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

CORPORATION '*ﬁ"ﬁ‘q}i FLORIDA DEPARIMEN OF STATE May 15 1997 gooam

g g Sandra B, Mortham
} AR5 g
ANNUAL REPORT ‘ R Secretary of State
1997 ) 59:,”“_‘_,‘4/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000078573 (8)

1. Corporation Name

BOTTOM LINE FORWARDERS CORP.

1 WA RO A

Principal Place of Busingss T ’ Mailing Address
10302 MW SOUTH RIVER DRIVE STE 19 10002 NW SOUTH RIVER DRIVE STE 19
MEDLEY FL 33178 MEDLEY FL 33178-1331
3. Date 'I'r-]Eorporalcri'c_)r Qualificd 3a. Date of laqhoporl
e _‘ B _09/201199%6 F~2cr - -
2. Princioal Place of Business 28, Mailing Address 4. FEtNumber - Appli Ld For )
21] (2BO2 /v S Rivegln] (7 B2 VW e, Favey [2,-, 2D OS] 214744 | [Not appicans
Suite, Apt. #, atc. LTD,—--,\(*G? L “Suite, Apt. # clc. 5. Contficale of Slalus Dosired $8 75 Addiional
. Cerlificale of Slalus Desire .
ol =i e 1 fn| SSeitex /T B X Foo Required
City & Stalo ~ City & State - 6. Election Campaign Financing $5.00 may Bo
23] rOOeZeefleEe— |, A |2 Y™ e:?c"l_{ Fre—y ~ L Trust Fung Contribution O] Added to Fees
Zip Counfly Zip Cotintry 8. Tnis corporalion has liability for imangible lax under s. 199.032,

24 BB2 73 |25] (AT 2] B

=Y '75 DJ -C_I./._"—-:'/-/—? Fiorida Statutes Oves ONo

9. _Name and Addrosa of Current Registe o " 10. Name and Address of New Reglstered Ageni -

81| Name -

CASTRO, WALDY L g tade e et gt

m' LOUISE s '62] Strect Addross (PO Box Nurnbﬂ is Not Acccmable)

COCONUT GROVE FL 33133 1.4 €7C2e455 NS P Sl re~ee ez L]
83
84 - Code

fﬁﬂﬁf’f‘*ﬂﬁa ~oire 2 r~exsFL ?'i'%c':-)

11. Pyrsuant 1o the provisions of Zeclions 607 0602 and 6071408, Fiarda Stalulos, he abovo-namedd carporation subimits this slaterment for the purpose of changing its registored
office of rogistered agent, gf both, in the State of | lorida, & uch change was authorized by the corporalion’s board of directors, | hereby accept the appaintment as regisiered
agent. | am familar with gk accept the obligations of, Section 607 0505, Florida Slalules.

SIGNATURE _ _ Folrmemeniedempm~yEt— =2 T
Signatwe. tyl Tt In_)r nt Ane 1l atle ) (NOTE Begelvered dgenl s _.;mn( e ""f’_{" W1 e NS OATE ‘4 —

12. GIICERE AND DIl GTORS. i3 - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| @

TITLE D T hertre [RRIT: 2 r~ecs .:)gmb/_p. T mhanw LT Acdition” @

NAME CASTRO, WALDY 12 Kawt Ll et oy Casstro 3

stheey aporess | 2021 LOUISE STREET LASHLTAIDLSS | | bt 65 N 77 Gere el 7

CITY-ST-21P COCONUT GHOVE FL 33133 _ o A40v-51- 7 2 ez & §-70 rEPES, = BBORE &J

TILE Tt T Oones T e T T T T T M e T Aaition | O

NAME 72 NAME

STREET ADDRESS 2 AGIREFT ADDRESS

CITY-ST-2IP o Roaonvstae o D

TTLE T ’ Totcee 3111 B [ change - addilion

NAME 3.2 NAML

STREET ADDRESS 33 5THELT ADDRESS

CITY-S1-21P - ] 34.LITY- 51 7P

T - I W T AT o h T T trange  CF agdition

NAME 4.2 NAME

STREET ADDRESS 43 8TREE) ADDKESS

CITY-51- 2IP _ 44 CITY- 57-2IP

LE [J bieie LTI Change L) Addition |

HAME 52 HAME

STREET ADDRESS 53 STHFET ADDRESS

OITY-51-2P o §4CY-S1- 7P

TTLE T on Teon [ change T Addilion

NAME 6.2 NAMK

STREET ADDRESS G.& SIREET ADDRLSS

GITY-ST-2P s4onv-si-pp |

14. | do horeby coertify that the infarmation supphiod with this filing m not quahly for the: cxcmphon stated in Section 118.07(3)(0). Florida Statutas | furlher certify that at the
information indicated on this annuat repont of supplomental apfiual reporl s true and accurate and that my signalure shall have the same logal effect as if made under azth; thal
I am an officor or director of the corporation or the receverAr truslee empowered to cxecute this roporl as required by Chapter 607, Flonda Stalutos: and that my name
appsars in Block 12 or Biock 13 if changed, or on an atlgfMment with an address, ' 2(:&3")

W___ ey €T SR OO

ICNATIIRE:.



