FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT . : FLORIDA DEPARTMENT OF STATE May 09 1997 Sooam

CORPORATION $andra B, Mortham
ANNUAL REPORT

1997 D\VISICS;:JC(;};B&E(:PSCT::HONS Secretary Of State
DOCUMENT # P94000041929 (8)

1. Corporation Name

BOTTOM LINE MANAGEMENT AND CONSULTING, INC.

R

"1 4150 LAS PALMAS WAY 4150 LAS PALMAS WAY
[ | SARASOTA FL 34236 SARASOTA FL 342384532
' 3. Date Incarporated or Qualilicd 3a. Dale of Last Report
o 06/06/1994 04/17/1996
i | 2. Principal Place of Businoss | 28, Mailing Address 4, FEY Number Apphed For
21 28] 650495668 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, elc. ) .
uie. Ap © - uie. Ao o B. Certificate of Status Desirad O $B'75 Adc!lhonal
22 o 27] Fes Requirad
City & State | Cily & Slate 6. Election Campalgn Financing $5.00 May Bo
|23 e grﬂ e Trust Fund Contribution ] Added to Feos
Zip Country _dp _ Gountry 8. This corporation has lability for imangible tax under s. 199.032,
;l {25 R ?_9.] e 30—| Florida Statutes E_Yes D Nao
9. Name and Address of Current Registered Agent ) 10. Name end Address of New Reglsiered Agent
SANCHEZ, ALBERT A JR 81| Name
1133 4“’" ST 82 Siroel Address (P.O. Box Number is Not Acceplable)
: SUITE 300 I
) SARASOTA FL 34235 83
P 84| “city FL 85| 2zip Codo

11. Pursuant to the provisions of Sections B07.0502 and GO7 1508, Florida Slalutes, 1he above-namod corporation subimits this slatomant for tho purpose of changing its regisiorod
office or registered agont, or both, ni tho State of FloridaSuch change was aulharized by the corporalion’s board of direclors. | hereby accept the appointment s registored
agent. | am familiar with, and accepi tho obligations of, Suction 807.0505, Florida Statutes.

SIGNATURE

SIgna!um_—ly-;;n‘d_ol_nm;\g;r;r)l_-l-c-gwz,I_L.-i-L;-d- sg‘n"m! anet Wl il Applicable ’ ’ A(VNVOH 'Vﬂl;gii!;i;?a:riii\’g?én gn’a:um rogquired when reinstar ngd T o DATE
12, OFFICE HS AND DIRECTORS R K __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3
i | e D CJoreere 1A HLE [ Change L] Adsiion | &5
2o | et CARRION, RAFAEL 1.2 HAMF 3
‘| smmeeraponess | 4150 LAS PALMAS WAY 1.8 STRECT ADDRESS &
crr-si-ze | SARASOTA FL 34238 1B CNY-§1-7IP &
TILE T orLeie SN TNE [JChange L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 BSTREFT ADDRESS
I~ 5121 o 2 4CITY-S1- 2P L
TLE [ oecete AL [T Change [ Additicn
NAME 9.2 NAME
STREET ADDRESS 3.5 STRIET ADDRESS
GiTY-ST-21P L 30 CIY-§5-2P
TITLE T e T A [T Change LT Adaition
NAME 4.7 NAKE
STREET ADDRESS 4B STREET ADDRISS
CiTy-81-21p 48 CNY-§1-21F
TITLE O ofoe A TNLE [ change [T Addition
NAME 5P NANME
STREET ADDRESS 5B STREE) ADDRESS
,‘ lm-gr-ze 6.4 CITY- 5171
2 me T DetFTe 60 TITLE [Jchange ~ T_] Addilion
T NAME 6.8 NAME
“: | sTReEr ADDRESS 63 SIREET ADDIESS
U omy-st-2i ] GHCITY-ST-2P

7\ with this filing docs not qualily for the exemption slaled in Section 119 07(31(1), Florda Statutes. | forther certily that tha
supplomental annual reporl is true and accurate and that my signature shall have the same legal eftcct as if made under oath; that
1 or 1he roceiver o Truslee empowered 1o execulo this reporl as required by Chapter 607, Florida Statutes; and that my narme

i, or an an attachmen! wilh, an address.

T S ol aat aa P V' ¥ P ‘9?9. 0% /o

14, | do hereby cerlify that the information g
Information indicaled on this anrwy
1am an officar or directar of 4

' appaears in Block 12 or Bl

- P Y 1



