PROFlT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V47405

1. Corparation Name

RAINBOW ENTERPRISES OF BROWARD, INC.

(8)

Principal Place of Business

4316 REFLECTIONS BLVD. N
04

Maiing Address
4316 RELECTIONS BLVD. N

ARG R

1 104
SUNRISE FL 33351 SUNRISE FL 33351 N
us us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
06/26/1992 07/07/1995
2 PnnCIpaI Place o’ Business | 2a. Mailing Address 4. FEI Number Applied For
515 LA CotTA ot 26 QIS LA QosfA ‘Z‘\-ﬁ~ 650340507 Not Applicable
Sute, Apt. #, etc. L Sute Apt & elc. 5. Certificate of Status Desired [ $8.75 Additional
2;| 271 Fes Required
Cily & State | City & State B. Election Campaign Financing $5.00 May Be
;3‘1 } -1 ‘\Ub\h'bA\ o g L 23] Fi- U\U\@RM\_E FL Trust Fund Contribution Added to Fees
L Country | Zip COur;iry B. This corporation has liability for intangible tax under s 199.032,
m 332 3 {; 2;| AN 29] %%33 b m LS A Fiorida Statutes 1 Yes [INo
g, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81] Name
SYLVNN, BEAULIEU 82| Strest Address (P.O. Box Number is Not Acceptable)
4316 REFLECTIONS BLVD N
#104 8
SUNRISE FL 33351 B P =

or registered agent, or both, in the State of Florida.
tamiliar with, and accept the obligations of, Section

SIGNATURE

Signatre, typed o printed name of reg :tered agant 8

Sush ¢ha

607.0505, Forida Statutes.

|11, Pursuant to the provisions of Sections 6070602 and B07.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered affice
e was autharized by the corporation's boa-g of directors. | hereby accent the appoiniment as regislered agent. t am

ule i appicatie. " NOTE Registered Agan! signeture requred when reinstating]

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D ) DELETE 1 4TTLE [J Crange L Additian
HAME SYLVAIN, BEAULIEU 1.2 NAME
sreraonness | 4316 REFLECTIONS BLVD. N 104 1.3 STREE? ADDRESS
CITY-5T-2IP SUNRISE FL 14 CITY-57-2IP
T D ] DELFTE 2 1TME O Crange [ Addilion
HAME OBERT, NATHALIE 22 NAME
et aopress | 4316 RELECTIONS BLVD. N, 104 23 STREET ADORESS
CITY-$T- 2 SUNRISE FL 24 CITY-51-2P
TILE [] OELETE 31 TITE [ Change  [O] Addition
NAME 32 NAME
STREE! ADDRESS 33, STREET ADDRESS
o7V -51-2 1400Ty-51- 20
TILF [C) DELETE 4 1TITLE (] Cnange  [] Addition
HAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
| orvosioae 44 CITY-§1-2P
TITLF [T DELETE 51 TILE [] Change  [] Addition
Y 52 NAME
SIREET ADDRESS 5 STREET ADDRESS
CTY-ST- 2P 54 CITY-ST-2P
TILF ] DELETE 5 1 TITLE ] Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
DY-S1- 2 ALIY-51-27

certify that the i
cath; that | am an officer or 1O
appears in Block 12 or Bloc i

SIGNATURE:

SIONATURE

hment with an address.

- 33-9%

al effect as it madke under

14. | da hereby oermfy that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | furiher
ormahon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
f tha corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

([@S9) 5039653

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

ytime Phone B

CR2E034 (12/95)




