FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M88943

()

RADER BOOKKEEPING SERVICES, INC.

Principal Place of Business

Mailing Address

AR

% SUSAN RADER % SUSAN RADER

13941 SW. 112 5T 13941 SW. 112 5T.

MIAMI FL 33185-3208 MIAMI FL 33186-3208 3. Dalo comporaled or Qualifed | 3a. Date of Last Report

_ 06/30/1988 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 _ 65-0055918 Not Applicaole

Suile, Apt. #, etc. Suite, Apit. #, elc. 5. Certificate of Status Desired O $8.75 Additional
22 l27] Fee Required

City & State City 8 State 6. Election Gampaign Financing O $5.00 May Bo
23 —;ﬂ Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8. This corporation has liability for intangibler tax under s 199.032,
24 [25] [20] 130] Florida Statutes O Yes [INo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RADER, SUSAN
13941 SW. 112 ST,
MIAMI FL 331868

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL lss

l Zip Code

11. Pursuant to the provisions of Seclions 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 chan%e was authorized by the corporation's board of dreclors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the obligations af, Section 6807.0505,

lorida Statutes.

SIGNATURE e e —— e e e e e I e
Signature, typed or pritad name of regstered agarland tile F applicalie. {NOTE - Rug sterad Agent Sigeatarg renurss when rarstat ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [ DELETE 11TTE [ Gnange ] Addilion
NAME RADER, SUSAN 1.2 KAME
STREFT ACDRESS 13041 S.W. 112 ST. 1.3 STRFET ADDRESS
CITY-SF-21P Ft 14010Y-51- 2P
TITLE [J DELESE 21TME [] Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CltY-ST-21P 246ITY-ST-21P
TINE ] DELETE 31TILE [ Change ] Additicn
NAME 327 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-20P . 34CITY-§1-0P
TINE [ DELETE 4 1TILE [0 Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-SI-21P 4.4 CITY-5T-2P
e [ DELETE 5 1TITLE [] Cnange ] Addilion
NAME 52 KAME
STRFET ADDRESS 53 STREET ADDRESS
CATY-S1-2P 54CITY-$T-2IP
TILE ] GELETE 6 11LE O Change  [J Addilion
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 64 CITY-SI-2IP

14. | do hereby certify thal the information suppiied with this filing is voluntarily furnished and does nat quali‘y for the exemption stated in Section 112.07(3)(x), Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ M b Son Riooe
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

A

308 3 EYFY

me Prione #

CR2E034 (12/95)




