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

PROFIT 2
CORPORATION - ‘ $andra B. Mortham
ANNUAL REPORT )

1997 Secretary of State

DOCUMENT # (8694 (5)

1. Corporation Name

RAINBOW SERVICES, INC.

A

Principal Flace: of Busingss Mailing Address
3359 D. BELVEDERE ROAD P. 0. BOX 16805 NJA
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334166005
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/29/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
m El 59'2395379 Not Applicable
Sulc, Apl. #, 6l L Suite, Apt. #. etc, O $8.75 aqditional
. 2] ;’—I 6. Certificate of Status Desired . 0 Feo Required
City & State City & State . Elaction Campaign Financing $5.00 may Be
—2_3_] ;El Trust Fund Contribution O Added to Fees
Zp | Country I Country 8. This corporation has fiability fay igtangible tax under s. 199.032,
[24] 25| 29 30] Fiorida Stalutes Yes [} No
9. Name end Address of Current Registered Agent 10. Name and Address of New Repistered Agent
ANTWINE, JESSE LEE 81| Name
3359-D BELVEDERE ROAD 82| Street Address (P.O. Box Number (8 Nol Acceplable)
WEST PALM BEACH FL 33400
83
84| City FL 85] Zip Code
11, Pursuant 1o the prowsions of Seclions B07.0502 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing ts registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. 1 am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed of prbted namis of registerad agent and tite it applicable INCTE: Registecer Apsnt signalure required whan reinstating} DAYTE
12. CFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T DELETE 1A TITLE [IChange [ Addition
HAME ANTWINE, JESSE LEE 1.2 NAME
sireeraponess | 13585 BARBERRY DRIVE 13 STREET ADDRESS
CIY-ST-ap WELLINGTON FL 1.4 GITV-ST-2P
TE By 1) LT OELETE 21TMLE [JGhange L1 Addition
NAME ANTWINE, PHYLLIS J. 29 NAME
streer appess | 13585 BARBERRY DRIVE 23 STREET ADDAESS
LT -§7- 2 WELLINGTON FL 2.4 GATY-S1- 2P
TITLE T DELETE 31 TALE e .. L] Change ] Addlfion
NAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CiTY-ST- 2iF 34, CITY-§1-2P
TITLE [Joeeete A1TLE T Grange ) Addition
NAME F 4.2 NAME
STREET ADDRESS 4.3STREET ADORESS
CITY -ST- 71P 44 CITY-8T- 2P
TiTie [T oeLETe 5.1 7M1LE [JChange L] Addition
HAME 52 NAME
STREET AUDRESS 53 STREEY ADDRESS
CITY-§1- 29 54 CITY-51-2PP
TILE . [T DELETE 61TE LT Change L] Addition
HAME 62 NAME
STREF] ADDRESS 6.3 STREET ADDRESS
CiIY-SI. 7e I 6.4 CITY-ST-2P
14. | do hereby cerlify that the infarmation supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on s annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effact as if made under vath; that
| am an officer or direclor of the corporalon or the receiver or trustee empowared to executs this report as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13§ changed, or on an attaghment with an address.

SIGNATUR ) PHYLLS O, ABTWINE _ l/JI/!? Dﬂ:!:m g'foswf

| OFFICER OR DIRECTOR

SIGNATURE N

FLORIDA DEPARTMENT OF STATE Feb 06 1 997 8 Ooam

CR2E034 (9/96)



