PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sardira B, Mortham
Sacratary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

P96000048814 (3)

RAINBOW INTERNATIONAL OF THE PALM BEACHES, INC.

Principal Piace of Business

417 INGLEWOOD DRIVE
PALM SPRINGS FL 33461

Mailing Address

417 INGLEWOOD DRIVE
PALM SPRINGS FL 33461

FILED
May 01 1998 8:00am
Secretary of State

AT T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

06/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26) 58-0959180 Not Applicable
Suite, Apt. #, atc Suite, Apt. ¥, elc. N ) $8.75 Additional
'-EI ;l 6. Certiticate of Status Desired 0 Fee Requirsd
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;i;] ;I Parsonal Property Tax due Jung 30. 0O ves O nNe
9. Name and Addrens of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
B1]| N
ECHOLS, STEVEN L ame
417 INGLEWOOD DRIVE B2| Street Address (P.O. Box Number is Not Acceptabla)
PALM SPRINGS FL 33461 -
84| City

| Zip Code

FL ™

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signalure. typod ov prinled nama of regrslaind Agent and Uik 1 applicable {NOTE: Regreterad Agant signature reciired when relnstating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE 1] T DrLeme 11 TITE LI change L Addition
NAME ECHOLS, STEVEN L 1.2 NAME
sreer aporess | 417 INGLEWOOD DRIVE 1.3 STREET ADDRESS
city- §1-21p PALM SPRINGS FL 33461 1.4 CITY -5T- 2P
TLE PS [T DELETE 21 TITiE [ 1 change  [J Addition
NAME ECHOLS, STEVEN L 2.2 NANE
sraeeranoness | 417 INGLEWOOD DR 2.3 STREET ADDRESS
CATY-ST- 2P PALM SPRINGS FL 2 4 CITY-5T-2IP
Lt [T DELETE 31ILE [J crange [T Addition
NAME 12 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-5T-21P
TITLE 7 DELETE L1TTLE [T change  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LY -5T-2P
THLE [T DeLETE 5.1 TITLE ] Crange ] addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 OITY-ST-2IP
TITLE t_I OELETE 6.1TTLE ] Changs [ Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

OIS ATIIDE.

14. | hereby cerlity that the information supplied wilh this filing does not qualify for the exem';_l)iion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report of supplemaental annual repor is true and accurate and
officer or diraclor of the corporation of the receiver of trustes empowered to execule this reggrt as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changod, or on an attachment with an address

A N WA ffr/[g ’;’47-//"5’5?9/45’7'/—5’23‘/

at my signature shall have the same lega) effect as If made under vath; that | am an

CR2E034 (10/97)



