FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FROFIT
CORPORATION
ANNUAL REPORT

1997 _¢ | D:wsézcs:a;;:riiinorqs Secretary Of State

DOCUMENT # P93000009885 (3)

1. Corporalan Name

RAINBOW EMBROIDERY DESIGNS, INC.

[ Principal Place of Busingss Matling Address “IIHIIl "l |||II m" ||||| |||H Ilm Ilm II"I II‘II mll IIm Im |I|‘

1301 WEST COPANS ROAD 1301 WEST COPANS ROAD
SUITE D3 SUNE D3
POMPANO BEACH FL 33084 POMPANG BEACH FL 33064-2228
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/29/1993 03/15/1896
2. Principal Piace of Business | 2a. Maiing Address : 4. FEI Number Applied For
21 26] 65-0367628 Not Appicabie
Suite, Apt #, elc _ Suite. Apt. #. etc. . ‘ ] $8.75 Additional
a ?";l B, Certificate of Status Desired ) Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 may Be
@_,, e o 28| rrrrrrrrr Teust Fund Contribution ] Added to Fees
Zip ..., Goarniry L Country 8. This corparation has fiability foginta#gible tax under s. 199,032,
Eﬂ 25] 29' E;l Florida Statutes Yes [ ] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, SHLOMO 81 Name
12720 NW 13TH MANOR 82| Sireet Address {P.0. Box Number is Nol Acceplatie)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

11. Pursuant to the provisions clions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its rogistered
office or registered agent, or both, in 1ho State of Flaiga Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agent. | am famibar with, and accept the ohligalions of, Section 607 .0505, Florida Statutes.

SIGNATURE . e I i
S atn ypedt o P coan e of i geslercd agont angd titke g € (NOTE: Registerad Agent signalure required when reinstaling) DATE
12, ) TTTTTGGH RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CToeLete 1A TILE T dChange [ Addition
HAME COHEN, SHLOMO 1.7 NAME
sieer aoonrss | 12729 NW 13TH MANOR 1.3 STREET ADDRESS
ore-size | CORAL SPRINGS FL 33071 1ACIIY-ST-2P
TLE L] DtLete 21 TI1LE [T Change L} Addition
KAME 22 NAME
STREET ADDRESS 23 STHEE| ADDRESS
GIY-51-21p o 2.4 CITY-ST- 2P ‘ 5
TINE [T pecete 31TITE [J change — TJ Addition
NAME 3.2 NAME
STREE| ADDRESS 3.3 STREET ADDRESS
ovsexe | _ ' 3.4, GITY-§7- 2P
TILF T oecite 4ATIRE [T Change ] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREFY ADDRESS
Gily-51-21P o 44CITY-S1- 2P
TINE LI oferr 51 TIILE LI change — L1 Addition
HaME 5.2 NAME
SIREET ADORESS 53 SIREET ADDRESS
Gy §1- 2P - 5.4 CITY-SI-2IP
TIILE [T ocLere B1TITLE Jchange [ Addition
NAME . 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 LITY-$T-2F

14, | do hereby cerlity that the inkarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
informal:on imdicated on this annual reporl o supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an oflficer or dwactor of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Biack 13 if changods® on @ atlachmen! v

SIGNATURE:

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Tate Daytime Frioe ¥
Q148023

FLOOA DLPARTMENT OF STATE Jan 22 1997 8:00am

CR2E034 (9/96)



