-
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 iH 7

PROFIT LR > Fi ORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham . -
ANNUAL REPORT Secrelary of State !F H ;L-iE'ﬁ

»

1997 ' :_”_»*' DIVISION OF CORPORATIONS | M 07
DOCUMENT # PQ3000037495 (7)  crcrc il of sTaTe

1. Corporation Namo

:

i

BOTTOM LINE DESIGNS, INC. TALLAHRSSEE, FLORIDA

M AAEAR AR TG

3976 DAK HAMMOCK LANE 3976 OAK HAMMOCK LANE

FT. PIERCE FL 34981 FT. PIERCE FL 34861-4521

3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
05/21/1993 08/08/1996

2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
Q03 Indusirial Ave® 2 612903 Sndustrial Aue™ 2| 650466628 Not Anplcabic
o Suje. Apt 4. ete. ;] Sulta, Apt 4. ote. 5. Cerlflicate of Status Desired 1 $$:'0765R:;ﬁ?;%nal

ity & Stgle | S: \ o Cily & Stale: 6. Election Campaign Financing $5.00 May Be

23 . _\_{_’_(‘_(;Q_i 5] PL._Q)QEQQ F ]Q Trust Fund Contribution 3 ___Addedto Fees

2 Counlry 2 | Gouniry 8. This corporation has liability {or intangiI)lB 1;ax under s. 189.032,
24] 599q " 6] ) SP- (2] 3 4, [a) D SA _ fiorida Stalutes [dves Do

9. Name and Address of Current Registered Agent ) ~10. Name and Address of New Reglstered Agent
COMPTON, CONNIE J 81| Name
3976 OAK HAMMOCK LANE B2| Strect Addross (F.O. Box Number is Not Acceplable)
FT. PIERCE FL 34981 .
B3
B4| City B FL 85| Zip Code

11. Pursuant la the provisions of Seclions 607 0502 and 607.1608, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing ils regislered
office or registered agont, or bolh, in the Stale of Florida, Such change was autharized by the corporation's board of direclars. | horeby aceept the appontrmenl as registered
agent. | am tamiliar with, and accept the obligations of, Scclion 607 0505, Florida Stalutes

SIGNATURE — D U U — S .
Signature, yped o printsa namn of cegisternd agenl and Wba if appldal de (NOTE: Regstered Agonl sigrplare riguirec e =lating) DATE

12. OFFICERS AN RIRECTORS D 13. B ADDITIONS/CHANGES TO GFFICERS AND%R[E“?LSRSE Liumm
THLE PSTD DLLETE LATIE . N
NAME STRAWN, CONNIE J. 1.2 NAME 10 DDD,,'CZE,E -_':3’-'-':3 Bl -5
stkeer aooness | 3976 QAK HAMMOCK LANE 13 STRIFT ADDRESS bcl'?". l.'r:"" '? (~-01074--017
oIy -51-2 F1. PIERCE FL 14 CTY-51-2F ERELES, (0 e 1ES, 00
TITLE T bELETE 21MILE [ change ] Addilion
NAME 2.2 NAME
SIREET ADORESS 23 STREFT ADDRESS
CITY-ST- 2 o  Rraonysrae -
TILE T DOele S1ILE ' [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SINEET ADDRESS
CiTy-§T- 2 14, CY-51-2

RIC INEAE awe T [T Gharge [ Adsition |
NAME 4.2 NAE
STREET ADDRESS 4.3 STRELT ADDRESS
CiTY-ST-2P 44CNY-5)- AP
TILE ] Druete 5.1 THLE Tlchange LT Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-S1- 28 540V 51 7 o - qw__
e [J oeutre 61 TILE ’ Change ﬁ/knd ion
MNAME 6.2 NAME N /\&
STREEY ADDRESS 63 STRET ADDRESS /\
CITY-§T-2F B4 LIY-S1- 2P

supplicd with this filing docs nal qualify for the exemplian stated in Seclion 119.07(3)(n), florida Statutes. | furlher cortify that 1hc

14. | do horeby cerlily that the informatj
i or supplomental annual g s and accdrate and thal my signature shall have the same legal eflect as it mado under oath; that

information indicated on this ardal 1
| am an officer or director of
appears in Block 12 or Bl

*

W to oxecule this report as required by Chapter 607, Florida Statutes; and that ménamc

B i R (N &t A ™ \li%iinnh

CR2E034 (9/96)
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