* * FILE NOW: FILING FI
PROFIT

CORPORATION

ANNUAL REPORT Secratary of State

1096 U g gt
DOCUMENT #  J23357 (3)—]%{0'31

1. Copowahion Nowne

HOLISTIC HEALTH CONCEPTS, INC.

S A O

Muilng Address

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Frincipal Plase of Brsines

GO WILUAM M HOBBY I C/O WILLIAM M. HOBBY. I
157 € NEW ENGLAND AVE STE 375 157 E NEW ENGLAND AVE.. STE. 375
F wi F
‘ﬁt‘éﬂTER PARK FL 32789 USNTEH PARK FL 32789 3. Date Incorporated or Qualified 3a. Date of Last Report
e o o 07/08/1986 03/13/1995
2. ﬁ’.»mz.qml Fllace of Busingss o Pza, Vrﬁ,j\iliinigi.qcidrgss T 4. FEI Number Applied For
21 , Rt 59-2746652 Not Appiicable
. Sute Apt et | Sute ARt ete 5. Cortifcate of Status Desred [ $8.75 Aadiional
22| D 1 . Fee Reguired
T Gty & St | Gty & State 6. Electon Campaign Financing O $5_00 May Be
231 ) e ggJ - _ Trust Fund Contribution Added to Fess
7 __ Country | &p _ Counlry 8. This corporation has liability for intangible tax under s 199.032,
24] 25] ) 29| 30] Fiorida Statutes [ ves [JNo
B ~ 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agenl
B1} Name
HOBBY- WILLIAM M" t B2! Sitreet Address {P.O. Box Numnbar is Not Acceplable)
1327 N. MILLS AVE
ORLANDO FL 32803-2555 83
B4| City FL 85| Zip Code

11, Pursaant & e provsions of 607 0502 and 607.1608, Fiorida Statutes, the above named corporalion submils this statement for The purpose of changing its registered office
Gr registered agent, or both, in the State of Florida. Such chango was aathorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
faenilar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURL _ L e
) putr, B o pla e of . vane bapiatds  INCHE Regiterod Agent sigriahuns iy s vehen semeitng) DATE
2. o T OIS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T I DS ] DELETE 11TE XChange O Agdition
b1 KENNEDY, SHERYL V. 12 NAME
SIRHF T ALHESS 285 CAROLYN DRIVE sweiess | 76 TUSCoORA DR
Creest o OVEDOFL - veonesie | wopacter SPLINGS & Zeve¥
e " DP T DRLETE 2 1TITLE o L 4 P Crange [ Aadiion
Harsi KENNEDY, JOHN E 27 hAME
SURE AT S 285 CAROLYN DR yswaess | 78 7 UScorA D
CIv s Oveoor. ~  Nuowsw ey Sories £ 32 ot
Ttk ] DELEYE 3 1ULE ¥ 7 [J Change  [J Addilion
e 32 NAE
Sl [ ARORESS 33 STREET ALORCSS
Colr 51 ‘f"‘, o e L 34 CITY-ST-2IF
Thi [mEanals 4ATILE [7 Change ] Addition
i 42 NAME
S | ALTES A3 STREET ADDRESS
orsiae oo 440151 7P
THEF [] DELETE 5 1 TIME [J Change [ Addition
naos § 2 NAME
ST AR 5§ 3 SIREFT ADDRESS
ly-stae o S R saoivesrae
Tl [C) DELETE & 1TITLE [] Cnange  [7] Addition
MANE 6 2 NAME
SUKEHEADHESS 63 STHEET ADDRESS
D502 o 64CI7Y-5T-2°

[ 14, 1 da oy Terity it the informiation sagpled witt this Ting i volamtanily farmshad and doss not guaiy Tor e exermnption stated in Section 119.07(3)k}, Florida Statutas. | further
carlify thal the informaton inchcated on tiis annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal affect as if made under
oath, el | anean officer or direclor of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

sin Block 12 or Block 13 changed, or o an attachmenl with an addr
__ 7Nl yor-36C-26F
Date Daytine Phone §

SIGNATURE: TolnN €. Kenu ed

SIGNATURE AND TYPED OR PRINTED NAME ;1siauma OFFIC]

CR2E034 (12/95)




