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

CORRORATION FLORIDA DLPARTHENT OF STATE Feb 05 1998 8:00am
ANNUAL REFORT

1998

DOCYUMENT #  PG4000054075 (4)
ZOCH AND ASSOCIATES, INC.

DNISICE);:C(r)iaCrJEC;:PSCl):lj\TEONS Secretary Of State

T T

Principal Place of Business Mailing Address
1590 86TH AVE. NORTH 1590 86TH AVE. NORTH
8T. PETERSBURG FL 33722832 $T. PETERSBURG FL 33702-2832
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placse of Business 2a. Maiting Addrass 4. FEl Number . Applied For
21 ;] hO-3957771 Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
d P 5. Cartificate of Status Desired ] $8'75 Additional
22] 27] Fee Roquired
City & Stale Ciy & Stale 6. Election Campaign Finanging $5.00 May Bo
m Trust Fund Contribution Added to Fees
Country 2ip Country 8. This corporation owes or has paid the current year Intangible
26 ;J E Parsonal Property Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZOCH, JAMES C 81| Name
1590 MH AVE. NMTH 82| Streel Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702-2832 -
B4; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corpcration submils this statement for the purpose cof changing its registered
office or registered agent, or both, in the Stato of Fiorida, Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE -

Signature, typad of printed name of registared agerit and ils il applicabla (NOTE- Registered Agent signatura required whan reinslating) DATE f?
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oecete 1ATILE [T change [ Addition =
NAME ZOCH, JAMES C 12 NaME §
smeeraponess | 1590 B6TH AVE. NORTH 13 STHEET AUDRESS 3
CTY-S1-2P $T. PETERSBURG FL 33702-2832 14011Y-57- 2P &
TiTLE D [T peLere a1 L Change [T Addition €0
RAME Z0CH, NICOLE 22 NAME
sweeTanoness | 1590 86TH AVE. NORTH 2.3 STHEET ADDRESS
eIy -§1- 1P ST. PETERSBURG FL 33702-2832 2 a0iy-51-20
TITE 1 DELETE 31TITLE [T change T Addition
NAME 3.2 NAME
SIREET ADDAESS 33 STREET ADDRESS
CiTY-St-19 34.CITY-8T-2P
TITLE [T beceTe 4.1 TILE {J Change T Addition
HAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-$1-2P
LE CJ DeLeTe 517TIMLE I Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CNY-ST-2iP
TIMLE [ DELETE 61 TIILE {Tchange [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-$7-2P 6.4 CITY-5T-2iP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlily that the information

Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the samea legal effect as if made under oath; that | am an

aofficer or director of the corpoa

Block 12 or Blgck 13 if chan attachment with an gddrass. /
A R R RS & . e g g ﬂ /‘/ Y e ﬂb’ //)/‘7/

an gr the roceiver ar trustec E@ﬂed to execute this report as required by Chapter 607, Florida Statules; and that my name appoars in

P




