FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT : ENT C
CORPORATION

ANNUAL REPORT  (ERits
1996 \;.*9#-

e

FLORIDA DEPARTMENT QF STATE
Sandra B Marcham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # JO7636 (0)

R

RAINBOW SECURITY SYSTEMS, INC.

Principal Place of Business __Mai}:mg Adjrg;. -
2575 NW 42ND STREET 2675 NW 42ND STREET
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066

3. Date Incorporated or Quaitiad 3a. Date of Last Repor

04/18/1986 01/24/1995

2. Principa Piace of Busness © lza MangAdress T T A R Nonner Applied For
';] L o 2£| e 59-2683597 7ﬁ’f\10t Appiigatic |
. S Apt et - Suite, AnL 8 el 5. Certifcate of Status Dasiredd O $8.75 Ad‘?“‘“"a'
22 2?1 Fee Required
CEEEI;T: T 7k - __C;t';;t'iif-i;’ﬁm__-"77777“ T 6. Eiechon Campaign Financing $5.00 May Be
23 zal Trust Fund Contributian t Added to Fens
2ip o Country L ?EW T ____ EOLJ"IIT)__ ] Wé.r ‘:i:i;_s--c-{;rpora[ron has liabity for intangible tax under s 199 032,
?ﬂ 25 29] — E}] - | Flodda States B s [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
T T . BT Nc'llT‘,(:' N
ROSS- WILLIAM N. [83] Street Address {P.O. Box Number is Not Azceplabie)
2575 N.W. 42ND. STREET
COCONUT CREEK FL 33068 83
84| Ciy FL |as[ Zip Code

11, Pursaant to the provisions of Sactions 6070500 and €07 1538, Florda Statutes, the above-namen Gorporation Submils this statement for the purpose of changing its registered offics |
or registeced agent, or both, in the State of Flsacks Saoh changn was authorized by the Carporation’s board of directors | hereby accept the apponiment as registered agent. | am
farmihar wath, and accepl the obigabons af, Section £07.0505, Flonda Statutes.

SIGNATURE e . . . L . .. L el
Agff,"‘” R e L T T T RS I O T e CEVE gl nk,_‘_‘u'_,:-;-‘.r:.. ! rEshy DAt &
12. OFFICERS AND DIHLCTORS 13, ADDI IONS/GHANGE.S TO OFFICERS AND DIRLCTORS IN 12 2
TITLE m S “——“ﬁ’ﬁ[?ﬁ——'““'* 1‘ TWF _-— — D Cnange D Addition N !E_a;
KaME ROSS, WILLIAM N. L2 hANE 3
STAEET ADDRESS 2575 NW 42ND STREET 13 SIALFT ABURFSS 8
Gty -S1- 2 COCONUY CREEK FL ] 14081 zp &
wme- 0T T 77W|:'|JD*EI£'I‘E___“ ZTLE R O Change [ Adgditon | ©
NAME 2P hNE
STREET ADDRESS 2 3 SIREET AMOIRESS
ovespe [ e 2A00Y §-2p
TITLE [ OELETE T [ Crange  [J Addition
RAME 32 hAME
STREET ADIDRESS 3 SIREET ADORESS
CiTy-§1- 2P e S4CIY-S1-2p e |
THLE [} oeeeTe ERRAN : [ Change [ Additian
NAME 42 NAME
STREET ADORESS 33 SIREET ALDRESS
[ Cy-§T-2p e o 440Y-S1-7p
TIiLE [] DECETE 5 UNNE {1 Change ] Addition
NAME . 52 NAME
STREET ADRESS . 53 STHELS ATDRESS
CITY-51- 2% e L40TY-51. 4
TiLE [] DELETE 6 1T {3 Change [ Additien
NAME £ 2 NAME
STREET ADURESS 63STREET ACDRESS
Cie-ST-2e . S LEASILEIR G

14, | do hereby cert’y that the inforration Supphact wit tlwus{}\]}|\§|-75_-\:kn‘\vnaril',‘_f\l?-ﬁgﬁé-farrd"d:)es nat qus ","Ewl?'u'f-:_é_x-a_ﬁi;:;'jjﬁ stated In Section 119.07(3)k), Florida Statutes 1 lurthar |
certify thal the information incicated on 1his angial reprort o suppleoental annual repart is true and acourate and that My sgnature shall have the same legal effect as if made under

oath. that | am an officer o directar of the corporal 4 o the er o trustoe empowered o execute this report as requred by Chapter 607, Florida Statutes; and that my Name

appears 0 Block 12 or Blody 13.4f changad, or @@ an attachment with an address 9:,"
e, , - 2~  I8C-SIIY
ot

SIGNATURE: \A/J ~ L o T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thapte wa Prone &




