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

| compomaion FOMDACEPATINENT OF STAT May 14 1998 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K55003 (3)

1. Corporation Name

THE RAINMAKER INCORPORATED

G RRAERBAR

. Princlpal Place of Business Mailing Address
. G/0 HOWARD 4, OSTLUND C/0 HOWARD M. OSTLUND
e 14120 SW 45 STREET 14120 SW 45 STREET )
MIAM) FL 331759618 MiAMI FL 331753618 DO NOT WRITE 1N THIS SPACE
v 3. Date incorporated or Qualitied
12/30/1968
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;T[ 26 67-0089758 Not Applicable
, Apt. #, eic. Suite, Apl. #, etc. 4
: Sulte. Apt. 4, ete ., Sute ARt ete B. Cerlificate of Status Desired [ $8.75 addionsi
¥ 22[ '51 Fes Required
- City & Stale | City & State 8. Flection Campaign Financing $5.00 may Bo
;i 221 Trust Fund Confribution O Added to Fees
¢ Zip Country Z1p Countsy 8. This corporation owes or has paid the current year intangible
i |24 ;5-1 ;9‘] 30 Personal Property Tax due June 30, [ JYes [ No
9. Name ang Address of Current Raglstered Agant 10. Name and Address of New Fleglstered Agent
OSTLUND, HOWARD M 81| Name
14120 SW 45 STREET 82| Sirest Address (P.O. Box Number s Nt Accepiabia)
MIAMI FL 33175
B3
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointimeant as registered
agent. I am familiar with, and accepi the obligalions of, Soclion 607.0505, Florida Statutes.

i SIGNATURE

CR2E034 (10/97)

Signature, yped o printed narm: of reuwsmv;lc‘l nbent and g ﬂﬁpmn (MOTE: Aeglsiered Agenl gignalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE PD [ DeLETE 19TTLE [ change T Addition
NAVE OSTLUND, HOWARD M 12 NAME
= | smeeTaporess | 14120 SW 45 ST, 13 STREET ADDRESS
S| st MIAM FL 14 CITY-8T-20P
¥ L] DELETE 21TMLE [Jcnange [ Addition
S name 2.2 NAME
SYREET ADDRESS | . 2.3 STAEET ADDRESS
CITY-ST-2IP ) 2 4CITY-ST-2P
TTLE [T GeLETE 31 TILE [T change T Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
CiTY-81-7IP 34.01Y-ST-2IF .
TME 1] oeere 41 THLE ~ T Change ] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-8T-2IP 44 CITY-ST- 2P
TILE [T GEETE 5.3 THLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P ) 5ACITY-5T-2P
TME [T DELETE 61 TILE [ change 1] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-51- 7P / 64CTY-51-21P
14, | hereby cerlity that the information suppliad wAlh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that the information

indicated on this annual report or supplemandal annual report is true and acgurale and thal my signature shall have the same legal effect &s if made under oath; that | am an
officer or ditector of the corporation or tho foeiver Or truslen epxRTWIYFEL-1G axeculs this report as required by Chapter 607, Floriga Statutes; and that my name appears iry




