FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROFIT CRURLY FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # [_953;5 (4)

AN EDUCATIONAL RAINBOW, INC.

1. Corporation Name:
Malling Address ||||||||I II

Principal Place of Business

TR R

3510 BALLAST POINT BLVD. 3510 BALLAST POINT BLVD.
TAMPA FL 3961t TAMPA FL 33611-3612
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 08/13/1990 04/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number " |Applied For
a| 26] 59-3026698 Not Applicabla
Suile, APt #, ¢ls | Suite, Apt. #, slc. N . 38_75 Additional
2] 27'1 8. Certificate of Status Desired |:| Fes Roquired
| City & Slale ., City & State €. Election Campalgn Financing $5.00 May Bo
»n 28] Trus! Fund Contribution 0 Added to Fees
I Country Zip Country 8. This corporation has fiability for intgagibla tax under 5. 199,032,
24) _ 25} 20 30 Florida Statules Yes [ No
N 9, Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
MACINTOSH, ELOISE 81} Name
3510 BALLAST POINT BLVD 82| Streel Addiess (P.O. Box umber is Mot Accepiabie)
TAMPA FL 33611
83
B4} Cily FL 155[ Zip Code

| 1. Pursdant to tho provisons of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement fof the purposs of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen 1 am fanvhar with, and accepl the obligatigns of, Sectipn 607.0505, Florida Statutes.
SIGNATURL /EM 4 4%J M 22-t71-97
Shpalane tyned o prowd nifho of rigisicred agent dndi fite it applcahle {NOTE: Registerad Agent signalure requined when teinctaling) DATE
2. OFF ICERS AND DIRECTGRS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 1] [ DEETE 11 TIKE [ Change L] Additicn
HAME MACINTOSH, ELOISE 1.2 NAME
sats sooress | 3510 BALLAST POINT BLVD 1.3 STREET ADDRESS
cav-srze | TAMPA FL 14ITY-51-21p
we | PIS [T OELETE 21 TTILE Ul thange [T Additian
heL MACINTOSH, ELOISE 22NAME
sraeer acontss | 3510 BALLAST POINT BLVD 2.3 STREET ADDRESS
orv-st 2w | TAMPAFL 2.4 GITY-ST-21P
R [T DeLETe 31TME T Change  [] Asdition
HAME 3.2 NAME
SIKEET ADDA! 55 33 STREET ADDRESS
CY-§1- 1 34, CITY-ST-2P
e Ll G 41 TILE [Tchange [ Addilion
NAME : + 2 NAME
STREC] ADDRESS 4.3 STREET ADDRESS
Cilv. §I-719 44 CITY-51-21P
IBEX; o [T omeT SATIME [T Crange ] Addition
NAME 5.2 NAME
SHREFT ADDHESS 5.1 STREET ADDRESS
Y- S1- 2 ) 54 CITY-5[- P
e T [ oeceTe 6.1 TILE L] change L} Addition
NAME 5.2 NAME
STREE ATDRISS 6.3 STREEY ADDRESS
oy} 64 CITY-ST- 2P
14. | do hereby cerldy that the information supplied wilth this filing does not qualify for tha exemplion stated in Seclion 118.07(3)(i), Florida Statules. ! furlher cartify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; thal
1 am an oflicer or directer of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 134 changad, or on an attachment with an addrass.

SIGNATURE: v Edid o) Do) Dpidisd 11 1 08 (1-97

2 i Lo S 2 et -
i SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone

CR2E034 (9/96)



