FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

Sandra B. Mortham
Secretary of Stala

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #
1. Carporation Nari:

SILICON RAIN DESIGN GROUP INC.

s

ST STE 118

Malling Addrass

1633 E. VINE ST STE 118
KISSIMMEE FL 34744-3700

1633 E. VINE
KISSIMMEE FL 34744

O

3. Date Incorporated or Qualified

08/15/1996

3a. Date of Last Report

2. Principal Flace of Businass 28, Malling Address 4. FE Number Applied For
2] W ] 99~ 3394094 Not Applicable
Suite, Apit #, ot Suile, Apt. #, etc. i
v o I-- 1e.Ap 5. Certificate of Status Desired O $8.75 Adational
e 27] Foo Roquirad
| City 8 Sate | Cily & Btate 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Funa Contribution Added 1o Foas
Zp | Country s Country 8. This corporation has liabilty for intangible tax under s. 199,032,
@_ . 25] 29] Et—ﬂ Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
AMENDOLA, JOSEPH R 81| Namo
1833 E. VINE ST STE 118 82| Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
B4} City 85| Zip Code

FL

1. Porsuant 1o 1he provisions of Soctions 607 0602 and 6071508, Fiorida Statutes, the &
agent. L ar fanuliar with. and accept the abhigations of, Section 607.0505, Florida Statutas.
SIGNATURE. |

1 bove-named corporation submits this statement fof the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registored

g it o T e ST e mge e T e T NGTE Fagieered Agent sRanre reauied whan renetang) DATE
12, T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ TeLE 1 TT Crangs LT Addmn | &5
NAME AMENDOLA, JOSPEH R 1.2 NAME §
sieriaeneiss | 2735 PINE RIDGE CIRCLE 1.3 $PREET ADDRESS &
evsioe | KISSIMMEE FL 34748 14 CTY-51-2P &
THILE [T DeceTe 21 THLE [ Tchange [ Addion QO
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDAESS
S 2 ACITY-ST-2P
s [T T L] Change [T Addition
NAME 3.2 NAME
STREET ADDRISS r 3.3 STREET ADODRESS
Ty -5 2 ] B 34. GITY-5T-2IP
mE T | NEE 41TILE [T change L] Addition
Y r 4.2 HAME
STRIET ADORESS 4.3 STREET ADDRESS
Clliﬂ_‘_ N 44 CITY-ST-2P
R [T oeLeve 51TNLE [Tchange ] Addition
NAME 5.2 NAME
STRELT aDDRESS 5.3 STREET ADDRESS
| emy-stae 54.CITY. ST 2P
TN 1 DELETE 61 TiILE [T Change — [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-51- 29 6.4 CITY-ST-ZiP

ty

appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

¢ information supglied with this filing does nat qualify {or the exemption stated in Bection 118.07(3)(i), Florida Statutes. | further certify that the
informator ndicated on 1his annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'arm an pfficer or Sireclar of the corparation. or the recaiver or trustee ampowared Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name

(ke P endole

M9 Hor98)-040Y

Dae Daytime Phone #
-

"



