FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90150 001 ***150.00

1. Corporation Name

DOCUMENT # P97 000090237 o-

M =

Rainbow Teyh e Processmg,c@ﬂ@-

Principal Place of Business

5160 Nw 5™ st
Miamil  FL  33014-3%03

Mailing Address

1375 Me Cavier Hw\/

NEWaw N

67104

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Octoher 20,1997

2. Principal Place of Business 2a. Maili

2w S100 NW 165 St

ng Address

4. FEI Number

(05- 07190614

Applied For
Not Applicable

6] 1875 McCavier Hwy

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. ) .
5. Certifcate of Status Desired  {J A
E‘ ;l Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
EI M { LA F t O dCL Trust Fund Contribution Added to Fees

2] Newavid New Tersey

- Zip-

Country-

—_—

—8-This corporation owes the current year intangibie -

- Zip, - Country - —
;‘-l 3 30' LI '53()35] U SA’ E] 071 9 L{ m { §ﬂ Personal Property Tax. Oves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i i 81| Name
GO v PO v a/—h on S-IC/VI/ I' e CD/OVV\. PQ h\/ 82| Street Address (P.O. Box Number is Not Acceptable)
Lol Hays Sheet -
Talloche §5¢¢€, FL 3230 84| City FL ‘as| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.05G2 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such shange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agenl s required when rei DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TITLE Pr 66} dent O] DELETE 1ATTLE OChangs (] Addtion | =
NAME A hgﬂr— Satr ' 1.2 NAME 3
smeeranoress| 1275 M CCa vity Hralhwa 5 1.3 STREET ADDRESS 2
CITY-5T-2P e NT 0710 Yy 14CT-ST-ZP_ .. &
TITLE Sel oy Vi : € Presi d €V11L (] DELETE 21 TITLE C)Change  [J Addition | ©
NAVE S LN \-—iﬁym ant? ) 22 NAME
STREET ADDRESS| \ 37 M¢ Ca v i fev H 9&7 W Cﬂj 23 STREET ADDRESS
CITY-5T-2IP NUN'C[ 4 . N7 071! 2 4 CITY-ST-2P
TImE L E~¥f—GLLJ.’iU€»-HU~lC-€ Pfﬁ g f‘,d.t’}’r J_D DI_ELETE 31 TILE [IcChange ] Addition
NAME Pl ipNever BZRAE T h T T
STREET ADDRESS ,?7 5 M cCa V?’(J/ H’l hb\;"a/‘j 3.3 STREET ADDRESS
CITY-ST-ZIP MEANLLINE , NT 6"'?/ Y 34 CITY-ST-ZIP
ME Treasu el [ CELETE 4.1TME [C]Change [ Addition
NAME Al Hemaning 4 2NAME ’
swreet anoress| (9767 M Cot V"?}V Hiahine 43 STREET ADDRESS
CITY-ST- 2P /%M}g Ve NT C*g[{) L Lﬂ 44 CITY-ST-ZP
TILE cone. e () DELETE 51TIME CICrange  [7]Addition
NAME it ) N - 5.2 NAME
sTREETADDRESS | 137 5 Me Co W g [j{lj £3 STREET ADDRESS
CITY-§T-ZIP LN Oy (¢ 0 1to l'[ 54CITY-ST-ZIP
TME ASSi stant ' Secveta ‘/y [ DELETE 61 TILE [QChange  []Addtion
N SYIVi1a S fer 62NANE
STREETADDRESS] | %—7 5 IUIC Coviti H,[ p h WL 6.3 STREET ADDRESS
e M e il b 1 e ssamv-sre

14. | hereby certify that the information supplied with this filing doeg.pa
indicated on this annual report or supplemental annual repgpAs

officer or director of the corporationﬁﬁlge rgceiyer o truglfe empommmgdd
g - ;

Biock 12 or Block 13 if changed, or

SIGNATURE: Secretary

e
epu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR

eEEmmor the exemption stated in Section'119.07(3)(i). Florida Statutes. | further cerlify that the information
Rabmay signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

"'ﬂ!\‘\q 912"91 ng o

Daytima Phane #




