FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

(' ' PROFIT 3
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # P94000011307 (3)

1. Corporation Name

1

FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate

/ DIVISION OF CORPORATIONS

BOTTOM LINE BOOKKEEPING & TX SERVICE, INC.

Principal Place af Businass Mailing Address
914 £ NORVELL BRYANT HWY 1300 N. Hi
HERNANDO FL 34442
us
3. Date Incorporated or Qualitied | 3a. Date of Last Seport
02/07/19%4 05/01/1995
2. Principal Place of Business 2a, Mailng Address HL f FEI Number Applied For
2 A £ MRS DRy 503208165 oo
o SUle AP Bl Syite, ApL. #, otc. 5. Certificate of Status Desired O $8.75 Additional
21 El z Fee Required
| Ciy 8 State i tate 6. Election Gampaign Financing $5.00 May Bo
231 El W]\Hﬂm 'F b Trust Fund Contribution O j Added to Fees
_dip | Country Zip | Country B. This corporation has fabilty for ingagdible tax under s 199,032,
24 25! [20] Zakalon 30] Florida Statutes (1 ves TXNo
g. Name and Address of Current Reglstered Agant 10. Name and Address of New Regigtered Agent
B1j Name
COHEN. ROBERT A 82| Streel Adoress (P.O. Box Number is Not Acceptahle)
914 E. NORVELL BRYANT HIGHWAY
HERNANDO FL 34442 8
84] City FL Issl 2ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registerad agent. | am
famiiar with, and accept the obligations of, Section 6070604, Florida Statutes.

CR2E034 (12/95)

SGNATURE .. L. e — e e e A
Sigaalure, typd ar printed name of registered agent and tite £ applcablo {NSTE- Rogistorad Agerl signature requirsd when renstating) DaTE

1_?_. OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TInE D [ DELETE 1.1TME (] Chang:  [] Addition

MAME COHEN, ROBERT A 1.2 NAME

sieerraoness | 914 E. NORVELL BRYANT 13 SIREET ADURESS

LI S1-2P HERNANDO FL 14 CITY-5T-2IP

i D [ DELETE 21TmE O] Changs ] Addition

NAME COHEN, DIANE 22 NAME

stweeravess | 994 E. NORVELL BRYANT HIGHWAY 23 STREET ADDRESS

CITY-§'- 7P HERNANDQ FL 2400Y-51-2P

TIILE [ DELETE 31TILE [ Changz  [] Addition

HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

Cily-81-2IP 34 CITY-5T-2IP

TN [] DELETE 4 1TMLE [T} Change ] Addilioa

NAM? 4.2 NAME

STREF T ADDRESS 4.3 STREET ADDRESS

STy -5I-2p 44 CITY-ST- 2P

TILF 7] DELETE 5 1TILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

| Siy-S1-2IP 54 CITY-51-2P

I1ILE [] DELETE B 1TITLE ] Chance  [T] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STHEET ADDRESS

CHY-SI-7P 6.4 CITY-5T-2IP

14. | do hareby cerify that thia informaticy 1 with this filing is voluntarily furnished and does notl qualify for the exemption staled in Section 119.07(3)(K), Florida Stetutes. | further
certify that the information indicatgeon t .1 it or suppiemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirpefor of e rdthi or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blozl13 if ch \ attachmant with an agdress.

SIGNATURE: _ : O,

“BIGNATURE BN INTeH NAME OF SIONING DFFICER DR THRECTOR Data " Daytine e §




