FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
* PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham Apr 22 1997 8:00 am

Secretary of State

DIVISION OF CORPORATIONS Secretary of State

(3)

HOLISTIC HEALTH CONCEPTS, INC.
Frincpal Place of Business Mailing Address Imml l"l m" "ﬂl IH'I l“" Im lll"llm ||I‘m|" m" nm ml
C/O WILLIAM M HOBBY HI C/O WILLIAM M. HOBBY. I
157 E NEW ENGLAND AVE STE 875 157 E NEW ENGLAND AVE., §TE. 378
WINTER PARK FL 32789 WINTER PARK FL 32708-2007
us s 8. Dale Incorporated or Qualified | 3a. Date of Last Report
S ) 07/08/1986 01/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appliad For
]l 28] 60-2748652 : Not Applicable
Suile Apt ¥ otc Suite, Apt. #, elc. - 8.75 Additional
;ﬂ 6. Certificate of Status Desired 0 Feo Required
| _ Ciy & State 8. Election Campaign Financing $5.
S ﬂ;l : Trust Fund Contribution (] Added to Fees
. Gountry Zip Country 8, This corporation has liability for intangible tax uncler 5, 199.032,
| [26] 30] Florida Statutes ‘ﬁ‘fes O no
I 9. _Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
HOBBY, WILLIAM M., M 81| Name
1327 N. MiLLS AVE B2] Streei Atdress (P.O, Bux Number s Not Accepiabla)
ORLANDO FL 32803-2555 =
a4 Cay FL 85| Zip Code

1. Porsuant o the provisions of Sechons 6070503 and 607.1508, Fiorida Statutes, the above-namned corporation submilts this statement for the purpose of changing its registered
olfice: or reg-stened agenl, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
agenl | am famihar with, and accepl the ablgations of, Section 607.0505, Florida Statutes. :

SIGNATURE

| g WO e dor pririled nama o o gt agerd ang Wle || appieable {NOTE- Flagisterad Agen! signalurs required when reinstaling] DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS 1N 12
B - [ToECETE 14TITLE B Charge L] Addtion
ML KENNEDY, SHERYL V. 12 NAME \
steeraonass | 678 TUSCORA DRIVE 13 TREET AODRESS | /O 3 ¢/ Pobble 8 ench Crrcle . est
orv-sine | WINTER SPRINGS FL ol -S 20 |tersntoy Seriwee . 2L 248
Coe DP [ DELETE LATHTLE v o P Change [T Additan
i KENNEDY, JOHN E 22 HAME
sreertanoiess | 878 TUSCORA DRIVE 23 STREFT ADDRESS | 7 © B¢/ IQ(U (e Bench C’f/c/{, wect
| covstze | WINTER SPRINGS FL eaonvstre | windpy Soarease, Ee 32208
NF [T oELETE 31T0LE r 77 [JThange  [J Addition
N 32 NAME
STREET ADDRESS 2.3 STREET ADORESS
| Cmestae  ro 34. Y- ST-2IF
nnF [T vecere 41T [JChange  [_J Addition
HAME 4.2 NAME
SIREST ADDRESS 4.3 STREET ADDRESS
Qiry-51-2r : 44 CITY-§7-2IP
| s [ DeLETE 51TIMLE [T Change L1 Addition
NAML 52 NAME
SIREET ADLAESS 53 STREET ADDRESS
| Lmiseae ) R 54 CITY-57-21P
il T peLete 61TI7LE O Change ™ L Addition
HAME 62 NAME
SIHEET ADDHE SS 63 STREET ADDRESS
Cy-5T-20 L B4 CITY-ST-21P

14. | do hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further ceriify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
L am an oftcor o director of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 of Block 13 if changed, or on ar attachment with an address

SIGNATURE: - AT QAN B oo ety 41057 4o 365 2arc
IGNATURE AND J¥PED OR PRINTED NAME OF. /

IN CE Date Daylire Prone ¥
T g

CR2E034 (9/96)




