FILE NOW: Fuﬂé 525 AFéR%wT IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

LJRHE

.7‘ }W 7

r«.., - m“/

DOCUMENT # P97000093400 (4)

. Corparation Name

BOTTOM LINE SERVICES INC.

DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

10/30/1997

Principal Place of Business Maiiing Address
5325 GAYMAR DRIVE 5325 GAYMAR DRIVE
ORLANDO FL 32818 ORLANDO FL 32818

2. Principal Place of Businass 2a. Mailing Acidress 4. FEI Number Applied For
21 m ‘%q 3‘—,7 7 /(aq Not Applicable
Suite, Apt. #, atc. Suite, Apt #, etc. iti
_| ' P ’_l Y a el §. Certificate of Status Desired O $8'75 Add_lllonal
22 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution O Addad to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year intangibie
m ;;I ;‘ a Personal Praperty Tax due June 30. Oves Hne
9. Name and Address of gyrfg_t_\t_ Fiegislared Agent 10 Name and Address of New Registered Agant
WOEHLER, TRACEY " WS iam e ler 32.
5328 GAYMAR DRIVE 82| Strest P%gg)‘ﬂ\o ris 0 ceplable)
ORLANDO FL 32818 aé&é ég. Q&i .ll ~ |
83

B4 o ORLH—JUBO FL ®| 82818

11, Pursuant 1o the provisions of Sectons 607 0507 and 607 15(]8 Florida Btatules, the above-named corpo{auon submits this statement for the purpose of changing its registered
office or registered agent. or hoth, in the State of F \cmda Sue ?/@I};nge authorized by the corporaticn’s board of directors. | heréby accept the appomment as registernd
th, gad a n les

agent | am famm Lthe obl s S0
o -8

SIGNATURE o ‘ — D .
gral e Rpenl ? T e P el s o PR, agisterad Agenl sigriarurn requend when rainsiating) Gale o

12. OIFIGLRS AN[] ['l HLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TInE H@_j S_\epeé_ &Yz ﬁ DELETE 11TILE VRCSJ aeny Changa WAddhmn 2

NAME Traece L’h’(’ﬂ 12 NAMI U u.o;mb\)boaehél' 3

STREETADORESS | B3 5Ky (B ﬁ»‘mp‘& {2 13 STRELT ADDRESS oS 6 AYMm@e- O

CITY-ST-2P ORrL , FL 3 2%I% 14CITY-ST- 2P o 2w % Ly &

TIRE [T oewete 21 TIME T Change ?LAdditmn (®]

NAME 22 NAME T—RJP&C a wge,hl-eﬂ,

STREET ADDRESS 23 STAEET ADDRESS 6?3 2% "fY‘l‘\lq“z- DR

CITY-ST- 2P 2 4CITY-ST- 7P P~ > BlIs

TALE ] ptLeTe 317MLE TTchange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST 2P 34 CITY-SI-2IP

TITLE L DELETE 41 T1LE CTchange [T Acdilion

NAME | T

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2IP 44CTY-5T-2P

HILE T ceLere 51 THLE ] [J Change [ Additien

NAME 57 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 QITY - ST-21P

TITE [T DELETE 61TITLE [ change [ Adaiticn

KAME 6.2 NAME

STREET ADDRESS .2 STREET ADDRESS

CITY-5T-2F 6.4 GITY - $T-21P

14. 1 hereby certity 1hat the informat-on supphed with this filng does not gualify for the exemplion stated in Section 119.07(3)(i}, Flonida Statutes. | furlher certify that the information
indicated on this annual repart or suppiemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director ol the corporation or the recoewer or tisstee Gmptyecute this repor as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 ar Block 13 |l(ncm(2yr atlachment with an gadross.
o e A Y e bton T ) Moo iinr1/n s 200




