____ FILE NOW: FILING FEE AFTEB MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

PROFIT
Bandra B. Mortham

CORPORATION
Secrelary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # V73192 ©)

1. Corporabon Name

REDER PC SERVICES, INC.

A 0

Principal Place of BUSTCSS Mailing Address
643 NW. 11TH AVE, 643 NW. 11TH AVE.
BOCA RATON FL 33486 BOCA RATON FL 33486-3462
3. Date Incorporaled or Qualified 3a. Date of Last Report
I, 10/19/1992 03/28/1096
2. Princpal Place of Busingss _2a, Mailing Addrass 4. FEI Number Applied For
2 2] 650363706 Not Appiicas
Suite ApL#, eto Suite, Apt. #, etc. . ;
S v P B, Cerlificate of Status Desired O $B 75 Addiionai
[2__2\ E Fee Required
__ Gty & Siate City & State 8. Elsction Campaign Financing $5.00 May Bs
[ﬂ[ - : (28] Trust Fund Contribution O Added to Fees
2 | Country Zip Cauntry 8. This corporation has fiability for intangible tax under s. 199.032,
24 251 E;l ;l Florida Statutes [ ves No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REDER PAUL C. 811 Name
843 NW. 11TH AVE. 82| Sweet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33486
B3
84| City FL 85| Zip Code

11, Pursuant to ma';srowo..q ol Sect]ans 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o‘fice of registered agenl, or both, in ihe State of Floriga. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment es registered
agent 1 am familar with, and accept the ebligations of, Section 607 0505, Florida Statules.

SIGNATURE

CR2E034 (9/96)

Gignaline typad or pramed naree of o d agenlt an it apphcable (NOTE: Regisierad Agent signature required when reinstalind) DATE
K ' ~ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TilLE DP LT oeLere 11 TTLE [J change [ Addition
HAM REDER, PAUL C. 12 NAME
sincrr eoniss | 643 NW. 11 AVE 13 STREET ADDRESS
ey st | BOGA RATON FL ~ 1ACIY-ST-2P
it D [T oELETE 21TILE I Crange L Addition
HAME REDER, MARY C. 22 NAME
cmeer sty | 643 NW. 11 AVE 23 STREET ADDRESS
wisioe | BOCARATONFL ) 2. 4€Y-ST-2IP
Ttk ) [ DECETE 31 TITLE  [lchange [ Addtion
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
TNY-ST- A 84.CITY-ST-7IP
e ' i CToiETE AATITLE TTchangs ] Aadition
hAVE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| oy-s1.70 A4 CITY-ST-2IP
Tt [ DELETE 51T[HE [T change [T Aadition
HANE 5.2 NAME
STREET AN 56 %3 STAEET ADDRESS
LTy §1- 7 B 54 CITY-ST-2P
T T LI DELETE 51 TI1LE ) change T Addition
NAME B.2 NAME
STHEE] ADRRTSA 6.3 STREET ADDRESS
| Covesiae } 6.4 GITY-ST-2IP
14,1 the information supplied wilh this filing does not qualify for the exemption slated in Section 118.07{3)i), Florida Stalutes. | further certify that the

m[umut-un mchcated on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under path; that
Lare an ofhicer or drector of the carporation of the receiver of Lrustee empowered 10 execiite this reporn as required by Chapter 807, Florida Statutes: and that my name
appears 0 Block 12 or Block ‘hapoed. or on an aljgehment with an address,

SIGNATURE: 7 Palilic):Reder, pres.,” ¥-€-27 561-395-3404

[aMEBF SIGNiNG OFFICER OR DIRECTOR Dale Daytire Prone #
AT RN




