FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r e

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORAT]ON 1 Sandra B. Mortham

ANNUAL REPORT

DOCUMENT # G02570 (1)

1. Corporation Mame:

ROBERT T. ZEGOTA & ASSOC., INC.

T — GG GG

Frincipa Flace of Business Mailing Address

Secretary of Slale
DIVISION OF CORPORATIONS

442 W. KENNEDY BLVD. 442 W. KENNEDY BLVD.
SUITE 200 SUTE 200
TAMPA FL 33806 TAMPA FL 33606

3. Date Incorporated or Qualifex] | 3a. Date of Last Repon

03/30/1862 04/26/1995

_2 Funcipal Place of Business __2a Mailing Address 4. FE! Number Applied For
[21‘ - e 261 . 59'2224421 Nt Applicable
Saile, Apt #1, elc ~ Suite. Apt. 4, efc, 5. Genificate of Status Desired 0 $8.75 Add_itional
[2_.2.] . e 7£1, Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
[?3] o e _________181__ e Trust Fund Contributon D Added to Fees
A Country Zip Couniry B. This corporation has liability fgrimtangitie tax under s 189,032,
[2‘” ’}5 o -;2_9! ?(ﬂ Florida Statutes s [OJNo
L. . ... .% Nameand Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
ZEGOTA' ROBERT T 82| Streot Address (P.O. Box Numbor is Not Acceptable)
442 W. KENNEDY BLVD.
SUITE 200 83
TAMPA FL 33606 84| Cily F L 85| Zip Code

£08, Florda Statutes, 1he above-named corporalion submits this staterment for the purpose of changing its registered office
Ch change was authorized by the corporation’s bioard of dreclors. | heraby accept the appaintment as registared agent. | am

| 1. Pursuant to the provisions of $ections 6070602 and 60
or ragisterod agent, or both, in the State of Florida.
farar with, and accept the okl gati b S

b 6. 0505, Forida Statutes.
SGNATURE T / R _________________.._._._...___.___m..A%@/9@
St b or [ A (NONE Ragstured Agant Signature regured when reirstateg) DAYE
12, S - orficens A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Cwe O PSY T {7 DELETE 1A TITLE [J Change [ Addtion
(Y ZEGOTA, ROBERT T 12 NAME
swenanoress | 11306 CARROLLWOOD DR. 1.3 SIREET ADDRESS
arv-stze | TAMPAFL o 14 CITY ST 2P
THLF [ DELETE 2 ATILE [ Change [ Addition
HAE 22 NAME
STHER ! ATIORE 5% 23 STREET ADDRESS
| oY s1 e ) - 24010¥-S1-2P
Nk [ DELETE 3 ITITLE . [ Cnange  [] Addition
M 32 NAME
SIRELT ATORESS 33 STREET ADDRESS
crestpe | _Basomvsiar
Wik [ DELETE 4 1TIILE [ Change [ Addition
HAME 47 NAME
STHEED ALLRESS 43 STREET ADORESS
CHY SI- 28 - o e 4400Y-81-2F |
i [ DELETE 5 1TMLE [ Change  [] Addition
HNAME 52 NAME
SUEFITALDRESS 53 STREET ADDRESS
| oy 512 o ) e 54C0Y-51-2P
Tl [ DELETE & 1TIILE [CJ Change  [T] Addilion
N 62 NAME
STREET ATDRESS 63 STREE T ADORESS
C-51- 2 o G4CITY-ST-20 |

14, | do hereby certily thal the information suppiicd with this filng is volunlariiy furnished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statules | furlher
certify that the infornation indicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath; thed | am an offcer or drector of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
apypears i Block 12 or Block 13 if changed, or on an allachment wi Tess.

SIGNATURE: . srcm; SlG;i NG OFFICER OR DIRECTOR "~ __//3_6/__9%‘3____ T &’wgf(%fé:m&

CR2E034 (12/95)




