SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE B/7/96: §225 (IF DISSOLUED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT <& FLORIDA DEPARTMENT OF STATE B
CORPORATION At Sandea R Madnam R
. 1 '
ANNUAL REPORT % i3 Secretary of State
1996 % bt o S DIVISION OF CORPORATIONS

DOCUMENT #  P94000034731 7

1. Corporation Name

M2Q BOTTOMLINES, INC.

F’nnc-palT’Te_nhc:—é_-c:_i-—I%:';;r;f_:-és Mailng Address

38 VALENCIA ST 39 VALENCIA ST

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

3. Date Incorparated ar Qualfied 3a. Date of Last Reporl
2, Principal Pace of Business 2a. Madng Address 4. FEINumber Applied For
| <5
SN | B $9-3243983 Not Applcabie |
Suite, Apt ¥, elc ~ Suite. Apt. #, etc. SB 75 additional

5. Certificate of Status Desiroed [:] Fae Required

City & State L City & State 6. Election Campargn Flnancnng [:l $5.00 may Be
23 . I 23—[ e Trust Fund Contribution ! Added to Fees
op __ Country | Zp __ Country 8. Thus corporation has hability for inlangible tax under s 199 032,
ﬁl_vﬁ S ¢ ] IS, ?El o ) 301 ___Flonda Statules [J Yeis |:] No
9. Name and Address ol Current Registered Agent | 10, Name and Address of New Flegistered Agent
81| Name
HETTINGER, GLENN D
38 VALENCIA ST 82| Sweel Address (P.O. Box Number 15“6[Asceplaﬁle) -
PONTE VEDRA BEACH FL 32082 &
[a4] _C-vly FL |85‘ Zip Code

11, Pursuant 1o the provaisions of Sechons 607 0502 and 6071506, F1orda SIAtutes, the above-namod corporation submits this statement for Ine purpose of changing its registered
affice or ragisten:d agent, or bath i ni: Sta'e of Flonda. Sueh change was authanzed by the corporation’s board of directors | horeby azcepl the appornbanent as rogstersd
agenl. | amlamilar witn, and accept (ne cohiganons of, Seclon 607 0505, Florda Stalutes

SIGNATURE I . .

Srgratine Gyoeed 2 g le Do e oo s Gend anct Ll i b (MR B ] e | -f\_]n at ‘sg\n re r._-pmmi whe e cn Wi LiAfe
12, e OFEIGE RS AND DIRECTORS 13 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT (] oues TINIE [ ] crange [ ] Adarnen
NAME HETTINGER, GLENN O 12 han
sweeravoness | 38 VALENCIA ST 13 8TRTE] ADDRESS
oo | PONTEVEDRABEACHFLO2082 et ar e
TILE DVs~ DELETE JURME ] thange ] Adorien
NAME HETTINGER, JEAN R 22 A EVRIRIE ED] ,_I[_:l._l__,._,r
smeetanoress | 98 VALENCIA ST 23STHEET ADDRESS —D"j 18950107 7--024
| ervsiap | PONTEVEDRABEACHFL32082 Moicwvsrse FEEFCOD TN kw205 0
E ] vaen JUTHILE LT cnange T ] asction
KAME 32 KAME
STREET ADORESS 33STRLET AUDRESS
CHTY-S1-2IP e o e R RAEOYST-RP S
TTLE E] DELETE 41TIE !:] Change E:' Addtian
HAME 4 2HAME
STREET ADDRESS A3STREEI ADDRESS
CITY <51 2P -  Rasomesrar
e P ] pecene 51 TLE U] cCnawge [ ] Adatien
NAME 5 7 MAME
STRGFT ALORESS 5 3 SIRFFT ADORESS
c#&!—zw o £ 4 QITY- 5T-7if 0 (' {11
TNE \ x

[ ] oeLere g1IME k& Lk/ VP
NAME £2 hAME C \0
STREET ADURESS £33 STREET ADDRESS \ /\

CiY-S1-2ip 4Ly -ST- 2P

Chzgge || Addition
e

[

14. 1 do hereby certity that the in‘ormation supphed wath this filing is voluntarily furn‘sned and does not qualfy for the exempbon stated wr 119 O703)(k), Floricla Statutes |
further ceartify that the infacrmation inckeated onga g angal repart or supplomentad annual report s true and accurate and that my sy’ fe sha ! frave the same lega! effoct asf
made under gath, [hat | am an atficer : of g corporanon or the receiven or rustee empowered 1o execute this reporl @s required by Chaplor 617, Florida Statuites and
Inat my name appoars i Block 12 Ul ¥ed oron a .atl achmant with an %’jress

L.&IJIJ‘ Héﬂm&é _

CR2E034 (3/96)

e - ]




