SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF nlssowm MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIMISION OF CORPORATIONS

DQCUMENT # PQ5000080770 (7)
RAINBOW ENTERTAINMENT CONNECTIONS, INC.

Principal Place of Busingss T “Ma ing Address
%. UNIVERSITY DRIVE \ N. UNNERSITY DRIVE
ISE FL 33351 ISE FL 33351
i 3. Date Incarporated or Qualified
10/20/1995
2. Principal Place of Businoss 2a. Mal ng Address 4. FEI Numhcr

_JESM*_LLNI\ALLJH}QJJ 26] .04 13022 TRot A eanic.

Suite, Ap! ¥, ¢lo Suite, Apt. #, etc .
‘ i I ¢ “ 5. Cerbhicate of Stabus Dosire U $8 75 Addiionai
22 27 Fee Reguired
iy & Slﬂlfi/. _ - i Ciy & Slate 6. Election Campalgn Financing D $5.00 MayBe
23 LJ?J 1 f/{ e o 281 » Trust Fung Contribution ___ Added to Fees
Cmmtry { 2ip Country 8. This carparation has kability for intarg h\e Lax under s, 199032
lJDL ) _1 29] El Floricia Statutes M ves ] Mo
9. Name and Addrass of Current Registered Agent 10. Name end Address of New Registered Agent o
Bt Name
‘ BOW, GERALD
(. | UNIVERSITY DRIVE 82 ddrexs (PO BoxH q’lbo} v T A?;jpﬂhie
3 A
NRISE FL 33351 - 4! MRS,
8l coy FL [85[ Fip Code

rex uu.lvrn_d
apl the appamnbmert as regestered

11, Pursuant toy the prov.s onsg of Ghe
officeor mguterod agart, ar be
wl-ar with, and as

tons 607 0502 and 6071508, Florida Statu‘cs, the ahove named COMpIOrANOn sabnits this sLatemion: for e purpose of Charumg its
1 the State of Flondz Suck change was auhonred by the corporation’'s board af directors | harety ase
epl the abhigations of, Section G07.0505, Florida Statutes

CGLGAD BANCOW, PRES X

o eted 3301 ard TS i A b

. St e rhe Tt CITIE Heg s At s.;.wuuu.umm.u b
12. 7 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D L ] DELETE HITILE [T Crang: [ Aastan
HAME RAINBOW, GERALD |2 NAME
steeer anoress | (EOPBOMNPAFDRMWMANOR B / PN 774 vE. 1 3STRELT ADDRESS
CiTY-ST- 2P PLANTATION FL 33324 14CIY- 612 e .
TLE [ ] oo 21117 L] chrgs [ J adttn
HAME 2 2 NAME
STREET ADGRESS 2 3STREET ADDRESS
Cily-SI-2IF 2 4CITy-S1- A
THE - REGE T1TINE S R I R I T
NANE 32 NAME
STREE ] ADORESS 3 3 STREET ADDRESS
LTy -ST-2F . 34 CITY-ST- 2P )
TILE [ Deteie 41TITLE L] crange [T Asitiica
NAME 4 FNAME
STREET ADORESS 4 3SVHEE! ADDRESS
CITY-$1-21P e 44CITY-ST-29
TITLE [ ] oeceme o TILE L] Cuange T[T Addnon
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDKESS
CITY-51-2P S40TY-51-7IP
TITLE [_] DELETE 61T LT cnange L_J Add hen
NAME 62 NAME
STREET ADDRESS B ISTREET ADIRESS
CIY-81-21P G4CTY-5T- 4P o
4. 1 do nofph”cprt fy tha’ te infarmat an <.u it waith this fulmg 18 vourtanly larnished and daoes nol quakfy for the exeription stated in Sealon 119 O7(3)k) Flonda Statates |
furthor certify that e infarmasian ind.cat M onthis annud’ report or supplemental annual report is true and azcorate and that my signature shal have the sane legal efteet as f

made under ot that | amoar ofwes or director of the cefpdration or the receiver o7 frusles empowered 1o exaecule tis reparl as requireed ty Chapster 617, Flar.a4 Statutes, and
that my name appegrs in B ock 12 g Block 13 changg ori an attachmaent with an address

SIGNATURE

: X friéﬂg ' NAMEOFSG ING OFF R DIREETOR ™ W'W )d)[) /? )
S e T g s PPp—

CR2E034 (3/96)




