*

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Feb 08, 1999 8:00am
Secretary of State

* ELORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P7000097460

RAINBOW INSURANCE GROUP, SERVICES, ING.

'
|

|

]
'
'
'
'
3
1
'
'
'
'

02-08-1999 90038 010 **#150.00

(A

Mailing Address

1845 SQUTH STATE RD 7
FT.LAUDERDALE FL 33317

Principal Place of Business

1845 SQUTH STATE RD

FT. LAUDERDALE FL 33317 ]
' DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
11/14/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ' 28] 65-0794759 Not Appicable
Suita, Apt. #, etc. Suite, Apt. # etc. 5. Ceriifcate of Status Desred [ © $8.75 Additional
El ) m i . - Fee Required
__ City&State .. . .. | _GCy&Stae _ .. - _ . 6., Election Campaign,Financing.__ o o oee -$5.00.MayBe___ |\
(23] ' . 28] Trust Fund Contribution . - Addad to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible ‘
;} E‘ m m Personal Property Tax. OYes ONeo
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registerad Agent .
AR TP A 81| Name ' ’ -
(wMUNGAL' KEITH R T ASTT — —
k045 SOUTH STATE RD 7' IR N H LR 82| Street Address (P.O. Bo.x Number is Not Acceptable)
FT. LAUDERDALE FL 33317 5 EENSTED : .
84| City - ~, 85| Zip Code :
e FL ‘ | :

1 . éuréuant to the pfovisions of Sections 6070502 anti 607.1505, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered !

“uffice of registered agent, ar bath, in the State of Florida. Su’c?\ga was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
‘

i agent. | am familiar with _ﬂi‘ ept the obligat-jons’of, Section (505, Flotida Stajutes.
SIGNATURE d’ e y (e ‘é"'

[-11-29

14. | hereby certify

indicated on this annual report or supplemental annual report is true an

that the information'supplied with this filing does not quatify for the
d accurate an

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

Slgnatura; ,'ﬁ'l"""-"" /5 of registered agent and title if apflicabée. (NOTE: Registered Agent signatura required when reinstating); » | " . -, DATE 8
12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9 .
mMe PD . ‘ [J DELETE 14TIME L [JChange  {]Addition E
NAME MUNGAL, KEITH 12 NAME 3
sweeTanoress] 320 SEMINOLE AVE 13 STREET ADDRESS O
arv-srze | FT. LAUDERDALE FL 33312 14 CITY-5T-ZP &2
TME vD [J DELETE 2ATILE [JChange [ Addition | © -
NAME RAMJATTANSINGH, WAYNE 22 NAME : ‘
grreer aooress| 320 SEMINOLE AVE 23 STREET ADURESS }
CITY-ST-2ZIP FT. LAUDERDALE FL 33312 .~ -.on .-, 2 4 CITY-5T-2P - : ) !
TMLE . L : - [] DELETE 31 TME OChange [ Addition
nawe 2 . : 32 NAME
STREET ADDRESS| .| 3.3 STREET ADDRESS .
arvstze | 34, CITY-ST-2ZIP . RN
TME {J DELETE 41TMLE " Change ™ * [] Addition :
NWE, e i 4. 2NAME
STREETADDRESS|~ ~ - . 43 STREET ADDRESS —
ciry-T-21P 44GITY-§T-2P :
e [ DELETE 51 TIME [OChange  [] Addition .
NAME 5.2 NAME ‘:
STREETADDRESS| . . 53 STREET ADDRESS
CITY-ST-2P i 54 CITY-ST-ZIP '
TITLE [ DELETE 81TME [JChange L] Addition 5
NAME 5.2 NAME :
STREET ADDRESS ' " 6.3 STREET ADDRESS |
CITY-ST-ZIP 6.4 CITY-ST-ZIP .

officer or diféctorof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Block-13 if changed, oLog, tachment with an address, with all other like empowered. . .
G$¥ 347 %255

L [tlT? G530

SIGNATURE:" __



