/{' WSS

MAY 1 IS $550.00 FILED

I -3 QZ
FILE NOW: FILING FEE AFTER

CORPORATION FLORDA DEPATTHENT O ST Jul 30 1997 8:00am
L ANNUAL REPORT Secrstary of State

Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # PQ4000036170 (6)

RAINBOW CARD PACK PUBLICATIONS, INC.

AR RN

Mailing Address
7251 WEST PALMETTO PARK RD.

Principal Place of Business

7251 WEST PALMETTO PARK RD.

BOCA RATON FL #M39 BOCA RATON FL 334339442
4. Date Incorporated or Qualified 3a. Date of Last Repon
05/13/1994 05/01/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’2_1| E‘ 65‘0499092 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, atc.
Ap Y P 5. Certificate of Status Desired D $8'75 Additlonal
;\ ;l Fee Reguired
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;E-l ;I m Florida Statutes [ Yes No
§. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
CT CORPORATION 81] Name
1200 S. PINE ISLAND RD. B2 Sireel'f\ddress {P.0. Box Number is Not Acceptable)
PLANTATION FL |
"
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am famitar with, and accept the abligations of, Section 607.0505, Fforida Stalutes.

SIGNATURE
Stgnatwe, lyped of printed name of regislered agent and title i applicable (NOTE: Registered Agent signature raguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DF O orLete VTITE OJ Change L Addilion | 5
NAME RUBERTONE, DONNA J 1.2 NAME “ §
smeeTaporess | 7251 W. PALMETTO PARK RD. 1.3 STREET ADORESS 18
D ony-stzp BOCA RATON FL 33433 1ACITY-51-ZIP g
o [ me 0 T ecere 21 THTLE Tl change [ Addilion O
HAME FOGT, TOM M 22 NAME '
sweeet aporess | 415 SW 8TH ST, 2.3 STHEET ADDRESS
Ty -$1-2P TOPEKA KS 68803 2 4CiTY-ST-2F
TME T 1 DELERE 3.0 T7LE U Ghange L] Addition
NAME HOEFT, JERALD R 32 NAME
secramoress | 18674 ANCHOR DRIVE 33 STAEEY ADDRESS
CiTy-81- 4P BOCA RATON FL 34, CITY-ST- 2P
TINE [3 T oELETE 41 TILE [ change T[] Addition
NAME TCE, JULIE B 42 NAME
sweeraooniss | 740 NE-89TH STREET 43 STREET ALDRESS
c. | omv.st.ze BOCA RATON FL 44CI1Y-8T-2F
v e [ OWD T DELETE 5.1 TITLE [T Change — _J Addition
| e LASTER, RALPH W JR 5.2 NAME
E | smeeraporess | 418 SW 8TH ST, 5.3 STREET ADDRESS
.| cmv-st-ze TOPEKA K8 68803 6.4 CITY -S1-2I0
to| TmE D [ DELETE 61TME [T change LI Addition
R HEITZ, MARK V 5.2 NAME
smeeraporess | 496 SW BTH ST, I 6.3 STREET ADURESS
CITY - §1-21F TOPEKA KS 68603 64TV -51-2IP
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the

| am an officer or dire
appears In Block 12

L, L L. eds . “Teedidn 7. Lhoror

information indicated on this annual report or supplementat annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
of the corporation or ths receiver or truslea empowered to execule this reperl as required by Chapter 807, Florida Stalutes; and that my name
ock 13 if changed. or on gn attachment with an address.

ot olea (7rt0d 0




