FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret ary of State

DIVISION OF CORPORATIONS

DOCUMENT # §26825

1. Corporation Name

NEGOTIUM, INCORPORATED

Principal P.ace of Business

1464 MAIN 3T
SARASOTA FL 34236-5715

1464 MAIN

Mailing Address

ST

SARASOTA FL 342365715

IR RI AR MR

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
06/20/1979
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Aprilied For
Pf
21] 26] 59-1977810 Not Applicable
Suite, At. #, etc. Suite, Apt. #, efc. . iti
2] m 5. Certifcate of Status Desired [ $8FGZSR:$;"E'
City & S tate City & State 6. Election Campaign Financing O $5.00 11ay Be
ZI _z;| Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year intapgible
m I—Z;l ;l m\ Persor al Property Tax. Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81 Name
GRIFFIN, DAVID M.
2749 SIESTA DRIVE 82| Street Address (P.Q. Bo» Number is Not Acceptable)
SARASOTA FL 83
84| City FL 85| Zip Code

11. Pursuz ni to the provisions of Suctions 807.0502 and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the State ¢  Florida. Such change was 3uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and arcept the ebligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATUFE
Signature, typed or printed na ne of registered agent and title il appficabie {NOT Z: Registered Agent signature required when remstaung} DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 14 TITLE [JChange  [] Addition
NAME ZITA, IRENE M. 12 NAME
streeranpaess| 9541 ROLLINGWOOD DR. 1.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 14 CITY-ST-2P
TME S [ DELETE 217TLE [Change [ Addition
NAME BOROME, EILEEN A 22 NAME
swreetaooress| 1695 DEER HOLLOW BLVD 23 STREET ADDRESS
GITY-ST-2IP SARASOTA FL 2.4 CITY- 5T-2P
TME C1 DELETE 317ME (JChange [ ] Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY- ST.ZIP 34, CTY-ST-2P
TIME [ peLETE 41 TITLE ClChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-5T-2P
TNLE [] DELETE 5.1 TITLE [}Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP ) 54CITY-ST-2P
TITLE 1 DELETE 81TIME ["]Change [ Addition
NAME o §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY. 5T.2IP 64 CITY-ST-2P

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 118.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
indicatid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporasion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block -2 or Block 13 if changeg r on an attact ment
SIGNATURE: Eﬁu- (

SIGNATURE AND TYPED OR SRINTED NAME

an address, with : ll other like empowered.

1~ 33-FF

0473843

CR2E034 (11/98)

QY )~ P53 P48

—

SIGMING OFFICE ¥ OR DIRECTOR

Data Daytme Phone #




