FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT "E FLORIDA DEPARTMENT OF STATE . Apr 2 5 1 9 9 7 8 O O am

2

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale | Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000079115 (9)

1. Corporation Nare

ADVANTAGE BOTTOMLINE, INC.

hX? -
g W 1R

e NENO GIR P O BOX 100210
PALM BAY FL 32007 PALM BAY FL 32610:0210
3. Date Incorporatad or Qualfied | 38, Date of Last Report 1
|72, Brncipal Tiace of Business - 28, Mailng Address . ‘ 4. FEI Number . Appliad For
31]. . . S 25[ 59"3_2_78078 } Not Applicable
JINIE .\ Suile, Apt. 4, el iti
. ' P -8. Certificate of Status Desired B/ $8.75 Addiionat
yj_ e ;l Fee Required
I Gity & State .| 8. Etection Campaign Financing $5.00 May Be
sl - _ 28 . ‘ Trugt Fund Contribution ] Added 1o Fees
I . Lounlry Zip Gountry | 8. This corporation has liabiity for intangltle tayunder s, 199.032,
EL 12 L |29] 30] " Florida Statutes- [ ves No
e _Name apd Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
80220, ROBERT J 81) Name
212 NEMO O'R 82| Strest Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32007
83
84| City FL 84| Zip Code
T pursaant o the provie ans of Sectons 6070502 and £07 1608, Fiorida Stalutes, the above-named corporalion submits this statement Tor fhe purpose of changing its ragistered

office o regislered agornl, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. { hereby accept the appointraent as registered
anent 1 am familiar wath, and accept th obligations of, Saction 607.0505, Florida Statutes. .

CR2E034 (9/96)

SIGNATURE i .
Fegpett e tgpraz o poeved e o regibaned agent and le ¢ apphceble {OTE: Regstared Agenl signature required when renstating) DATE
P2, T OFFICEHS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TmrTCHAR ' CTteeE 11 TALE [Jtrarge [ Addttion
HAME BOZZA, ROBERT 12 NAME
sinees anne s | 212 NEMO CIR, NE 1 3 STREET ADDRESS
L orvsire | PALMBAY FL 82007 {4 0ITY-ST- 2 :
Tty CHAR 3 beLere 21 TME [ change L] Addilion
NALE BOZZA, THERESA 2.2 NAME :
siseen amon s | 212 NEMO CIR. NE 2.3 STREET ADDRESS
| awsio [ PALMBAYFL32OT 2.40mv-51.2P
i P (] peceE J1TMLE - ~ [ vkange [T Addiion
Na PERRONE, DOMINIC 37 NaME
smeer aciwess | 6215 LA PINE RD, 2.3 STREEY ADORESS
' cvstze | BROOKSWILLE FL 34602 a0my-sTzp |
Tine v [J vecere 41 TME - : O Change T Addition
Nat BOZZA, MICHELE 4.2 WAME
s aorecss | 5050 SW 20TH AVE, #25 4.3 STREEY ADDRESS
corame | GRAINESVILLE FL 32825 44.0TY-ST- 7P
e |8 [ Tofee SYIME : Ll Change L] Aduition
Nt BOZZA, GABRIELLE 57 N
s sooees. | 10800 BLOOMPIELD DR. #1222 § 3 STREET ADDRESS
ervosae | ORLANDO FL 32825 §4LITY-5T-21P
s 1 LT biLeve B1TTE T Grange L] Addition
HAMI BOZZA, DANIELLE 6.2 WAME
SIHEET MIDRESS 212 mo c.n 6.3 STREET ADDRESS
emv-or-zo | PALM BAY FL 32007 64 CIIV-§7-2

714, ) to herehy cortity thal Ine informalian suppliod with this filing does not qualify Tor the exemption stated in Seclion 119.07(3)7, Flotida Statutes. | further certy that the
information inchcatd on this annual eport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an ofl.cer o director of the corparalior or Jne receiver or rustaaempowered to exgeute 1his report as required by Chapter 607, Florida Statutes; and that my name

appoars i1 Biock 12 or Block 13 i charGpe (

SIGNATURE: .
Dayimte Phone £




