FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

CR2E034 (9/96)

!— PROFIT FLORIDA DEPARTMENT OF STATE A 07 1 99 7 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S t f St t
1997 BIVISION OF GORPORATIONS CCIC al'y O alc
1. Corporation Marme P950000021 64 (8)
NEGOTIATION MASTERY, INC.
Tl frace of Busines Waiing Address I||I||||| "l ||||| Il“"l""l"l I|||| Ill” Il"l "““I“I I““ Im ||I‘
457 YAGHT HARBOR DRIVE POST OFFICE BOY 618
OSPREY FL 34228 VENICE FL 342640618
3. Date Incorporated or Qualified 3a, Date of Last Report
01/10/1995 05/01/1996
2. Prncipal Place of Business EL" Mailing Address 4, FEI Number Applied For
X1 26} 650647062 [Not Appiicable
S APt #, et Suite, Apt. #, etc it
. At #. ot ; 7 B. Certificate of Status Desired d $8.75 addana
Ezj -;] Fee Required
Cily & Siate: | Ciy& Slale 6. Election Campaign Financing $5.00 Moy Be
28 e Trust Fund Contribution Added 10 Fees
- e ~Country L Country 8. This corporation has liability for infangible tax under s. 192.032,
:,‘f:'.} — 25] 25] 30 Florida Statutes Yos [JNo
. R 9 Name and Address ol Current Reglstered Agent 10. Name and Address of Hew Reglstored Agont
DICARLO DIANE M 81 Name
457 YACHT HARBOH DRIVE 82| Street Address (P.O. Box Number 1s Not Accaptable)
OSPREY FL 34229
83
84| City FL 85| Zip Code
41, Purstant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
ofl oe or registered agent, or both, in the: State of Florida Such change was autharized by the corporalion's board of diractors, | hereby accept the appoiniment as registered
agenl Tarm amiliar with, and accept the cbligalians of, Section §07.0605, Florida Siatules.
SIGNATURE . - e e e —
Bty atao, tiped o0 pra bee vanee of pegesteredd agent and tiz tapmaable {NOTE- Regustared Agent signatura required when remstating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1) T peLere 14 TITLE [T ehange ~ ] Addition
HANH DICARLO, DIANE M 12HAME
sinitl aooniss | 457 YACHT HARBOR DRIVE 1.3 STREET ADDRESS
Convsize | OSPREY FL 34229 14 ITY-§T-2P
THLF [T oeLETE 21TLE [Tchange [ Addition
NAKE 2.2 NAME
STREFT ALDRESE 2 3 STREET ADDRESS
| Gnyste 241120
T [J oruere FUTE [ Change 7 Addition
HiME 3.2 NAME
SYHEET ADDRESS 3.3 STREET ADDRESS
Cili-51. 4 34.CiTY-51-2IP
it L] DELERE 41 TILE [J change [T Addition
haN: 4. 2 NAME
STREE] ADRIRS 5A 4.3 STREET ADDRESS
| cirestar | 44CITY-S- 2P
T | mETE] 51 TIILE [T Change” 1] Addition
NAkSE 5.2 NAME
SIRFHL ADLHESS 5.3 STREET ADORESS
| clv-stap ~ 5.4 CITY-S1-2IP
Tt [_J OELETE BATITLE [ Change [ Addition
NAYE 5.2 NAME
SIRELT ROIRESS 5.3 STHFET ADDRESS
| CIy-SE-7w GACITY -5T-21P
14, | do hercby cerlily thal the information supphed with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certiy that the
inforrmaban ndicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalth; thal
1 am ar oficor or direstor of Lhe corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changes. or on at attachment with an address.
7 L BV RN : -
3 I '-‘- / / : ( -
SIGNATURE: e 1N Gl afq1 a4 qi8 -~-oovlg
crana T anb e B PRINTED NAME OF EIANME GEF R ER DR b Ciate

Lavtene Phona ¥




