FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT S% g o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham J an 1 6 1 997 8 . OOam

ANNUAL REPORT Sacretary af State

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # PG4000093499 (9)

1. Corporabon Name

RAINDANCER, INC.

Principal Place of Business Mailing Addross | !""II‘ “I ﬂm MII ||||| Ilm Ilm "III mll HI" Iml “nl ll" I||

POST OFFICE BOX 162472 POST OFFICE BOX 162472

v !
Ry
R, s
ERe

ALTAMONTE SPRINGS FL 32H6 ALTAMONTE SPRINGS FL 32716-2472
3. Date Incorparaled or Qualified 3a. Dale of Last Repont
. 12/27/1994 10/14/1996
2. Principal Place of Business ”2!_!. Mail-ng Address 4. FEI Number Applied For
2 el £8-3285301 Not Applicable
Suiter, At #, el Suite, Apt. #. Blc. B i $B'75 Additional
—2—2*] 2;| 5. Cartificate of Status Desired [} Fee Required
City & Sate | City 8 State 6. Eiection Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution ] Addad to Fess
Zip _ Coamy o Country 8. This corporation has liabllity for intghgible tax under s, 199.032,
[24] 2 29| 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAGEN, WILLAM M BT} Name
1]
707 PESCADOR AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32716
83
84| City FL 85| Zip Code

1. Pyrsuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office o ragistered agent, or bath, in toe State of Florica Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registeraed
agert | am tamikar wah, and accopt the ohligaliong of, Seclion 607.0504. Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ e e e et e et e eeaear e e ar
Sl atore, bypred i b e of tegedered agont and il F appricable (MCTE: Repiste'ad Agent signature requicad when reinslatng) DATE
iz OFFICE RS AND DIRECTORS 13, ABBITIONSICHANGES TO OFFICERS AND DIRECTORG IN 12
Tf D T [T orete RELT: ' [T Change [T Addition
HAME HAGEN, FERDERICK W #I 12 NaE
stoeer aooress | 707 PESCADOR AVENUE | 4 STREET AUDHESS
orv-sr-7¢ | ALTAMONTE SPRINGS FL 32714 14CITY-§T- 2P .
TiLE [T DeceTe 21TITLE [T change T Addition
NAKTE 22 HAME
STREET ADDIKE S5 2.3 STREET ADDAFSS . Pt
Oy 512 2 4 QITY-S1- 2P
FILE [ paeTe 31TILE [ Change  [J Addition
HAME 32 NAME
SIREET ADRESS 2.3 STREFT ADDRESS
CITY-S1-2IF 34.CIIY-51-2P
e e [T okcere 41TILE [ Change — T_T Addition
NAME 1.2 NAME
STREET ADIHESS 4.3 STREET ADDRESS
CITY. 5T-2F 140ITY-51-2IF
L [ oecETE 51TTLE U] Change L] Addition
NAME 52 NAME
SIREET ADDAESS 55 STREET ADDRESS
CIrY-57- 21 54 CI1Y-51-7IP
e R [T oeLere 61 TITLE [ 1 Change [ Addilion
NAME 6.2 NAME
STAEET ADCRESS 63 STREET ADDRESS
CTY-ST- 2 B 64CITY-§T-2

fion suppl g wilh this Tiling does not qualify for e exemption stated in Secton 118.07(3)(i), Florida Stalutes. | further certify that the
sl repprt orfupplerenta’ annual report is true and accurate and that my signature shall have the same legal effect &s if made under path; that
s pargpehticndy tha roce-ver or Trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

A/ B % S

P

14. | do hareby cerbfy that the inforn
information indicated on this a-
I am an officer or directer of
appears in Block 12 or Blogh

s




