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FILE NOW: FILING FEE

PROFIT
CORPORATICN
ANNUAL REPORT

E §)

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

Sandra B. Mortham

1. Corporalio

DOCUMENT # P94000011307 (3)

BOTTOM LINE BOOKKEEPING & TX SERVICE, INC.

Principal Plac

& of Business

@14 E, NORVELL BRYANT HWY
HERNANDO FL 34442

Mailing Address

914 E NORVELL BRYANT HWY
HERNANDO FL 34442

FILED

S o NS Secretary of State

WM

P
I8
t

us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

02/07/1994

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] 28) 59-3228165 Not Appiicabla
= Suite, Apt. #, atc. Suite, Apl. #, etc. i
i : 5. Cerlificate of Status Desired O $8.75 Addiional
: 22 o ;] Fee Required
: City & State City 8 Stalo 6. Election Campaign Financing $5.00 May Be
H -z—g-l El Yrust Fund Contribution [1 Added to Foes
Zip Couniry | Zw Country 8. This corporation owas or has paid the curggnf year Intangible
. -2—4—‘ EI e 5] E] Parsonal Property Tax due June 30. Yes  [Ino
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

R
COHEN, ROBERT A PN D e LoHE™
914 E. NORVELL BRYANT HIGHWAY 82| Street cirfis (P.O_Box Number ig Not Agggtable) \/
HERNANDO FL 34442 _ 13 I VEIL P BRpnT Hud
84| City B85 2‘500 ]
HER AN FL || 392

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Sialules, the sbove-named corporation submits this stalement for the purpose of changing its regislered
office or repisterad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familisg wilh, and accept e ohligations of, Section 607.0505, Florida Slatutes.
SIGNATURE A
Siphature, typad or printed name of regislorad ocnt and Hile it apphealile {NOTE . Registared Agent signature required when reinstaling) DATE

12, OFFICE RS AND DHRFCTORS § / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D }3] DELETE 11 TILE U Change - [ Adaition |
HAME COHEN, ROBERT A 12 NAME é
smreet aponess | @14 E. NORVELL BRYANT 1.3 STREET ADDRESS i
CITY-ST-2P HERNANDO FL 1ADTY-S1-ZP &
TLE 1] T betee 217ME LT change [ Addition | O
NAME CCHEN, DIANE 2.2 NAME
seeraooress | @14 E. NORVELL BRYANT HIGHWAY 23 STREET ADDRESS
CiTY-ST-2P HERNANDO FL I 2 4 LTY-ST1 2P
TME BEG A1 TLE T Tchange L] Addition

s NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-2P 34 CITY- §T-2P
TITLE [ DELETE 41TITLE L] change [ Addition
RAME 4.2 NAME

- | STREET ADDRESS 43 STREET ADDRESS

L | oimy.sT-2p 44 CITY-ST-2P

= 1w [J DELETE 51TIILE [T change ] Addition

H 52 NAME

" | steer aomness 53 STREET ADDRESS
CITY-ST- 2P 54 0ITY-ST- 7P

R LT T preete 6.1 FITLE T change [T Addition

Eo| name £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

| ovstze 6.4 CITY-ST-ZIP
14. | hereby certify thal the infermation supplied with this fiting does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
: officer or dirgctor of the corporation or the recoiver or truslee empowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in
& Block 12 or Block 13 if changedipr on an atlachment with an address.
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