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

PROFIT FLORIDA DEPARTMENT OF STATE . M ay O 1 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT secrlry of Sl Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Narme 67571 (4)
RAINBOW MONOGRAM, INC.
Principal Place of Business Mailing Address
337 NE 59 TERRACE 337 NE 59 TERRACE
MIAMI FL 33137 MIAMI FL 831372122
3. Date Incorporatad or Qualified | 3a. Date of Last Report
L 06/10/1980 01/23/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
E"IL_W___.,___., . -2;_1 59'2019253 Not Applicable
Suitg, At #, etc. Suite, Apt. #, etc. N ) $B.75 Additional
[.@l,__, P 5. Caertificate of Status Desired O Fee Requlred
| Cay & Stale City & State 8. Election Campalgn Financing $5.00 May Be
EE—]_.__,,,.A...___k._.___k,,., ;El Trust Fund Coniribution ] Added 1o Fees
oip Country Zip Codhtry 8. This corporation has liability for intanglble lax under s. 199,032,
(24 25 20 30 Florida Statutes Olves TNe
o g. Nama and Address of Current Reglsterad Agent 1. Name and Address of New Reglstared Agent
| HOFFMAN, ROBERT | D
648 w‘ 51 ST- § Steest Address (P.O. Box Mumber is Nol Acceptable)
MIAMI BEACH FL
‘Clty FL asl Zip Code
fTr Pursoarit sisions of Sections 607.0507 and 607.1508, Florida Statutes, 14 8 <named corporation submits this statement for the purpose of changing its repistered

olfice or registeged agent, of bath, in the State of Florida. Such change was authe:;zefl by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am fayfghar W.%E%epl tﬁ: Sbhflaﬁrp{ohii—?‘m %b Sos.i;mr.ﬁ&g tes. ’ q { ‘ 7—/

SIGNATURE

Al J'l.’\""?‘f‘: 1)+ Or paintedd Name of rogishied agenl and e i appiable - (NOTE: Registersfl Agent signature roquired when feinsiating) DaTE
12, OFFICERS AND DIREGTORS [TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s l 11 [T oeeTe L [T Crange LJ Addition
HANE HOFFMAN, BARBRA B2
sIee) aponrss | 339 NE 59 TERRACE 1.3 STREET ADDRESS 63?W§qw
| arvsrze | MIAMIFL ucksze | MAM Fl-  BRIF
e PD CJ BELeTe 21 S [T Change [} Addition
NAME HOFFMAN, ROBERT 22
st aonss | 648 W S18T ST 2.3 SHEET ABDRESS
[ covsioe | MAMIBCHFL wucseae  \MIANL (3cH P 38140
T [T oEvETe [T change L] Addition
NAME
STREET ADURESS ET ADDRFS3
L7y SI- 7P ) -§T-1b
[ T |RETEE [T Change [ Addition
NALLE
STREET ADDRESS T ADDRESS
CAY-51-21 51-2iP
e - L] peLETE 511 Tl change LT Addition
NAME 52
STRAFET ADDRLSS 53 T-ADDRESS
1AL S R — SACRYST-IP
TILE ) DELETE 61T [Jchange 1T Addition
HAMT 62
STREES ADNDRESS E3 7 ADDRESS
£y-s1ae ) g4 (ST- 2P
™44, | 0w horeby conily thal the information supplied wilh this fiing doas not qualify for mption stated in Section 119,07(3)), Florida Statutes. | further certiy that the

infarmation inchcated on 1his annual report or supplemental annual reaport is true and
i arm an officer or director of the corporation or 1ho receiver or trustee empowered 10
appears in Block 12 or Bipey 13 1 changed. or on an allaghmert with an address.

SIGNATURE:

Lirate and that my signature shall have the same legal effect as if made under cath; that
ute this repant as required by Chapter 807, Florida Statutes; and that my name

S fog/e7- FHF- )T

Daytime Phone #
0187202

CR2E034 (9/96)



