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

PROFIT At
CORPORATION

ANNUAL REPORT K
MVISION OF CORPORATIONS

1996 owomons |

FLORIDA DEPARTMENT OF STATE
Sancha B Mortham

Secretary of State

DOCUMENT # P94000041929 (8)

1. Corporation Name

BOTTOM LINE MANAGEMENT AND CONSULTING, INC.

| OO At

Principal Place of Business ;mmq Address
#4150 LAS PALMAS WAY 4150 LAS PALMAS WAY
SARASOTA FL 34238 SARASOTA FL 34238
3. Oale Incorporated or Qualifed | 3a, Date of Last Report
06/06/1994 04/13/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Nurnber Applied For
21 |26] _ 65-0495668 Not Appicalie
2} e .ot
Sute. Apt. &, elc. | Svre At det 5. Certifizate of Stalus Desired O $8.75 Additiona!
2 27 Fee Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 may Be
2 2ﬂ B Trust Fund Contribation Added to Fees
Zip - Country - Aip | Sountry 8. This corporation has kabilty for inlangible 1ax under s 199.032,
[24] 25 29| 30| Floridla Statutes O ves [INo
9. Name and Address of Curren:_hegistereq Agent o 10. Name antf'hddr_gss of New Registered Agent
81 Name
SANCHEZ, ALBERT A JR 82| Street Address {P.C. Box Number is Nol Acceptable)
1133 4TH ST.
SUITE 300 &
SARkSOTA FL 34236 84| Cny FL |35[ Zip Code

[ — -
41, Pursuant 1o the provisions of Sectiona 607.0507 and 07,1508, Flanida Statates., the abiove named corporatan submits this statament for the purpose of changing its registered office
or registered agenl, or both, i the Stals of Florida Such change was anthonze i by the corporation’s board of diectors. 1 hereby accept the appeintiment as registered agent. | am
familiar with, and azcept the abligations of, Scction $07.0504, Flonda Statutes,

SIGNATURE . o o o e .
Sgrat re S 00 et i, 0 et et 8 el e oy fiaro WL Forpede oot A et st v ines | i, cn st s DATE

12 OFF ICERS ANDY DIFF CTORS N K2 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

e D o ) DELETE B KL h 3 Tharge [ Addilion

NAME CARRION, RAFAEL 1 HAME

secer anoness | 4150 LAS PALMAS WAY 13 SINEEt ADDRESS

CITY - ST 2IP SARASOTA FL 34238 140NY-S1- 21

TITLE ] DELETE ZATINRE [) Change [ Additan

hAME 27N

STREET ADDRESS 23 SIRET ADDRESS

CTY-ST- 210 2ACIY-51-2P

TITLE [] DELETE 31 TIILE [ Change  [] Addticn

HAME 32 RN

STREET ADDAESS 39 STRZET ADZRESS

GHY-ST-2IP L o Bsaevestae

TmE [T] DELETE 41 THILE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 SUREET ADDRISS

CIlY-§7- 2P 44077 ST 7

TITLE - [C] DELETE B FEETG ) [ Change  [] Additon

RAME 5 7 NAME

STREET ADDRESS 5 3 STREE | ADDRESS

CHTy-5T7-2IP . A4 CITY-ST-2IP -

TLE [] DELETE 6 1IMILE [ Change [ Additigr.

NAME 62 hANE

STREET ADDRESS 67 STHELY ALDRESS

CITY-SI-Z¢ E4CITY-ST-7IF

14. | do herety certi®y that the information suppheq vt this fling 18 voluntarity f.rnis shed and does not qualify for the exemmon statectin Secton 119.07(3jk), Florida Statutes. | further

cemfy [mt the |nformat|on indicatad on L report o supplemiental anmual report s true and accarate and that my signature shall have the same legal effect as f made under
Arpacaton or th receiver or trustet empawered 1o exazute this roport as required by Chapter 607, Florida Statutes, and that my name
Elppears ir! B\ock 12 ar Block 1 or on an attachment with an addeess

L o - 30-% 7 7"?7#975‘7\3
: ﬁ%?ﬁéﬁgﬁuéﬁm OF SIGNING OFFICER 0f DIRECTOR “/ —_ X{ fi ‘ Xn e P e
o

yee) il N B RN VA RS '

AR

CR2E034 (12/35)




