FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K23967

1. Corporation Name

TRAWLER RAINDEAR CORP.

FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

OO

© Muing Address
C/O LARRY ELLISON
17274 SAN CARLOS BLVD. SUITE 202
FORT MYERS BEACH FL 33001

Principal Place of Business

C/0 LARRY ELLISON
17274 SAN CARLOS BLVD.. SUITE 202
FORT MYERS BEACH FL 33931

3. Date Incorporatad or Qualified 3a. Date of Last Report
04/17/199
2. Principal Place of Business 2a. Mailng Address 4, FEI Number T Appliod For
21] B 2] o ) 650071360 [ InotApplicatic
Suite, Apl. #, eic. . Sulte. Apt. 4, et 5. Certificate of Status Desired || $8'75 Additional
?21 ) 2‘71 Fee Required
| City & State | City & State 6. Election Campaig_n F?naming O $5.00 May Be
5;1 2‘8] S Trust Fund Gontribution Added to Fees
Zip | Coutry | 2in ~ Gountry 8. This corporation has liability for intangible tax under s 199.032,
|24] 25| 9] 30| Florida Statules O ves [CIno
9. Name and Address of Current Registered Agent - 10. Name and Address of New Regislered Agent N
81| Name
ELLISON, LARRY
82| Street Address (P.O. Box Number is Nt Acceptable)
17274 SAN CARLOS BLVD.
SUIE 202 83
FORT MYERS BEACH FL 33931 : .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Eochonts BO7.0502 and GOT.1608, Fiorida Stalules, the above-named carparation subimits this slaterment for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as regislered agent. | am

familar wilh, and accept the obligations of, Section 607.0509, Flerida Statutes.
SIGNATURE _

Sigitore typwd o printed e of reg slererd agent éil Wappicase MO H;gw.le.arii\g:;: y Jrod wher renategh Topare T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE opP T CInecere e T [] Change  [] Addtion
NAME KIESEL, EDWARD C. 13 NAME
STREET ADDRESS 1300 RIO VISTA 1.3 STREET ADDRESS
CHTY-5T-2iF H;MYERS FL _ 1.4 CITY-81-2IP
TITLE V¥ [] DELFTE 2ATIILE [] Change ] Addition
NAME KIESEL, LORRAINE 27 NAE
STREFT ADDRESS 1300 RIO ViSTA 2.5 $TREET ADDRESS
CIry-$1-zif FT. MYERS FL e 22 Lny-8l-2F
TITLE [[] DELETE 31 TTLE [) Change  [[] Addition
NAME 37 NAME
STREET ADDRESS 33 SIREEI ADDRESS
CITY-§1-21p 34CITY-51-2F o
TITLE [] DELETE 41 TiTLE [ Change [ Addition
HAME 42 NAME
STREEY ADDRESS 43 SIRECT ADDRESS
CITY-S1-2iP o R oaacry-gtze
TTLE ) DELEIE 5 1 THILE [ Change ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
Iy -S1-2iP 54 CI1Y-51-2IF
TITLE [ DELETE B.1TLE [[] Change  [] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STHEE] ADDRESS
CHY-S1-21 _E4CHY ST 2P

14. | do hereby cerlify that the information supplicd with this iing is volunlaréy furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on 1his annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal eflect as if macle under
oalh: that 1 am an officer or droclor of the corporalan o 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 1.3 if changed, or on 21 atlachiment with an address. ?6// .

SIGNATURE: 227V E

Daylime Phons ¥

SIGNATURE AND TYPEG OR PRINYED NAME or’smmﬁ%}gr/lgé plRECTOR T ' é/f -
4 ra .

s e .

CR2E034 (12/95)




