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SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT q FLORIDA DEPARTMENT OF STATE
CORPORATION LY g} Sandra B Martham
ANNUAL REPORT 3 A Secrotary of Siate
1996 ‘g@,‘f DIVISION OF CORPORATIGNS

DOCUMENT # F0626”1 (4)

1. Corporation Namoe

RAINBOW OPTICIANS, INC.

e s 1 A

8521 NW 53 CT 8521 NW 53 CT
LAUDERHILL FL 333514818 LAUDERHILL FL 333514818
3. Date Incorporaled ar Qua'fed 3a. Date ol Lasl Reporl ' _1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Apphea For
m 26 59‘2{56454 Mot Applicable
Suite, Apt #, etc. Suite, Apl. #, etc . i
e ae - | TP 5. Certincate of Staius Degrad [ $8.75 Aclc.imonal
22 27] - Fee Required
Ciy & State | City & State 6. Electon Campaign Financing [ $5.00 May Be
E;I 2B—| Trust Fund Conltribution AddedfoFees |
Zip [ __ Country | 4 Country 8. This corporation has hability tor igtangible tax under s 199 032,
24] 2] 20] 30 oo siawes B vee [T he
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 MName
FINE, STEVEN, P.A.
3890 W COMMERCIAL BLVD. 82| Sweet Address (PO Box Number is Not Acceptania)
SUITE 217 s
FT LAUDERDALE FL 33309
B4| Cuy FL ,35[ Zip Code 1

11, Pursuant lo the provisions of Sections 607.0502 and 6071508 Florida Stalutes, the above-named cerporaban submils this statamon) for the purpose of changing its registered
office or registered agent, o both, 11 the State of Floricla Such change was autharized by the corporalion’s board of derectors | nereby accept tne appontment as regislercd
agent lam faniiagyith, and accept the obligalians of, §action 607.0506. Flarida Stat

SIGNATURE _ o A o o e il R S

Slgna W e M e e name af (NCTE REjiitenad Age -t signato Ed Whe ren i [HATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSKCHANGES 10 OFFICERS AND DIRECTORS 1N 12 ] e
TITeE VS [] Detere 1110 L] cnange [T Addlion &
NAME SHENFELD, AMY 12 NAME 3
steersporess | 8521 NW 53RD CT + 3 SIREET ADDRESS &
CIY-S1-2IF LAUDERHILL FL 140V -ST-2F &
TILE PT [ ] orere 21TITLE L] cnage [] Acdition |O
HAME SHENFELD, EVAN 22 NAME
steeerapoeess | 8521 NW 53RD CT # ISTREET ADDRESS
CTY-ST- 2P LAUDERHILL FL 2a0my-siap
Tme [T oecere J1IILE {1 Change [T Addon
HAME 32 NAME
STHEE | ADORESS 33 STREET ADCRESS
CITY-SE-2P 34 Cly-ST-2IP "
TiTLE [ e 41 TIE L1 crangs T ] Addmon
MNAME 4 2 NAMY
SIREET ADORESS 43 SIREET ADDRESS
Y -ST- 2 440Ir-51- 2
nTLE [T ortere 51TILE [ ] crarge [ “Addmon
NAME 52 NaME
STREET ADDRESS 5 3 SIHEET ADDRESS
CiTY-51-21P 54CTY-ST-218 B
THTLE [ ] oeiere B1TIILE [LJ crangs ] agaicn |
NAME £ 2 NAME
STREET ADORFSS £ 3 STAEET ADDAESS
City-S1- 21 E4CITY -S5T-7ik

14. | do hereby cetify thal the informatan supplied with this fiingy is valuntarily furrished and does not qualify for the exormsption slaled n Sechan 110 U7{3)K) Flovicta Statutas |
further certity that the in‘ormation indicated on this annual reporl o supplemental annual report is tree and acourate aqd that ey sigaature shall have he sarma tegal effect as i
made under calh, that | am ar oficer or drrecter of the carparation or the receiver o0 rustee empoweared o exsecute this report &y requ red by Chapter 617, Florida Statules: and

that my name appe:ars in Block 12 or Block 13 1f changed, or on a1 attachen! with an address bh ({: l-{
SIGNATURE: S 52"“{; 4 gvan B SHENFELO ©ile | 7h ustrae0

" SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER DR GiRESTOR ™ "

e B w




