FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, l‘orth.lhl.
ANNUAL REPORT Secretary of'Slale

1998

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # P97000088498 (5)

THE RAINBOW FINANCE, INC.

Principal Place of Business

1802 W GLENEAGLES ROAD
OCALA FL 34472

Mailing Address

1802 W QLENEAGLES ROAD
OCALA FL 3u72

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

: 10/14/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number 3 Appliad For
21 ;a ~ 9" ﬁl ?\5& 7 Not Appticable
Suite, Apt, #, stc Suita, Apt_#, et - T $8.75 Addiional
E ?ﬂ 6. Centificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] ?a] Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 [25] 20] [30] Persona! Property Tex due Jung 30, Yos [No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CAHN, HERBERT | 81| Name
1902 W GLENEAGLES ROAD 82| Strest Address (P.D. Box Number is Nol Acoeptable)
OCALA FL 34472
83
Ba] City

FL

85] Zip Code

agent. | am tamiliar with, and acceit the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Puisuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corparation submis this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl! the appointment as registered

Signature typed or ponlod name of togesleied agont and tdke if .ppll—c:amo {NOTE: Registerad Agent signature required when reinslating) DATE ﬁ
2. ” OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
e S RET - [T oeLETE TATIE P/T/S [ Change [ Addn | &
RAME /g RAAERT L. (D*?,#A/ . )@) 12 NAME HERBERT 1 CAHN §
streer aoniess | 7 S 4o /4 // 6!.(41 edg/ey 13STREETADORESS | 1Q02A W 3L LE RD ]
Gi-§1- 20 é’»ﬂéﬁ L. 4%y worv-stze | QCALA, FIL 5”5% &
ML ’ [T oeLete 21 TLE Clchange  [[addition O
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-7IP 2.4 CITY-5T-21P
TITLE [J oeLeie 31 TLE [ Change L[ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2P 34.0ITY-5T- 2P
TWLE [J oeete 41TLE [J change -] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2F
TME 3 oELeTe 51TMLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2iF
THLE [J vecEne 61 THILE [Jcrange ] Addition
NAME 6.2 NAME
STREET ADDWRESS 6:3 STREET ADDAESS
CITY-ST-2P 64 CITY-ST-2IP

Block 12 or Block 13 if changod, or on an atlachment with an addrgks.

SIGNATURE: X CAHN, HERBERT I

14. | hereby cerlify that the information supphiod with this 1iling does nol qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemental annuat reporl is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a|

ears in




