. -~

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Oct O 7 1 99 8 8 O O am

CORPORATION Bandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pg7000097460 (4)
RAINBOW INSURANCE GROUP, SERVICES, INC.

TR D

Principal Place of Business Malling Address
3784 NW 18TH ST, 3764 NW 19TH ST.
LAUDERHILL FL 33311 LAUDERHILL FL 33311
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualifiad
11/14/1997
2, Principal Place of Business | 2a. Mailing Addrass 4. FEI Number N Applied For |
m B US Seatl Tlole R&'\ _ a I8d s Sou“'\ S&'m%k Q&ﬁl (ob'oqqubq Not Applicable
Sulte, Apt. #. otc. | Sulte. Apt.#. ele. 5. Cerlificate of Status Desired (] $8.75 aadiional
’2_2] 27] fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] FA. louaderdale &V [n] FA. Vourderdale L Trust Fund Contribution 0 Added 1o Fees
Zip | __ Country Zip Country 8. This corporation owes or has palid the curfgni year Intangible
74 3’3 5 \7 25] l,k .S'A 5] ‘3:»35 11 m (¥} S A& Personal Properly Tax due June 30, Yes [:' No N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |
MUNGAL, KEITH B1] Name
3764 NW 10TH ST. 82| Street Address (P.O. Box Number is Not Acceplable)
LAUDERHILL FL 33311
B (g 4¢ Soot State R4 T
84| City " . |85 l'g Code
4 Voauderdale FL 3517 |

11. Pursuant to the provisions of sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reistered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolnitment as registered
agent. | am familliar with, and accept the obligations of, seclion 607.0505, Fiorida Stalutes.

SIGNATURE

Signetues, Iypad e prinled nama ol mgislered agent and tive K applicabis [NOTE: Ragisterad Agent signaturs required when reinsteting} DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE FO [ ) pecee 1ATITLE [T change L] Adtion |
NAME MUNGAL, KEITH 12 NAME
streetaporess | 320 SEMINOLE AVE 13 STREET ADDRESS
CITY-8T-2IP FT. MUDERDALE FL 333‘2 3 1.4 CITY-ST.2IP s
TmE VO Cloeewe 21TIE L] change [ Acdiion
NAME RAMJATTANSINGH, WAYNE 2.2 NAME
streetancress | 320 SEMINOLE AVE 2.3 STREET ADDAESS
CTYSTZIP FT. LAUDERDALE FL 33312 24CITEST2P
TmE (] betete 1TIE L] change [ Addiion
HAME 32NAME
STREET ADDRESS 33 STREETADDRESS
EITr§T2p e - 14 CITYSTHP
TME [ Joeere 41TME L1 change [ Addn»cﬂ
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5TZIP o - B 44 GITYET-ZIP
e [ oeeve S4TME T change [} Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTYSTZP o 54 CITYSTZIP - B
TTE [ pEceTE BATLE Tl change [ addtion
NAME. 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CIYST2IP §.4 CTY-STZP

14. | heraby cerlifi; that 1he information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certdy that the information
indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am
an officer or direcior of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Flarida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an altachmenl with an sddress,

CIAM AT S E- /P N 7 SN A ey LT AT alralasx fasd) 3072.£383

CR2E034 (5/98)



