FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K87079 (5)

. Corporation Name

RAINBOW DATA SERVICES, INC.

Principal Plase of Businoss Mailing Address ||||||”| ||1 mn |||l| II“' ||||| |||||II“I|||| I‘I" ||||“\|Illm‘ ||||

209 BROADWAY P.O. BOX 450546
KISSIMMEE FL 34741 5715 KISSIMMEE FL 347450546
us us
3. Daie incorporated or Qualified | 3a. Date of Last Report
05/01/1989 05/01/1996
2 “Prncipal Place of Busness in. Mailing Address 4. FEl Number Apptied For
_31 o 26| 59-2946100 Not Applicable
Suile, Apt. 4, eto Suite, Apt. #, 6lc. i
D ute A o vile. Apt. #, 8lo 5. Cerlificate of Status Desired Ea 58'75 Addlional
22 e —Z;I Fee Requirad
Gy & Suale City & State 6. Elaction Campaign Financing $5.00 May Be
22 _ (28] Trust Fund Contribution ] Added to Feoes
L __ Country Zip Country 8. This corporation has liability for intangible 1ax under s. 198.032,
u| 25 9] 30 Florida Statutes Bves Dno
9. Name and Address of Current Aegistered Agent 10. Name and Address of New Registersd Agant
LEWANDOWSKI, BARRY P. 81} Name
209 BROADWAY B2 Strect Address (P.O. Bax Number s No1 Acceptable)
KISSIMMEE FL. 32741 959_Florida Parkway
B3
84| Cit 85| Zip Code
kissimmee FL 34743

1. Pursuant o the pravisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registerad
office or regustered agent, or both, in the Siate of Florida. Such change was authorizad by the corporation's board of directors. 1 hereby accept the appointrmenl as registered
agenl. | am farmliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHATURE

Sl f:,ln;:;EM_E-];tf!d“'ﬁa_m_l;;'E-Flyégwe,!urt:d agant and lilkc il applicahle (NOTE: Aagistered Agent signature required when renstating} DATE —

12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 S
T PDC () DELETE 11TMLE L] Change [ Addition | g5
NeME LEWANDOWSK), BARRY P. 12ZMME . 3
starer aonness | 200 BROADWAY sreerooress | 959 Florida Parkwey g
oY -S1- 2 KISSIMMEE FL 14 CITY-51- 2P Kissimmz2e, FL 34748 &
THiE V [CTorLete Z1TNLE T Change [ Addition |
KA BURGUN, MIGHAEL J. JR. 22 NAME
swurel anmeiss | 209 BROADWAY asmeeraooeess | 2736 Kimberlee LN
oreseae | KISSIMMEE FL 2otz | Kissimmee, FL 34744

M T ]8T [T BeLETE 3 THLE [ Crange  LJ Addan
NEME BURGUN, DIANE L. 32 NAME
sveer aooaess | 209 BROADWAY aasmeeranress | 2736 Kimberlee LN
ary-sior | KISSIMMEE FL 34 CITY-87-21P
TIILE L] DELETE 4ATITLE v Change Addiiion
e 4 ZNAME Burgun, Michael P.
SIREET ALIDR! S5 ISTRETARESS | 394 Trafalgar LN
ey siae | A4 GAY-ST-7P Cary, NC 27813
e ’ [ DELETE §+TITLE =7 [T ¢hange  [J Addiion
HAME 52 NAME
STREEV ADDRI 5 5.3 STREET ADDRESS
Gy -2 BACITY-S1-2P
e [T OELETE 61 THILE T change ] Aodition
NAME 8.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CTy- ST 54 CTY-ST- 2P

14. | do horoby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida S1atutes. | furiher cantity that the
inlormaton indicaled on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or director of the gorporation o the re @G Ty trustes empowered to execule this reporl as fequired by Chapter 807, Florida Statutes, and that my name

appears i Block 12 or Block changed, oln a ent with an addr
A P TA JE SIS ED Y- 28-97  Ho1 8% ST

SIGNATURE:
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayosme Phane #




