FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C())F;:ALON ‘ﬁ FLORIDA DEPARTMENT OF STATE Feb 09 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 \ “. DIVISrC?:Ct:FlaCWOC:PFg?;ZTIONS S C Cl’etal'y Of State

DOCUMENT #  H15735 (4)
RAINBOW MEDICAL ELECTRONICS, INC.

Principal Place of Business T Mailing Addross |||||I”I‘|”||II I"" IIIII m" ||||I||" l.'" Illll ||m|’||| I'I|||I||

4541 NE 157 TERRACE 4541 NE 18T TERRACE
AGH FL H
POMPANO BEAC 33064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 08/01/1984
2. Principal Place of Business | 2a. Mailing Addross 4. FEl Number . Applied For
21] ] 59-2430420 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc.
:l d — ' : 6. Certificate of Status Desirad O $8.75 Aaditonal
22 ——— ?71 Fee Required
City & Siate _ Ciy & state 6. Elaction Campaign Financing $5.00 may Bo
23 e @],, o Trust Fund Contribution ] Added to Fees
Zip Cauniry i Country 8. This corporation owes or has paid the current year intangible
24 E‘ e g‘ m Personal Properly Tax due June 30. D Yas [:] No
9. Name and Addrezs of Cuwrent Reglstered Agent 10. Name and Addross of New Rogistered Agent
81| Name
ANDERSON, OLIVIA M.
4541 N.E. 1ST TERRACE 82] Street Address {P.0. Box Number is Not Accepiable)
POMPANO BEACH FL 33084 o
84| City FL Iesl Zip Code
11, Pursuant 1o the provisions of Seclons G07.0507 and 6071508, T londa Statutes, the above-named corporation submils Ihis stalement for the purpose of changing Its registered
office or registered agom, or bath, in the Stato of Florda Such chango was authotized by the corporation’s board of directors, | hereby accept the appointment as registerad
agant | am lamitiar wilh, and acoept the abligations of | Seclon 607.0505, Farida Statutes,
SIGNATURE _ . __ .. ... .. .. . e
Sigrature. typas o """“"'E",',‘,"L'gt“‘ Sertet Acpa ‘I,,','!"Lh,”:ﬂ appiln .al-i:-___“ {NOTE. Registered Agont signature requirad whan reinsiating) DATE
12, o D RIGERE AND DIRECTONS ) 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE PD DELETE 11 TIE [J change LT Addition
NAME ANDERSON, DENNIS 12 HAME
STREET ADDALSS 4541 NE. 1ST TERRACE 13 STREET ADDRESS
oiy-si-zp POMPANO BEACHFL = raciy-s-p
THLE VST BGHE 21TMILE [J Change™ ™[] Addition
HAME ANDERSON, OLIMA 22 HaMtE
STREET ADDRESS 4541 NE 15T TERRACE I 2.3 STREET ADDRESS
CITY-5T-2P POMPANOBCH.FL 2.4 CITY-5T-2IP
i | AGH 31 TILE [J Change T _] Addition
HNAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P o e 34 CITY-ST-2IP
TITLE T Dee 41TITLE ] change ] Aodition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-21P e o 44 CITY-ST-2IP
TMLE [ DeceTe 51TILE I Change ] Addtlion
NAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
CATY-S1-21P e 54 CITY- ST-2IP
TRE T oedeTe §1TI0LE [T change L addition
NAME 62 NAME
STREET ADDAESS €3 STREET ADDAESS
cay-81-21p 64 CITY-ST-2IP

14, | horeby corlil?« that tha inforration supplied wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of he receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or an an altachmoent with an address

IR AT I m/,;,}, ~h) ﬂ“ L, " /6-1/0(?’ 25l oA Llo-e”

CR2E034 (10/97)



