e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000072442 (4)

1. Corparation Name

RAINY TUESDAY, INC.

A

: Y FLORIDA DEFARTMENT OF STATE

4 4 “‘Eﬁ Sandra B. Martham
8l sk Secretary of State
5 DIVISION OF CORPORATIONS

(33

i F;rir;cipm Place of Business Meailing Address
210 N UNIVERSITY DR 20 N UNIVERSITY DR
SUITE 502 SUITE 502
CORAL SPRINGS FL 33071 CORAL GPRINGS FL 330T
us us SPRINGS 3. Dats Incorporated or Qualified | 3a. Date of Last Report
I 09/28/1994 05/01/1995
,.?' Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 3- 05 77779 Not Applicabic
L Suite, At #, et | Suite, Apt. #, et 5. Cortitcate of Status Desired 0} $8. 75 Adc!itional
221 i 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Bﬂ ?8‘| Trust Fund Contribution Added 1o Feses
d: | Country i Zp Country 8. This corporation has kabity for intangibie tax under s 199.032,
24] 25| [29] 30 Florida Statutes [ ves A
9. Name end Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Nane
SCH|EB- ARUNE B2| Streat Address (P.O. Box Numbar is Not Acceptable)
7061 W, COMMERCIAL BLVD.
SUITE 8K 83
TAMARAC FL 33319 3| Gy FL 85| 7p Gode

11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenrd, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Sextion 807.0505, Florida Statutes.

SIGNATURE _ e e e R I .
L. Siyiatre, lypod o pricies mamie ol fegislerad agent and Gthe it aicahle {NOTE Registersd Agant srgrature regiced when e nstalng! DATE l’n‘-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =]
BRI “PSTD ) [ DFLEIE NI [ Crange  [] Addition LN_’
RAME SCHIEB, ARLINE 1.2 NAME 3
STRFE | ADDRE S5 210 N UNIVERSITY DR SUITE 502 1.3 STREET ADDRESS B
| crv-si-ze CORAL SPRINGS FL 14CITY-51-21P &
Ttk [C] DELETE 2 tTILE (] Change [ Addition  {©O
KAKE 22 NEME
STRI1T ATORESS 23 SIREET ADDRESS
| cmv-sroze B . o | FILES
1L [C] DELETE I1TNE [[] Change ] Addibion
NAWE 17 NAME
STRELT ADDRESS 33 SIREET ADDRESS
| civ-sioze 34CIY-5T-7Ip
nr [J DELETE 4TI [ Change [ Addition
NAME 42 NAME
STREFT ADORESS 43 STAEET ADDRESS
ervsear | . 440my-s1 2P |
TELF ] DELETE S1TILE [] Change  [] Aadition
NAME 52 NAME
SIREET AN S5 5 5 STREET ADCRESS
| cnvestae o 54017-57-7IF
T [J DELEIE 6 1TITLE [ Crange  [] Addition
HAE £2 NAME
STREET AUDRESS 6.3 STHEET ADDRESS
Gy sl-zi E4CITY-ST-27P

[ 14 Tga hereby carbly thal ihe information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certfy that the information indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
aath; that | am an officer or director of 1he corporation or the reneiver or frustec ernpowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Blosk 13 if ghangad, or on an attachgfint witty an address,
SIGNATURE: X le At ?’/29/_% LT~ F02-£5H Y
& ED NAME OF SIGNING OFFICER OR DIRECTGH D Tt P A

MGHATURE AND TYPED OF BA




