FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF COGRPORATIONS

DOCUMENT # V680'1'2 (6)

1. Corporation Name

RAINBOW ADVERTISING, INC.

0 OGO A

Principal Place of Business Mailing Address
28H RINGLING BLVD 283 RINGLING BLYD
SUTE HE SUITE A17€
SARASOTA FL 34237 SARASOTA FL 24237 .
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied Faor
21 26| P,0. Box 49827 650361709 Riot Applicable
Sulte, Apt. ¥, ete. Suite. Apt. #, etc. 6. Certificate of Status Desired 0O $8.75 Additional
’El ;r—\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
3 28] Sarasota, FL Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has hability for intangiple tax under s 198.032.
;l EI ;6] 34230 ;{I USA Florida Statutes [ ves }&0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
Name Tim Gensmer
mﬂwﬂ' SCOTT E 82| strest Address (P.C. Box Number is Not Acceptable)
1800 SECOND STREET
SINTE 855 e
28 Rin ng Blvd., Suite 202A
SARASOTA FL 34296 _{ 2831 Ringling : 0
iy 85 Zf Coge
Sarasota, FL 4237

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or boath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointiment as registered agent, | am
familiar with, and accept the obligati of, Section 505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ol A A - Tim Genswmer . _ 04 / 15/96 77777
Signature, typed or panted narme of tered agent and bl & apphcatls (NOTE: Fogistared Agent signalure recpiren when réirstating! DATE

12. OFMCEHS AMD DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE D ] DELETE 11THLE [] Change [ Addition

NAME SCHMOVYER, BARRY E 1.2 NAME

sweer acoress | 4932 HIDDEN OAKS TR 1.3 STREET ADORESS

CITY-5T-2IP SARASOTA FL ~ 34232 14 CITY-5T-21P

TITLE D [ DELETE 2 17TMMLE £ change  [] Addition

NAME CARBONE, CARMINE R 22 NAME

swerranoness | 28 E MAIN STREET 23 STREET ADDRESS

CiTy-sT-2P BRANFORD CT 06405 24CTY-57-2P

TITLE [T] DELETE 3 1TITLE [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ACDRESS

CITY -8T- 2P J4CilY-8T-2IP

TLE [] DELETE 4 1THLE [ Change [ Addition

NAME 42 NAME

STREET ADDAESS 4 STREEY ADDRESS

BITY-51-2P 44CITY-5T-20

TITLE [ DELETE 5 1TIME [ Change  [] Addition

NAME 5.2 NAME

STREET ADGRESS 53 5TREE] ADDRESS

CITY-S1- 7P 54 CITY-ST- 2P

TITLE [] DELETE 6 4 TITLE [ Change [ Aadition

NAME 62 NAME

STAEET ADDAESS 63 STREET ADDRESS

CITY-§T-2P 54 CITY-51-2P

14, § do heraby certify that the information supplied with this*ing js voluntarily furnished and daes not gualify for the exemption stated in Section 139.07{3)(K}, Florida Statutes. | further
certify that the inforration indicated en this annuaj+Spe opdlipplemental annual report is rue and accurate and that my signatura shall have the same legal affect as it made under
oath; that | am an officer or director of the corppfalg regeiver or trustee empowered 1o executa this report as required by Chapter 607, Flonda Statutes; and that my name

o
appears in Block 12 or Black 13 iferanged AT 0 g gChpgfit with an address.

SIGNATURE:

Barry E. Schmoyer 04/15/96 941-953-4447

SIGNATURAND TYPED OR PRINMED NAME OF SIGNMWNG OFFICER OR DIRECTOR Diate Caytima Froae %




