FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT m “ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ;k’ Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P94000011307 (3)

1. Corparalion Nama

BOTTOM LINE BOOKKEEPING & TX SERVICE, INC.

00 O

Principal Frace of Husiness Mailing Address
914 E. NORVELL BRYANT HWY 914 E NORVELL BRYANT HWY
HERNANDO FL 34442 HERNANDO FL 34442.2626
us Us
3. Date incorporated or Qualified 3a, Dale of Last R_eporl
2. Frincpal Flase of Business 2a. Mailing Address 4. FEI Number Applied For
L?_jJW_ o . 26] 59‘3228165 Not Applicable
Suite Apt #. et Suite, Apl. #, elc. $8.75 Additional
— ., A f H "
E?l ;ﬂ B. Cerificate of Status Desired O Foo Required
_._ City & Giale | iy 8 State 6. Election Campaign Financing $5.00 May o
@,,, e . 23—1 Trust Fund Contribution Added to Fass
[ ~ Country Zip Country 8. This corporation has liability for intangiblg fax under s 189.032,
2e] sl 28] [30] Fiorida Statutes ] ves No
9 Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Registersd Agent
COHEN, ROBERT A 81 Name
B4 E. NORVELL BRYANT HIGHWAY B2 Sireet Address (P.Q. Box Number is Not Accepiable)
HERNANDO FL 34442
83
84| City FL 85| Zip Code
11, Pursuant ta the provisions of Seclons 607 0602 and 607.1608, Florida Statules, the above-named Gorporation submits this statemant for 1ha purpase of changing i1s repistered
afler or registered agent. or both, in the Slate of Florida_Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
age l | am fammliar with, and acoept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE . B
S0 ped o P rane of rr;;-';ll‘rili agant and ke | applicatlka (HOTE Fopistered Agenl signature required when rainstating) DATE
L1’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T DELETE 1T [J Change ] adition
HAMI COHEN, ROBERT A 12N8ME
saretsoress | 914 E. NORVELL BRYANT 13 STREET ADDRESS
cuv-s1 e | HERNANDO FL § oy
T D [ DELETE 21TMLE [T change™ [T addition
HaME COHEN, DIANE 29 NAME
st aenaiss | 914 E. NORVELL BRYANT HIGHWAY 2.3 STREFT ADDRESS
| cnesior | HERNANDOFL 2 40Y-5t.2p
L ‘ [T oeLese 3VTIRLE O v P T thange [ Additon
HAKE 3.2 NAME :
SIRET ANRESS 33 $TREET ADCRESS
| Lrvestar . 34.0ITY-ST-2IP
TILE [T oeLEre L1TLE [T Change LI Addition
HAWE 4 2 NAME
SYRECT AQDRESS 43 STREEV ADDHESS
IRSILERLST LA S 44 CITY-ST-2IP
T [T oeLETe 51TITLE [Tthange 1] Addition
hANE B 5 2nAME
STHEE] ADL# 55 5.3 STREET ADDRESS
st L 54CITY-ST-2P
WL [T DELETE 61 TITLE L Fchange 1] Addition
MitdE 6.2 NAME
SIREEL ALORESS 6.3 STREET ADDRESS
I 51 o e 6.4 CITY - ST- 21P
14. | dohesehy certity that the infarmalion suppliscgasth e filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the
information ind gated on thes annual reporl o efigptal annual repori is true and accurate and that my signature shafl have the same legal effect as if made under oalh; that
I am an officer or director of the 1yff giver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 o Blgew tachmen! with an address.
SIGNATURE: o 7R3,

MUNTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayure Fhone #

_-d AR

CR2E034 (9/96)



