FILE NOW ;_f_l_p_ﬂ?é FE;AF?T;IZ MAﬁTﬁ%@éﬁo e FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT #

(8)
TRAWLER RAINDEAR CORP.

A AT

Secratary of State

[ Principal Pace of Business Malling Address
G/O LARRY ELLISON G/O LARRY ELLISON
17274 SAN CARLOS BLVD.. SUITE 202 17274 SAN CARLOS BLVD.. SUITE 202
FORT WMYERS BEACH FL 33901 FORT MYERS BEACH FL 33801-5321
3. Date Incorporated or Qualified 3a. Dale of Last Repor
e 05/16/1988 06/01/1996

2 Frincipal Place of Business 2a. Malling Address 4, FEI Number Applied For
[?ll e 25’ 650071360 hot Applicable
U Sute Apt #oel Suite, Apt. R/, alc. 5. Certificaie of Status Desired D $s.75 Adqmo"ﬂl
2 27] Fee Requirad
. Lily & St | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
’-33] e 28] Trust Fund Contribution 4 Addad 1o Fees
2 o Gounty op Country 8. This corporation has liability for intangible tax under &, 199.032,
_2{‘ o S 2__5_1 e 29| m Florida Stalutes Clves o
|9 Nameand Address of Curreni Registerod Agent 10, Name and Address of New Registered Agen

ELLISON, LARRY 81| Name

17274 SAN CARLOS BLVD. 82| Stree! Address (P.O. Box Number is Not Acceptable)

SUNE 202

FORT MYERS BEACH FL 33931 83

84| City FL 85; 2p Code

|11 Pursuant tathe puosisions of Soctions G07 (507 and 607, 1608, Flonda Statutes, e above-named Gorporalion submils this statement for o purpose of changing 1ls registared
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent Laen Lamilian with, and accept the phiigations of, Soction 607.0505, Flarida Stalutes.

SIGNATURL

Sl b e o Pt At ab e lened agiat ano LIS apgocable INDTE - Registaied Agent signatira teqired when reinstating) DATE
Tz T T OGS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e i o Cloam [T ia
basas KIESEL, EDWARD C. 12 NAME
g anness | 1300 RIO VISTA 12 STREET ADDAESS
FT. MYERS FL V4 LITY-S1-2
| DVP T [:] DELETE 2t TILE D Change T aadition
Ak KIESEL, LORRAINE 22 NAME
csammess | 1300 RIO VISTA 23 STAEET ADDRESS
are-sioor | FT.MYERS FL 2 4TTY-5T-2P
I [:I DELETE T | Change D Addilion
HEME 32 NAME
SIRTET ALVIRESS 33 STREET ADDRESS
GATY- 81 AF 34.CITY-SI- 2P
e | o (T nelETE ATTTLE [ Chage [J Adation
HAME 4 2NAME | 4
STREFT AL HESS 43 STREET AUDRESS
CIF-ST-2F A4 CITY-ST-Fip
T o BITTE | T change [ Addtion
Nk 5.2 NAME
SIREFT ALERE 55 5.3 STREET ADDRESS
T ST 70 o 5.4 CITY-ST-2IP
Mﬂl‘ﬁ‘-udmﬂ N e [T peLete 81TITLE D Change D Addion
MLt B.2 HAME
STHERT ADDRG 5% 6.3 STREET ADDRESS
LTSl 3P B4.CITY-S1- 2P

ety cettily 1al the inforrmahon supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
horvindiceled o this arnual report or supplernental annual report is frue and sccurale and that my signature shall have the same lagat effect as i made under oath; that
Hizer 00 oueclor of the corporation or the recelver or trustee empowared 1o execute this report as raquired by Chapler 807, Florida Stalutes; and that my name

5 Bioes 1% or Bigok 13 if changed, or o1 an attachment with an adkdress

SIGNATURR Y tcdine i oo e /1 (L3 (b To Kicsel.  ofesf5r 92193969

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGWING OFFICER DR DIRECTOR Dayhine Fione A

FLOTLA DEPARTIIENT OF STATE Mar 05 1997 8:00am

CR2E034 (9/96)



