. PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P92000005693 (6)

1. Carporation Name

CONSULTATION AND NEGOTIATION CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

AW ACRR B0

Principal Place of Business Mailing Address
22 SLOAN'S CURVE DR. P. 0. BOX 328
PALM BEACH Fi 33480 PALM BEACH FL 33480
us
3. Datefqﬂg?%?r Qualified 3a. Dale&}ﬁiiﬁ%
2. Principal Place of Business 2a. Mailing Address 4, Fol NWB Applied For
28] m Not Appioable
Suite, Apt. # elc. Suite, Apt. #, eto. 5. Certificate of Status Desired [ $B'75 Adcfitional
22 E Fee Required
City 8 State - City & State 6. Election Campaign Financing O $5.00 May Be
23 E\ Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has lability for intggya tax vnder s 199.032,
;ﬂ ?51 E 30 Florida Statutes [ ves No
j“ o 9. Namae and Address of Current Registered Agemnt 10. Name and Address of New Registered Agent
81| Name E
MATHESON, ER(C J ESO. Ric. T, MaeSed  Tsa .
— AT VIAPALMLAKE 82| Street Address (P.O. Box Number is Not Acceptable) 1
2o S Loorth Al
-UNIT-204,, 83 S N
WEST-PALM-BEACH FL-33417 avhe. e\
84| City B5| Zip Code
P:-.k'v\.. l;ed-ﬁ_(/\ FL 53 yg'o

11. Pursuant 1o 1ha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Staty lorida. Such change was authorized by the carparation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and.accept the cbligeti 4 tiow 607.0505, Fiorida Statutes. wf
SIGNATURE 7 i e _7,7,,?/,,2? ‘74 I
tare, typad or gluil o of Fogislered agent and itle it applioabk: [NOTE: Reg: Agent sigrature required when reinstating! DATE 5\
12. " V QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE v [J DELETE 1ATITLE [ Change [ Addilion | »=
. MATHESON, WILLIAM ¥ 12NAME 3
: | 2R
STHFE! AQDRESS giﬁ%%g gHCI':JLR(iV;Eg‘ 1.3 STREET ADDRESS 8
CITY-5T-2P 1.4 CITY-ST-2IP S:‘
TIILE [ DELETE 2 1TINLE [ Change [ Addition |O
RAME 2.2 NAME
STALET ADDRESS 2 3 STREET ADDRESS
- CY-ST-2P 24 CIiY-ST- 2P
TIRE [] DELETE 3 1TIILE {J Change  [] Addition
hAME 32 NAME
SIREET ADDRESS 3.3 S"REET ADDRESS
Clly-S1-2F 34GIY-5T-2IP
TiLE [T} GELETE FRENN: [ Change  [] Addition
NAME 42 NAME
STREF1 ADDRESS 43 STREET ADDRESS
Cy-§1- 2 44GIY-5T-2P
TITLE [C] BELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIREL! ADORESS 53 STREET ADDRESS
CITY-S1-2IP 54CIY-51-2iP
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 67 NAME
STREEI ADDRESS 63 STREET ADDRAESS
CITY-51- 2P 64CHY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Saection 119.07(3)k}, Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
oath; that | am an officer or director of fhe corporation or the receiver or trustee empowered 1o execute this report gs required by (y@?. Floriga Statutes; and that my name

&

appoars in Block 12 or Bicck 13 if sr 0N an atk ent with an address.
% (42) 5922968
Dax

Apnggmi e §¥2-

NING OFFICER OR DIRECTOR
N "

SIGNATURE' T "—" ND TYPED OR PRINTED NAME OF 610

- . e N



