—_.‘m_‘," FCTPR S S T S

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

L Bky  rono DA of s Apr 14 1998 8:00am
ANNUAL REPORT L WS Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F97000005366 (6)

1. Corporation Name

RAINBOW SIX, INC.

AN

Principal Place of Business Mailing Addiess
4128 HOLIDAY DRIVE 4129 HOLIDAY DRIVE
FUNT MI 48507 FLINT MI 48507
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/13/1997
2. Principal Place of Businass 2a. Maring Address 4. FEI Nurmber Appliad For
21 e e E} 38'2687103 Not Applicable
Sulte, A1 ¥, etc, Suite, Apl. ¥, 81, I
_J . P ¢ e AP e B. Caerlificate of Status Desired 0 $8'75 Additional
22 3 ;] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
o ,,E, Trust Fund Contribution Added to Fees
Zip Country | 2p Country 8. This corporation owes or has paid the current year Intangible
?5] o El El Personal Properly Tax due June 30. Kves [Ono
9. Name and ._Agc_lr_qp_qi ACuurrerI! qul_st_org@_ Agenl 10. Name and Address of New Rogistered Agent
CHRISTENSEN, JAMES M 81| Name
N- END OHANEU- 5 Bmm 82| Strest Address (P.O. Box Number is Not Acceptablae)
MMT7 OVERSEAS HWY GULF MAHONEY KEY ISLAND
CRAIG KEY FL 33050 &
84} City FL lasl Zip Code

11, Pursuant 1o the provisions of Soctions 607 0507 and 607 1508, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or bioth, i the Slale of Flanda, Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligitions of, Section 607.0505, Florida Statules.

SIGNATURE __ o L
Signalite typrch o pranted racas ol reg sternasd :ﬂ-u}lﬁn‘uﬂlvln::i:;-yrlm alike (NOTE - Ragistarad Agenl sigralure required when renstating) DATE
12, OFFICE RS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE P [J oEceTe TATITLE T T Change™ [T Addilion
NAME CHRISTENSEN, JAMES M 1.2 NAME
steeranoress | 4120 HOLIDAY DRIVE 1.3 STREET ADDRESS
CITY- Y- 2P FLINT W 48507 1.4 CITY-ST- 2P
me 1 DELETE 24 TITLE [ Change T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST- 2P 2 4CITY-ST-2P
TIRLE [T orete 31TNLE [T change [ Addition
NAME 3.2 NAME.
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP L 34 CITY-5T-2IP
TLE [J oeLeTe 41 HILE Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P o 44 CITY-ST-2IP
TME [T oeLeTe 5.1TIMLE [T Change T[T Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P L 54 CITY-ST-2IP
TITLE [Joecete 6.1 TTLE ‘[ Jchange [J Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 8.4 CITY-ST-2IP

14. | hereby certify that the informalion supplied wilh Lhis filing does not qualify Tor the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cerlify tha! the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan mlﬁmmn with an address.

SIGNATURE: S (L7 anr et —_— o}y .9% S0 -1RY-f LD

CR2E034 (10/97)



