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NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

FLOHIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary af Stale
DIVISION OF CORPORATIONS

P97000098380 (3)

BOTTOM LINE IMPACT, INC.

Principal Place of Business

1199 NEW CASTLE CY
OVIEDO FL 327685

- Mﬂﬂq Address

1198 NEW CASTLE CT
OVIEDO FL 32765

FILED
Apr 29 1998 8:00am
Secretary of State

R AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualificd
2, Principal Place of Busincss T T T 28 Mailng Address 4. FEI Number Applied For
r2_‘1.] ) ?6] L ) 59-34Blowy Not Applicable
Suite, Apl #. atc. Suite, Apt. #. ete. . iti
P - : B. Cerlificate of Status Desired [Q’ $8 75 Additional
] 27] _ Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Bs
. - ggl - Trust Fund Conlribution Added to Fees
Zip _ Country i Caunlry B. This corporation owes or has paid the current year Intangible
25} ] 29] ;ﬁ] Personal Proparty Tax due June 30. Ovwes Mo
B, Namqgnq .l_!u_:l_drqss of Current Registered Agent 10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceplable)

OWEN, BRANDON & 81| Nameo
1188 NEW CASTLE CT B2
OVIEDO FL 32765 -

84| Cily

85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Horida Statutes, the above-named corporation submits fhis staiement for ihe purpese of changing ils registored
office or registercd agont, or both, inthe: Stale of |orida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligabons of, Section 607 A500, Florida Statutes

SIGNATURE ____ e e [
SIgNLUEL by ped o6 parented ol e ik DO B b (ML Fegislema Agent sgpialune gured when reinstating) DAL

12, T IRECTONS I &5 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

s D O oewete 1L [J Crange [ Acdilion

NAME OWEN, BRANDON G 1.2 NAME

streeTavoress | 1198 NEW CASTLE CT 1.3 STREET ADORESS

CITY-$1-2P OVIEDO FL 32765 14 CITY-§1-2

TINE [T otiete 21T 1 change [T Addition

NAME 22 NAME

STREET ADDRESS 23 STREE] ADDRLSS

CAY-ST-29 2.4CiTY-ST-21P

T o Do 31T T Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P o o o 34 CITY-§1- 2

TITLE [T otcETe 411IME [ change ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STRLFS AUDRESS

CiTY-S1-29 ~ . . 4400Y-81- 7P

TLE T petete 51TIILE [ change  [J Addition

NAME 52 NaME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-2° B o 5ACNY-ST-2F

e [T oeieTe 6.1 TITLE “[Jchange  [_] Acdilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ABDRESS

CITY-51- 2 e 64 CNY-S1-2Ip

14, 1 hereby certily that Ihe inlarmation supphed with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furnther certify that the information

indicaled on this annual reporl o supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as il made under oath, thal | am an
officer or direclor of the corparalion o the receiver or rustoe empawered o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 f changed, or on an atachment with an adldross
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o m oam o o o o
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CR2E034 (10/97)




