _— I e e ; . R
Signaiuro, typed of ponled Rrfe of registered agent and bie i applicat e {NOTE Registered Agen signatuie recurod when rensiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE D T 1 beLete 11308 P S [Tcrange  [2& Additicn

NAME ECHOLS, STEVEN L 1.2 NAME EC@#DI_S/ STEvEA L,

steeer aooress | 417 INGLEWOOD DRIVE LASTHIEI ADURESS | & TV G LE eool? SRV E

orv-st-ze__| PALM SPRINGS FL 33461 worvsiae_ | Age M SPR A ES £, 33veEs

THLE TJoraie 21 LE v [T Change LT Addition

NAME 2.2 NAME

STREET ADDRESS 2 A STREFT ADDRESS

CITY-57-2IP J 24cnv-si-ze

TITLE [ GELETE 3FIMLF [ Change 1 Addition

NAME 3.2 RAME

STREET ABDRESS 3.3 BTREET ADDRISS

CiYY-5T-2P 34, CNY-51- 2P

TIMLE ] ooune 41TLE [ Change [ Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET AUDRESS

CITY- §T- 2P 44oy-s1-ap |

TIE [ ] pecene 51TNLE [J change  T_J Addifion

NAME 5.2 NAME

STREET ADDRESS 53STACET AUDRESS

CITY-§T-ZiF o L __f sacnv-st-zw

TME [Joctee 6.1 10LE [T change [ Addaion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4CHY-51-2P

14. | do hereb

information inMcald! on this annual repart or supplemental annual report is trug and accurale and that my signayre’shall have the same legal eflect as if macde under oath; that

yriify that the information supplicd with this filing docs not quality for the exemption slated in Seciyn 119.07(3)). Florida Statutes. | further certify 1hat the
ditector ol the corporalion of the receiver or trustce empowered 1o execute this report as requirgy by Chapler 607, Florida Stalutes: and thal my name

|1 am an officor
appoars in Blog

or Block 13 itf:hangod, or on an attachim nl:ym address -

T (P id *ifh!/;&/a?

el hid A .

comomon @Bk, emzminaer | May 141997 8:00am
ANNUAL REPORT AL rtary of State
1997 N U|V|séricoeriarr;é;;;r:mlows Secretary Of State

CR2E034 (2/96)



