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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
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DOCUMENT # P95000002164 (8)
NEGOTIATION MASTERY, INC.

1 O

i, e,

Principal Place of Business Mailing Address
457 YACHT HARBOR ORIVE POST OFFIGE BOX 818
OSPREY FL 34220 VENICE FL 342840018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1995
2. Pringipal Piace of Business | 2. Mailing Address 4, FEI Number Applied For
26] 65-0547962 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, elc.
P P §. Certificate of Status Desired O $8'75 Additional
;ﬂ Fee Required
City & State | Cily & Stale 8. Eleclion Campaign Financing $5.00 May Ba
281 Trust Fund Contribution O Added 1o Fees
Zip Country | Dp Counlry 8. This corporation owes or has paid the current year Inlangible
El 29] 3_01 Parsonal Property Tax due June 30, ﬂ\’es D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DICARLO, DIANE M 81| Name
457 YACHT HARBOR DRIVE 82[ Strest Addrass (P.0. Box Number is Not Acceptable)
OSPREY FL 34220
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalior: submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

SIGNATURE O
Signature, typod o4 prinled name of rogsheteg agenl and Wla it Appt cable (NDTE Repisiered Agenl signalure required when reinstaling) DATE
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ] DELETE 1ATILE T crange [T Addition
DICARLO, DIANE M 12 NaME
457 YACHT HARBOR DRIVE 1.3 STREET ADDRESS
OSPREY FL 34220 14 DITY-5T- 2P
[T DELETE 24 TILE ~ [ Cnange ] Addilion
29 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-$T- 2P 2 4L0MY-ST-2IP
T TT brLeTe 31 HILE [Tchange [ Addition
| NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34,0y -ST- 2P
TLE [T pELeTe 41701 X change [T Addition
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-ST-2IF 44LIMY-ST- 2P
TLE 3 oELeTE 51TITLE T3 Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 LiTY-51-7P
TILE [7 DeLeTE BATITLE [Jchange ] addition
NAME 6.2 RAME
STREET ADORESS 6.3 5TREET ADDRESS
CITY-ST-2IP 4 CITY-S1-2P
14. | hereby certlfy that the information supphod with this filing does not qualify for the exermption slated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporalion or the receiver ar tuslee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 jf changed, or on an atlachment with an address,
: ™ 7
o ‘ - [ L f i ™\ A aw== A A ™ML 2AA D, q-’a-l;-.n (ad,l\ 540 oy Y

PROFIT
CORPORATION T ratre 5. Mortha Apr 23 1998 8:00am
ANNUAL REPORT Sacralary of Stale

CR2E034 (10/97)



