FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i d FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Sacretary of State

DIVISION OF CORPORATIONS

1997

- Feb 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

BELLONZI CONSULTING GROUP, INC.

Principal Place of Business

8222 COURTLEIOH DR
ORLANDO FL 32035

Mailing Address

8222 COURTLEXGH DR
ORLANDO FL 32835-5806

AR

3a. Date of Last Report

3. Date Incorporated or Qualified

04/26/1996

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 i 26] { 59- 33758519 Not Applicable
Suite, A #, ele Suite, Apl. ¥, etc. r i
Ko AR wie. ApL 7, gl 5. Certificate of Status Desired [ ] $B.75 additonal
El ;.r] NG ) Fee Requirad
Cily & State: City & State 8. Elaction Campalgn Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
7 | Country &b Country 8. This corporation has liability for injangible tax under s. 198,032, °
24] ) 25 29] 30] Florida Statutes Hves [No
9. Name and Address of Current Registered Agen 10. Name and Address of New Reglatered Agent
. 81
CAPITAL CONNECTION, INC. Name
417 E VIRGINIA ST, SUITE 1 82| Street Address (P.O. Box Number s Not Acceplabie)
TALLAHASSEE FL 32301
a3
84| Ciy FL 85| Zip Code

agent. | am tamilizs with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

11, Pursuant to the provsions ol Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statermsnt for the purposenb'! changing its reglstered
affice or registerea agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Seepature bypd ar eented ranre of regrsterad agant and title t apgloable (NOTE: Regi d Agent sig quired when rainstating) . T DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12 1)
TILE D [T oELeTE IRR{ITS o [T change * L Addition g’
HAME BELLONZI, JAMES 12 WAME 5
smeer ovess | $222 COURTLEIGH DR 1.3 STREET ADDRESS Nl
CITY-ST-2IF ORLANDO R 32835 1.4 CITY-ST-ZIP E
e 7 pELere B z1mne [ Cnange ) Addition [
KNAME 2.2 HAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-S1-21p 2. 4CIFY-5T-2P
TN [ pEcere 31 TLE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-SF-7i 34, CITY-§T-29
TrLE [T DELETE 41TME LY crange ] Addition
NAME 4. 2 NAME
STREET ALDRESS 4.3 STREET ADURESS
CITY-S1-2IP 4.4 CITY-8T-2IP
TILE {..J DELETE 5.1 TTLE [Jthange 1 Adsition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 54040 $5T- 2P
TIILE [.JbeLeTe 61 TIMLE [ change - L] Addition
HAME 62 NAME
SIREET ALIDRESS &3 STREET ADDRESS
OTY-SI- 7P 64 CITY-ST-ZIP

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: N\ )i gar REGLHRE D

14. 1 do heraby certily thal tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 funher certify that the
informalicn indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; tha
I 'am an officer or director of fha corporation or tha receiver or lrustee empowered 10 execute this repon as required by Chapter 637, Florida Statutes; and that my name

Sl MTATHRE AND TYPED OR FRINTED NAME OF SIGMING OFFICER Of DIRECTOR

[ Daytme Fhone #



