MAY 118 $225.00

FILE NOW: FILING FEE AFTEH

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporabon Name

BELLOCHI ASSOCIATES. INC.

P95000005821 (0)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business

P.O. BOX 125t
WINDERMERE FL 34786

Mailing At dre

P.O. BOX 1251
WINDERMERE FL 34786
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GG NS M

‘3a. Date of Last Report

Dare Incoro-atad or Qnahfier

01/19/1935

2. Principal Place of Busness “2a. Malog Address o 4. FLiNunber Apphed For
m 26} R o 57 - 32 ?0’?4( L Ap;\\u atsle
iter #, el Suiter ApL #elo
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24 EI 29[ Florida Statures [ ves g No
9. Name and Address of Current Register Ag_en_t ) . i_ 10, Name éﬁ"élih'aa}ﬂe”ssior!ﬁygyy Egglsteraa Agent T
81| Namie
BELLOC!'I, JOSEPH F 82] Streol Address (P O Box Number is Not Acceptable)
10844 BAYSHORE DRIVE
WINDERMERE FL 34786 8
[84] —-Clly FL IBS[ Zip Cade
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SIGNATURE:
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NAME A2 NANE FlHW“ & g{ﬂxﬁg
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NAME IPTIE
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