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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kath«erine Harris
Secre tary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90196 025 ***150.00

T

DOCUMENT # M88943

1. Corporation Narme

RADER BOOKKEEPING SERVICES, INC.

ARV ERTL AR

Maiting Address

% SUSAN RADER
13941 SW. 112 ST.
MIAMI FL 33186-3208

Principal IPlace of Business

% SUSAN RADER
13991 SW 112 8T,
MIAMI FL 113186-3208

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualifed

06/:0/19688
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Arplied For
21] 26 650055918 _Nc{ Applicable

~ TSuite, npt. #, efc. Suite, Apt. #, etc.

5. Certif ;ate of Status Desired ] $8'75 Additionat

E! ;] Fee Required
City & 3tate City & State 6. Election Campaign Financing 0 $5.00 may e
m E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [E‘ El m‘ Perscnal Property Tax. [I¥Yes [ONo
9. Name and Ad iress of Currert Registered Agent 10. Nam« and Address of New Registered Agent
81| Name
FADER, SUSAN
130941 SW. 112 8T 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 83
84| City Zip Code

Fﬂss

SIGHNATURE

office or registered agent, or buth, in the State Jf Florida. Such change was a
agent. | am familiar with, and sccept the obliga ions of, Section 607.0505, Fiorida Statutes.

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stat ites. the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accept the apaointment as reqjistered

Signature, typed or pnnted n 1me of registered ager t and titis if applicable.

(NO "E: Registered Agent signalure ret Uired when reinstating|

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQIS IN 12
TILE |’D [J DELETE 1ATITLE CJChange  [J Addition
NAME RADER, SUSAN 12 NAME

streeTanprzss| 13941 S.W. 112 ST. 1 3 STREET ADDRESS

arv-stze__ | MIAMI FL 14CITY-5T-2P

TIME ] DELETE 21TME CiChange ) Addition
NAME 22 NAME

STREET ADDRESS o 23 STREET ADORESS | _ —— R — e e e
CTY-ST-2P ___“ - 2.4 CITY-ST-2P

TME (] DELETE 34 TMLE [CiChange [ Addition
NAME 32 NAME

STREET ADDRI S5 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2P

TME [ DELETE 44 TITLE []Change  []Addition
NAME 4 2NAME

STREET ADDRI §5 43 STREET ADDRESS

CITY-5T-2P 44CITY-ST- 2P

TIMLE [ pELETE 51TME {Change [ Addition
NAME 5.2 NAME

STREET ADDR: 85 53 STREET ADDRESS

CITY.ST-2IP S4CITY-ST-7P

TIME [} DELETE 8ATMLE [lChange [ Addition
NAME 6.2 NAME

STREET ADDRE S5 §.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. [ herety certify that the informa‘ion supptied wit) this filing does not qualify for the axemption stated in Section 119.07 (3){i). Florida Statutes. | further certify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same tegal effect as if made under oath; that 1 am an
officer or director of the corporation or the receirer or trustee empowered 1o xecute this report as reguired by Chapier 807, Florida Statutes; and thal my name appe.ars in
Block - 2 or Block 13 if changec, or on an attactiment with an address, with ¢l other like empowered.

SIGNATURE: ____

SIGNAT!JRE AND TYPED

SRINTED lﬁAaE OF SIGNING OFFICE OR DIRECTOR

/00 /%

CR2E034 (11/98)

Date Dayirne Phone #



