SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1696,
AMOUNT bUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPCORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PG5000024851 (4)
AOCKS UNDER THE RAINBOW, INC.

A O A

Principal Place of Business Ma-ling Address
5612 NW. BTH STREET 5612 NW. 8TH STREET
MARGATE FL 33068 MARGATE FL 33068
3. Date Incorparaled or Gualiherd J3a_ Date of Last Aeport |
2. Principal Place of Business 2a. Maling Adriress 4. FEI Number .
1] 26} s 0873000
Suite, Apt &, etc _ Sute Apl #, elc Cortt . ’
22 27] 5. Certhicata of Status Desired D Fee Required
City & State City & Stata 6. Election Campaign Financing 0 $5.00 May Be
;;’ m Trust Fund Contribution Added lo Fees

Zip Country Zip __ Country 8, Tris corporation has liabity l_(n-r“;:!anqible tax under s 189 037,
24 3 A0 3 !E} El .3 A0é 2) 30_: Flonda Statures _______m Yes ]
9. Name and Addrass of Current Registered Agent 10. Name and Address of Now Régistered Agent T

B1] Name |

DURANTE, PATRICIA i MTchel€ Wrewmnowne

§100 WEST COPANS ROAD 82| Streel Address (PO Baox Numbier s Mol Acceplable)

SUITE“OO L __ 5—4."[;. M‘ ‘—Ut S S{— — ——
83

COCONUT CREEK FL 33063
84| City ’ ) 85] #ipCode _ ]

Mtu“'q c_‘,‘-(_ __FL l J ;

11. Pursvant to the provisions of Sectans 607 0502 and 607 1508, Flanda Statures, Ine aBove -named Gorporation sabmits 1his Stase -

office or registered agenl, or hoth,

’ t 2 of chang g its reg
o State ol Florida Such change was aulnonized by the corporatian's board of deactors | hetely aneept the appoiriment as reges

agent. | am familiar pitty and accepffie obligations of, Section 607 0405, Florida Stalutes

sianature AL A2 . = Mechele Wignene 4 Ai/gé
Sign. L typec T proak T OF e stored gl and e il appiihie (PDTE B qetsrcd Agert Sigeatune e el anern FeriEtabng | [BEAES

12. OFFICE RS AND DIRECTORS i 13. ADDITIGNSICHANGES TO OF FICERAS AND DIRECTORS iN 12 | g
e D [ ofeie 111ILE L1 changs [ ] aitan | &5
NAME MIGNONE, MICHELE 12 WAME 3
steeraoress | 4830 NLE. 29TH AVENUE 13 S7REE | ADDRESS <
OTY-51- 2P UGHTHOUSE POINT FL 33064 14Ty ST 7P I’
TLE D [ ] oecere 21TILE CJ Chage T nadton O
NAME MIGNONE, MICHAEL 2 2 NAME
STREET ADDRESS 102 PARKWAY DRIVE EAST 2 3 STREET ADDRESS
CITY- S1. 2P MARGATE FL 33088 24017512 o
TITLE D . L | DELFTE LITTE LT Change [ ] Addtion
e MIGNONE, ALEX 22
STREET ADIRESS 4830 N.E. 28TH AVENUE S SIHFET ADDRESS
CIry-5§1-2p LIGHTHOUSE POINT FL 33064 34 001 2 B R |
e D [ ] oecere 41T L[] Crenge [ ] Additen
NAME MIGNONE, ROBERTO 4 2NN
STREET ADDRESS 4500 SEAGRAPE DRIVE 43 STREET ADDRESS
CITY-ST- 20 LAUDERDALE BY THE SEAL FL 33308 A4TNY T2 o]
TITLE D [T ottere 51TILE LT Change [T "Adgrm
hAME MIGNONE, DANIEL 5.2 Nk
STREET ADDRESS 4500 SEAGRAPE DRIVE 53 STREET ADDRESS
CTY-SI-21 LAUDERDALE BY THE SEAL FL 33308 540517 e o
TITLE I 7 oecere ARIHES [T changs Aduition
NAME €2 NAMF
STREET ADDRESE 6 3STRELT ADUIRESS
Oy -st-zp ] L e
14. | do hereby cerlify that the informal ar suppiied with this fi nQ is voluntarily furreshed and docs rot qually far the crempbar stated i Sod V1LO7(3)x). Fionda Statutas

further cartify hat Ihe informanon indicated on this anriual reporl or supplemental annual report is true and

changed, or an an atlachmenl with an address

that my name appears 1n Black 12 or Block 13

SIGNATURE: _sTéM;_

£0 OR PRINTED NAME OF SIGHING OFFICER OR DIREGT

accurate and that my s -

wre sha'l bave thie same Ingal effect as if
made under oath; that | am an ofiicer or diractor of the corporation of the receiver o frusles empowerad 1o exacute this roport as reranea by Crapkar 617§ lofida Statutes and

clutie ey

F

GRL-GEf




