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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P94000041633 (6)

S

BOTTOM LINE CONCEPTS, INC.

Princlpat Place of Business Mé'i'l'ﬁ'xj Address
1577 WELLS ROAD 1577 WELLS ROAD
ORANGE PARK FL 82073 ORANGE PARK FL 32073-2311
3. Date Incorporated or Qualificd 3a. Date of Last Report
_ e _+06/01/1994 3 02/27/1996
2. Principal Pliace of Business 28, Mailing Address 4. FEI Number Applied For
2_1| e B 26_] e 59-3258662 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, ela. iti
P o ' 5. Certificate of Stalus Desired | $8'75 Addlmonal
22 ) a _ Fee Required
City & State | Ciyd st 6. Election Campaign Financing $5.00 May Bo
Z] e 28] o Trust Fund Contribution [l Added to Fees
Zip Country 7w __ Country 8. This corporalion has liability for intangible tax under s 189.032,
24] 2s] N 30| Florida Slalules 1 vos Dil No
®. Name and Address of Qurr_enl nglislered Agent . 10. Nan]g and Address of New Reglslered Agent
BOYLES, SCOTT E 81 hame
1
1577 WELLS ROAD 82| Stiee! Address (P.0. Box Numbor (s Not Acceptable}
ORANGE PARK FL 32073 S
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 6070602 and 6071508, Flonda Slaluics, 1he above named corporation submits Lhis stateraent for the purpose of changing its registered
office or registered agent, or bolh, i the State ol florida Such change was authonized by the corporalion’s board of direclors. | hereby accepl the appaointment as registered
agent. | am familiar with, and accepl the obligalions of, Sechon B07.0505, florida Stalutes

SIGNATURE . . . e e e e e e _
Bggisn 1 and Siles it gpphcahile (NOTE: Reqstered Ager signature reguitod whiens sainstating) [ATE
12. OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T OP I W N4 1T CTChange [ Addiion
HAME BOYLES, SCOTTE 1.2 NAME
steer anoress | 2271 STAGGERBUSH DRIVE 13 SIRELT ADDRESS
OTY-57-2P JACKSONVILLE FL 14 0Y-$1-2P
TALE oV T T I onoe AT I [ Ghange [ Additon
HAME PEDRICK, GEORGE C 25 NAME
sweeTanoress | 3632 BALLESTERO DR. SOUTH 23 SIREET ADDRESS | See W \\"\'ﬁ.\r('\j T
crv-stze | JACKSONVILLE FL e 2aomv-s-p [Caceen Chve Saocinas L . &Sxs &
TITLE 08 o 31TE N Change ] Addition
KAME MARKHAM, ROSEMARY J 38 NAME
sTreeT anokess | 5888 JOY DRIVE SOUTH o5t abess |[S9 oo Wiiber ol Lane ™ ok
CITY-§7- 2P JACKSONVILLEFL ~~ Haomsize [ SAckseneile. El . 3D0ws B
TLE TTokine armie ’ T Crang: LT o
NAME 42 A
STREET ADDRESS A3 STATET ADDRESS
CITY- ST-21P e 44007 51-70
TITLE ﬁU[JVHEIWE“—“_ 5111LE - [Jchange [ Addition
NAME 5.2 HANE
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CIY-§1-2IP
TLE T otiere 5.1 TNLE [J change 3 Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
CHTY-51-2P 64 CITY-S1- 7P

14, | do hereby certily that the information supplicd “waith this fling does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify that the

I am an officer or girectar ol the corperalion or the receiver of trustee empowered 16 execule this report as roeguired by Chapter 607, Florida Statutes: and Lhat my name
appears in Block 12 or Block 13 il changed, or on an attachimenl wilh an address

IR AT |nm L o, Y Foe) — « af 1 N e

informalion indicaled on this annual reporl or supplemental annual report is frue and aceurate and thal my signature shall have 1ne samea legal effoct as il made under cath; that

PROFIT ¥ - | OF STATE .
(CORPORATION. WAL i b orthar Apr 30 1997 8:00am
1997 S Lonor comomons Secretary of State

CR2E034 {9/96)



