 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
T cania 8. Morthan Feb 27 1997 8:00am

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S ecretal'y Of State

ANNUAL REPORT
1997
DOCUMENT # P93000062452 (6)
THE BOTTOM LINE PARALEGAL SERVICES. INC.

“Principal oce of Business Mailing Address ”""m |I| |II|| "m III"""II"“ I”I"I"IIII“"IH I"’I ’m"ll

659 JAMESTOWN BLVD #2096 659 JAMESTOWN BLVD #2096
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-4681
. 3. Date Incorporated ar Qualifiad 3a, Date of Last Report
|72, Procipal Place of Business """wgza. Mailing Address 4. FEI Number Applied For
21 o 26 59-3211571 Not Applicable
Stile, Ayt #, ols Suitg, Apl. #, elc. ;
» w2 o L e ap o 8. Certificate of Status Dasired 0O $8'75 Additional
2 ] Fee Required
| Gty & State | City&State 6. Elsction Campalgn Financing $5.00 May Be
123, 7 e 25—| Trust Fund Contribution D Added 10 Faes
Ly . Gounlry _m Cauntry 8. This corparalion has liabiiity for intangible lax under s. 199,032,
2a]  las| 20| [30] Florida Statutes Oves e
_5, Name and Address of Cutrent Reglsterod Agent 10, Name and Address of New Reglstered Agant
Bij Name
BOTTOM, JULIE A
659 JAMESTOWN BLVD #2006 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 =
B3] City FL 85| Zip Code

|11, Pursuant 1o g provisions of Seclions 6070502 and 6071508 Flonida Statules, the above-named corporation SIS this Statement for the purpose of changing its regisiered
othce or regigupod agent, or both, i the Stato of Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amflanpiar with, and accep! ohhgaho if, Stf/b')n 607 0505, Florida Statutes.

- e

CR2E034 (9/96)

st Dot of b n.-_l «.( Va1 apphicabie cNmE Flagistered Agent signaturé required when rainstatng) DATE
& A4 T TGEFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12°
L A7D ] pecere 11 TLE [ Change T Addivon
Nae ‘! BOTTOM, JULIE A 12 NAME
stheeraoiaess | @59 JAMESTOWN BLVD, #2096 13 STREFT ADDRESS
| ovstoe | ALTAMONTE SPRINGS FL 32714 aay-si-2p
1 |RGETE 211N1LE [T tharge [ Addition
KAME 22 NAME
STRFET ADLIE 56 23 STREET ADDRESS
| O S1- 71 2 4 CITY-§T-2IP )
i ' o T DELEH 3TIIILE . L) Change [ Additian
NAME 32 NAME '
STREE? ADLHE 5% 33 STREET ADDRESS
LN e 34, CITY-SI- 2P .
TLe (] DELETE 41TME ElThange ] Addition
NaM 4,2 NAME
STHEFT ALTIHE S 43 STREET ADDRESS
CHY- ST 29 44 CITY-ST-2IP
T T (T DiEi 51TILE T trange [ Aduition
NAHE 52 HAME
STREET ADDHE G4 5.3 STREET ADDRESS
Ciy-51 7 _ 54 CITY-51-2IP :
B S (7 DELETE 51 TITLE [Jchange  [_J Adddion
Nt 52 NAME
SIRHET ALUMESS 6.3 STREET ADDRESS
oSt ap : B4 CITY-ST-2IP
18, T 6o hereby corlity that the nformation supprhed with this filing does nat quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

infornmaton indhe ,,lr | vy this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as § made under oath; that
Fare ancclliger or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Biack 13 if changed. or on an attachment with an address.

il A TPoldom 224/ 97 (407) f/?E

£ O _SIGNING QFFICEA OR DIRECTOR R aytimePons ¥




