FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPPFEJO;/L‘T[IDN ‘ ‘ , FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 s comomtns Secretary of State
DOCUMENT # M88943 (9)

1. Corporation Name

RADER BOOKKEEPING SERVICES. INC.

PI’iFICi[)(’II Place of Business Mal'lﬂg Address I |II‘I||‘ |I‘ |||I| ||||I ||||| ||I|I Im ||| ||||| I‘I" ||||’ ||||I I‘I“ ||I|

% SUSAN RADER % SUSAN RADER
13841 SW. 112 §1. 13941 BW. 112 6T,
MIAMI FL 33166-3208 MIAMI FL 33186-3208
3. Date Incorporated o Qualified | 3a. Date of Last Report
2. Principal Place ol Busingss 28, Malling Address 4. FEI Number Applied For
;] —2;| 65'0055918 Nol Applicable
Suile, Apt. ¥, elc Suite, Apt. #, stc.
e - g 6. Corifioate of Ststus Desied  []  S6-73 Addona
22 z?l Fee Requived
__ City & Staie Gity & State 6. Election Campaign Financing $5.00 May Bo
23} - 23] Trust Fund Contribution [} Added 1o Fees
_ap Country Zp Country ‘ 8. This corporation has jiability for intangible tex under s. 18%.032,
24 |25) [29] [30] Florida Statutes COves ONo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regisisred Agent
RADER, SUSAN 1] Name
13041 SW. 112 8T, 82] Street Address (P.O. Box Numbar is Not Accaptable)
MIAMI FL 33186
8
84| City FL 85| Zip Code
11. Pursaant 1o the provisions of Sections 607 06502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing Hs registered

olfice or registered agent, or bath, in the State of Florida. Such changse was authorized by the corperation's board of directors. | hereby accapt the appoinimant as registered
agenl | am fanuliar wilh, and accept 1he obligations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE _ R
et o P nted name of registered agant and tile 1 applcabie (NOTE: Ragislared Agent signature required whan reinslatng) DATE

12. o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE§ TO OFFICERS AND DIRECTORS IN 12 g
TiLE 1] L] DecETe 1170LE Llcrenge  [Taddeon | &
NAME RADER, SUSAN 12 NAME g
staeetaoorrss | 93949 SW. 112 8T, 1.3 STAEET ADDRESS o
Ly g MLAMI FL LAGITY- ST- 2P I
it [Jorere 21 TNLE O orange [ Asdition [
KA 2.2 HAME
STREED ADDRESY 2.3 SIREET ADDRESS
OIy-S1-ap 2 AQITY-ST-2P
Lt L DELETE JME - [J change TJ Addition
NAME 3.2 NAME
SIREE | ADDAESS 3.3 STREET ADDRESS
GITY-51-2IF 34 CIy-§T-1IP
TILE L] oELETE 41TIME L change L] Addition
NAME 4 7 NAME
SIHEET ADDRE S5 43 STREET ADDRESS
LiTY-S1- 7 44 GTY- ST- 2P
T T [T oelEE B1IILE [JChange L] Addiion
NAME 5.2 NAME
SitE] ADDRESS. 5,3 STREET ADDRESS

L ctvsze | 54 CITY-ST-2IP
HILE - T pecere BITILE [Jcrange ] Addition
NAME 5.2 NAME
STREEF ADDAESS 5.3 STAEET ADDRESS
CIry-§1-219 6.4 CITY-ST- 2P

14, | do hereby corlily that the information supplied with this Tling does not quality for the exempticn sfated in Sectien 119.07(3)(i), Flerida Statuies, | further certity that the
information inchcated on this annual reporl or supplemental annual report is true and accurale and that my signature shail have the same lagal effect as if made under oath; that
| am an afficer or director of the corporation or tha receiver of trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed, of on an attachment with an address.

SIGNATURE:  SuouePiacky © o 011 -1 Sicay Ragen ﬂs/‘” 308 306 641

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Friona 4

P




