- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROF(T > FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # 482506 (3)
AT

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthar Feb 06 1998 8:00am

1. Corporation Name

RADER DEVELOPMENT CORPORATION

Principal Place of Business Maillng Address
8000 MIONIGHT PASS RD 8000 MIDNIGHT PASS RD
SARASQTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified ) S
08/04/1975
2. Prncipal Plase of Business 2a. Mailing Addrass 4. FE! Number Applied For
1] 26] 59-1615221 Not Applicable
Suile, Apt. #, efc, Suite, Apt. #, . i
Le, AP ete Liie Ap ete 5. Certificate of Status Desired ] $8'75 Additional
[22] |27] _Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
a E; Trust Fund Contribution __Added to Feas
Zip Country Zip Cauntry 8. This corporation awes or has pald the current year Intangible
E;] ;a T‘a;i ;‘ Personal Property Tax due June 30. 1 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RADER, ALBERT D 81| Name
8000 MIDNIGHT PASS RD 82| Street Address {P.O. Bax Number is Net Acceptable)
SARASOTA FL 34242
83
84| City FL |as| Zip Code

11, Pursuant 1o the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes, I

SIGNATURE

Signature, typed oc parted name o registered agent and lide if applicable (NOTE. Reglstared Agent sigriature required when ralnstating) DATE _
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
e FD [ pELETE 1.1 TLE F1 Change  |_I Addition
NAME RADER, ALBERT D 12 NAME
sweeTapofess | 8000 MIDNIGHT PASS RD 1.3 STREET ADDRESS
CITY-51-2IP SARASOTA FL 1.4 CITY-ST-2IP ]
ME [ peeeTe 271 TMLE [ I Change [T Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2i7 2. 4 CITY-ST-2P
TITLE 7 DELETE 31TMLE JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
GiTY-ST- AP 34 CITY-5T- ZIP )
TiTLE [T DELETE 41TILE LI Change ~ [J Adgition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP i )
TE T peCere 51 TMLE [T Change [ Addition
NAME 52 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
Ciry-3t-2IP 5.4 CITY - 5T- 2P _
TTLE [3 DELETE 6.1 TITLE [ Jctange [T Addition
HAME 5.2 NAME
STREET ADDR:SS 6.3 5TREET ADDRESS
CITY -$1- 2P §4 CITY-5T-2IP .
14. | hereby certity that the information supplied with this iling does not qualify for the exernpticn stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information

indiczted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that [ am an
officar or director of the. corporation or tha recelver gryrustee empawered to exacute this repont as required by Chapter 607, Flogida Statutes; and that my name appears in
Block 12 or Block 13 if eipEhyed, or on an attachmy ith an address. qq_! -

¢

SIGNATURE: _\ JW g7k SR A ik’ A f =y

CR2E034 (10/97)



