PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

RAINBOW DATA SERVICES, INC.

(5)

IR DR GAREAR

Principal Place of Business tailing Addrress

209 BROADWAY P.O. BOX 450546
KISSIMMEE FL 34741-5H5 KISSIMMEE FL 347450545
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 05/01/1989 05/01/1995
2. Principal Place of Busincss 2a. Maling Address 4, FEI Number Applied For
;1—' 26] 59‘29461% Not Applicatile
Suite, Apt. # eto. L, S ApL#, elc. 5. Cerlificate of Stalus Desired §] $8.75 Addli!ional
E] B 27] Fee Required
City & State . Gity & State 6. Eloction Campaign Financirg $5.00 May Be
'EI 281 Trust Fund Contribution Added to Fees
Zip Gountry L | Country 8. This carporation has liability for intangitle tax under s 199.032,
[24] |25] 29| 30| Florda Statutes B Yes Lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
LEWANDOWSKI, BARRY P, B2| Streci Address (P.0. Box Numbar ' Nol Acoeptable)
209 BROADWAY |
KISSIMMEE FL 32741 B3
84| City |85 Zip Code
et FL 34741

<0f, Sa

ftions 60% 0502 and G07. 1508, Florda Statutes, The above-named corporabion Sobmis This statanent
1the State 41 Florida, Sach

; for the purpose of changing its registered office
hange was authorized by the corporation’s board of diréctors. | hareby accept the appointment as registered agent. | am
PN 607 5, Horida Statutes,

SIGNATURE. fe? Ay, AT TA Y Barry P, Lewandowski, President 04 26196 o
Slgnatura, tyraf: tod i me of re Jisrea agart a'r,l.\ e If apyhiati o (NOTE Registered Agant signature required when ricsiating! ATE. L’n‘-

2. OFFICERS AND DIFE CTORS [ 13 ___ADDITIONS/CHANGES TO OFFICERS AND DEIECTORS 1N 17 g

TILE PTD [J DELETE 1.1TLE P/D/C EJ Change  [J Adgition -

NAwE LEWANDOWSKI, BARRY P. 12 Lewandowski, Barry P. &

streer aooress | 200 BROADWAY TISIETA0RESS £ 209 Broadway g

CITY-51-2IF IMMEE Fi. 14NY-S-2P ; :

TILE 5&_ = o [3 DILEIE ZATMLE KJ,SSlmme%._FL_E;4:]41 [1 Charge [ Addiion | ©

RAME RODODY, ROBERT A 27 NAME

STREE? ADDRESS 209 BROADWAY 23 STREET ADDFESS

GITY-ST- 2P KISSIMMEE FL _ 24001Y-51-7P

TILE ) DELETE 3VHILE v [] Change BT Add'tion

NAME 32N Burgun, Michael J., Jr.

STREET ADDRESS 33 SIREETADDRESS | 200 - Bféa‘dWay’-‘“'-- R

oY ST 20 e e wonstze | Kissimmae, FL_34741

TILE ] DELETE 4TILE S/T [] Change E] Additian

NAME 4.2 REME Burgun, Diane L.

STREET ADDRESS 43STHEET ADDRESS | 2 0) Q) Broadway

?:rrfs ST.21P i ..:%%%Mi--v-n ~Kissimmee Lr—3 4741 T e T ddiion

NAME 5.2 NAME

STREET ABDAESS 5.3 STREET ADCRESS

CiTy-$1-2IP ] o4 CITY - 5T- 2IF

TITLE [J DELETE 6. 1TITLE [] Change  [] Addition

NamE 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-21P BACHTY-51-21P

14. 1 do hereby certily that the informalion supplicd with §15 fiing is voluntarly furnishned and does not auaily jor the exemplion Sialed In Secton 119,07

(k). Fiorida Statutes. | further

cerlfy that the information indicated on this anualsefice or supplemental annua! report is true and acolrate and that my signature shall have the same lega! effec! as if made under
oath; that | am an oficer or digfictor of the corpaefitior ar the receiver or truster empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appoars in Block 12 or Bloci’ ¥4 if changed, orn an ﬁa;.‘hment with an aggress.
SIGNATURE: . "’aﬂp@mﬂz biary P, LEwanpowsii  Y-26-9¢ Yo7 g70-SU1
TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Date

E:-a-,".me Prone #

SIGHATURE




