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

PROFIT
CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT # 569485 (6)

4. Corparabion Name

RAINBOW OPTICAL LAB CORPORATION

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R

Frincipa’ Place of Businass Mailing Address
2068 SW 8TH 8T 2668 6W OTH ST
MIAMI FL 313 MIAMI FL 33135-2627
3. &%ﬁép;éﬂm or Qualified | 8a. Date of Last Report
2. Pringipal Place o Business 2a. Mailing Address 4, FEI Number Applied For
2 A 59-1812676 Ho Applca
Suile, Apt ¥, etc Suite, Apt. ¥, etc. . . $B.75 Additional
2,:’] -2—7‘ §. Cenrtilicate of Status Desired O Fee Required
| Ciyg State City & State #. Election Campaign Financing $5.00 may Bo
23 26 Trust Fund Contribution 0 Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability fgr intangible tax under &. 199.032,
24] 25] 26 30] Florida Stalutes Yes [dNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Flegistered Agent
RIVERO, IRELA 81] Name
631 S.W. 33 AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAME FL 33135 '
83
84| City FL 85| Zip Code

{1, Parsuant 6 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office ar registored agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Blgnature, typed of preled name of regislered agent and tilke il spplicable (NOTE: Ragistared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T ] PD [ bELETE LTTITLE ‘ [T Change [ Addition
NAME NVERO, IRELA 1.2 NAME
siree ) aporrss | 631 SW. 33 AVE : 1.3 STREET ADDRESS
CIY-S1- 4P MIAMI FL 14 CITY-ST- 2P
e 1} [ GELEE 21THLE [change [ Addition
NAME &ERRA. MARIA A- 2.2 NAME
smreraooncss | 633 S.W. 33RD AVENUE " N 23 srReEy ABDRESS
oIty - §1. 7 MIAMI FL 2 G- ST-2P !
TE 1)) L] peLeve 3ATIE T Change 7 Addition
et CAMPOS, ELISA A 32 NAME
sier aopess | 0635 NW BTH ST #214 33 STREET ADDRESS
LAYt 28 MIAMI FL 34.CITY-51- 2P
it [T DELETE L1TNLE L Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -S1-2IF 4.4 CTY-8T-2IP
TITCE LT oELETE BITIE CItrange L Addition
HAMF 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
BIFY-SI- 71P ) SAGITY-5T-2F
TILE ' 1 DELETE 61 TILE . . [d¢Crange LT Addition
HAME 5.2 NAME : '
STHEET AGDRESS 6.3 STREET ADCHESS
CITY-ST-71F 64.CITY-S1-21P

14, | doheroby cenlity that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)1), Florlda Stalutes. | further certify that the
information ind:cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath: that
| am an aflicer or direcior of the corporation or tha receives or trustos empowered 1o exsatule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 i changed, or on an atlachmen! with an address, .

. ‘ - | Y 4 | «[30;?
SIGNATURE: ’g'/ﬁ:xﬂ%mm%m rsg'ﬁueggggsﬁ?ﬁg:t‘ e = "*)EWL@EQ% S

FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 (9/96)



