I FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N35581 (0)

1. Corporation Name

RAINBOW CENTER, INCORPORATED

i SRR A

% ANA M VILLAR % ANA M VILLAR
717 INGLESIDE AVENUE 717 INGLESIDE AVEMUE
Lgumssee FL 323036420 LEMHASSEE FL 32X06420 3. Date Incorporated or Qualified | 3a, Date of Last Report
1989 050171996
2, Principal Place of Business 2a. Maiting Address 4. FEI Number ’ Applied For
;‘1—[ E] 57m 185 Not Applicable
m Suite, Apl. 4. etc. ;] Suite, Apt. 4, stc. E. Cortiicats of Status Desied E/ sl::ii::il:le?a‘
| Cily & Stalo City & state 6. Election Campaign Financing $5.00 May Bo
23] 2_8] Trust Fund Conlribution Added 0 Fees
Zip | __ Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25) 25] 0] Florigia Stalutes [2) Yes No
8. Name and Adcdress of Current Registersd Agent 10. Namo and Address of New Reglatersd Agent
B1| Name
VILLAR, ANA M. 82| Sirest Addrass (P.O. Box Number Is Not Acceptable}
717 INGLESIDE AVENUE
TALLAHASSEE FL 32303 83
84| City 85| Zip Code
FL

ﬁ. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-riamed corporation submits this statemant for the purmse of changing Its rePistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Stgnatre typed of printad name of regislered agenl &nd tite i Apphcabla (NOTE: Registorad Agant Bignature fequiied when reinstalng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] DELETE 11T0LE [J'cange L Addition
NAKE VILLAR, ANA M. 12 NAME

staeet aponess | 717 INGLESIDE AVE 1,3 STAEET ADDRESS

LTy -S1- 7P TALLAHASSEE FL 14 C1Y-ST-2P

me D T oEceTE 21 7me [JChange [ Addition
NAME HALLECK, WENDY B B2 :

staceraconess | 105 GLENVIEW DR 23 STREEY ADDRESS

CITY-S1- 7 TALLAHASSEE FL 2 4 CAY-ST-2F

TILE VD [ DELETE 317IE [T Change  [J Addition
HAME CAMBEIRO, EDUARDO 3.2 NAME

sweeTanoress | 535 EAST YAN BUREN 3.3 STREET ADORESS

CIY-ST-2P TALLAHASSEE FL 34, CITY-ST-2¢

e 7] 1 DELERE 41TME [T Change LI addition
NAME MORAN, CHRISTOPHER H. 4 2NME

sareTaboaess | 1978 VINELAND LANE 43 STREET ADDRESS

CITy-ST- 2P TALLAHASSEE FL 44 LOY-1-2P

e cD [ BELETE B TITLE Ll change L] addition
NAME CARPENTER, DRUCILLA 52 NAME

srreer aooress | 1430 LUCY STREET 53 STREET ADDRESS

Ciry-ST- 2P TALLAHASSEE FL SACIY-§T-2P

TILE SD [J DeLeTe 6.1TIILE T Change | Addition
NAME PALUMBO, JOHN 6.2 NAME

streer aooness | RT 6 BOX 2568 6.3 STREET ADDAESS

CiTY-ST- 20 CRAWFORDVILLE FL 84 CITY-ST- 1P

14, | do hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the

information indicated on this annual report or sugplemenlal annual report is true and accurate and that my signature shall have the same legal effact as If made under cath; that
1 am an officer or direcior of the corporation or the receiver or trustee empowered to execute Ihis raport as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an, attachment with an address.
SIGNATURE: Qw Witeedis 11 CHBRED dfsofer (ed) bbr-otso

SIGNATURE AND TYPEC OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Date | Daylime Prone  po 7820

ngggsgﬁgw . &, ,  LOMDADEPATIVENT OF STATE May 16 1997 8:00am
ANNUAL REPORT ek ecretary of State
1997 S DIVISISN OF COHPZRAT!ONS Secretary Of State

CR2EQ37 (9/96)



Rhinbow Center, Incorporated
Document # N35581

Additional Directors:

TITLE D

NAME Stacy Scruggs Morgan
STREET ADDRESS 1518 Yancey Street
CITY-ST-Z1IP Tallahassee, FL 32303
TITLE D

NAME Charlene D. Lewis

STREET ADDRESS 702 Campbell Street
CITY-ST-Z1P Tallahassee, FL 32301



