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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT S S0, FLORIDA DEPARTMENT OF STATE M ar 2 O 1 9 9 8 8 : O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secrelary of Slate S I’E F f S
1998 L DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # PQ4000041633 (6)
BOTTOM LINE CONCEPTS, INC.
RO
1577 WELLS ROAD 1577 WELLS ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_06/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _59-3258662 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, elc. B ‘ $8.75 Addiional
22 ;' B. Certificate of Status Desired O Fee Required
City & Stale Crty & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] __Trust Fund Cantribution ] Addd to Fess
Zip Country 2p Country 8. This corporation owas or has paid the current year Igtangible
?;l ;;5' m ;l Personal Property Tax due June 30. [ ves Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOYLES, SCOTT E 81| Name
1577 WELLS ROAD 82} Street Address (P.O. Box Number is Not Acceptabie)
ORANGE PARK FL 32073
83
84| City 85| Zip Code
FL

11. Pursuanl to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerod agenl, o bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE S . -
Signaiure, lypcd o protad same 6° stqeslisnoc agerd and G i appl cable NOTE: Regisierad Agent signalure required wher reinsialing) DATE
12. OFFICERS AND THRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1 TME [ change [ Addition
HAME BOYLES, SCOTTE 1.2 NAME
steeet aoness | 2271 STAGGERBUSH DRIVE 1.3 STREET ADDRESS
CIPYy- 57-2P JACKSONVILLE FL 14 0ITY- ST-2IP
TLE v 7 DeLETE 21TMLE [Change [ Addition
NAME PEDRICK, GEORGE C 22 NAME ,
streer aporess | 550 MULBERRY DR. S. 23 STREET ADDRESS
eIv-g1-2p GREEN COVE SPRINGS FL 2 4CY-§1-2P .
TTLE DS [T peLETE 31TILE L Change T Addtion
v MARKHAM, ROSEMARY 32 MAME SNALL, S mery X
streer DDRess | §400 WATER OAK LANE #206 3 STREET ADDRESS \) '
CITY-5T-2IP JACKSONWILLE FL 34.CITY-ST-ZP
TITLE L7 picere 4TI [T thange. L] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CATY-§1-2P A4 Ty -ST-2IP
TILE [ peERE S1TLE [J change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P . 54 CITY-5T-2P
TITLE J peLere 6.1 TITLE [ change T Addition
NAME ' 52 NAME
STREET ADDRESS 6.2 STREET ADDAESS
BITY-SF- 2P B4 CITY-ST-2P

14, | hereby cenlify thal the infarmation supplicd with this Wing doas not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on tﬁ\s annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or dirg orporation or the recoiver or frusleo empowered Lo execute this report ag required by Chapter 607, Florida Statutes; ant that my name appears in
Block 12 o d, or on an attachmenl wilh an address.
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