FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 . O O am
CQRPORATION Ssndra B. Northam « y
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I "'
DOCUMENT #  _J¢
1. Corporation Nama J23357 (3)
HOLISTIC HEALTH CONCEPTS, INC.
Principal Place of Business Mailig Address ”III“I |||I |||H ||||I||||||"l|III|I|||II|II| I|||| I|I“ Iml ||||| |I|\
C/0 WILLIAM M HOBBY HI C/O WILLIAM M. HOBBY, NIl
157 E NEW ENGLAND AVE STE 375 157 E NEW ENGLAND AVE.. 8TE. 375
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
ronoway ST jw] PO, Bet 620605 59-2748652 Not Appiicabia
Suite, Apt. #, alc Suite, Apt #, efc $8.75 Additonal
= 5. Certificate of Status Desired O y
22 ou'edo Flonfbﬁ" .;-;] Fee Required
City & State Cily 8 Slale 8. Eloction Campaign Financing $5.00 M=
. . y Bo
23] g giesn o,Ftonwor  [» O vie Do, FilertibA Trust Fund Contribution O Added to Fees
~ Country Zip aé Country 8. This corporation owes or has paid the current year Intangible
-_‘ 3976 s E S(’MINJ-P 29J 32?6 Z"OG F] Seninol€ Parsonal Property Tax due June 30, K Yes [N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HOBBY, WILLIAM M., W Bt ol £, KeENaedy
1327 N. MLLS AVE 82| Swest Addres?p a x Number is Not Acceplable)
ORLANDO FL 328032555 {03y bble ReAach Circie Wesl”
83
84| City B5 le Code
Wnter Springs FL oF
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above- named corporation submits this statement for the purpose of changmg |ts reglslered
office of regisiered agenl, or both, inthe State of Flofiga Suel h change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | am tamiliar with, and accept the obligalions af, Section 607 & Flond{aﬁ?xe
SIGNATURE :-Sbla N E a\.) &~ 8D 7 T A3 - 5[
Shgnature. Typed o prnted ke of regieted nont g d Wt agp) cal i T# Afgisiored Agenl mgratute mq}p(whon Tainstating) DATE
12. ____ DATICEHS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE [’ T pecere 11 TITLE [Jchange L] Addition
NAME KENNEDY, SHERYL V. 12 NAME
streetaponess | 1034 PEBBLE BEACH CIRCLE, WEST 1.2 STREET ADDRESS
emy-§1-2IP WINTER SPRNGS FL. 44 CITY-51-2P 32708
e (1] [T DELETE 21TITLE T Change L] Addition
RAME KENNEDY, JOHN E 22 NAME .
smeer anpress | 1034 PEBBLE BEACH CIRCLE, WEST 2.3 STAEET ADDRESS ‘ f/
CITY-57- 2P WINTER SPRINGS FL 2.4 CAY-ST-2P 270
e T neceve 31TINE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2iP
e L3 DELETE 4TTME [ Change L Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STAEET ADDRESS
CITY-51- 2P 44 CITY-§T-219
TNLE L] DeLETE 541ILE LJ Change L1 Asdition
NAME 5.2 NAME
STREET ADDRESS %.3 STREET ADDRESS
CITY-§T-2P . 54CHTY-51-2IP
LE CT DELETE 61 1ITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§-2IP 64 CITY-S1-21P

14. | heraby cerlity that the irdormation supphad with this 1iing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that tha information
indicated on this annual rapor or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalion of the receivor or trustee empowered 10 execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmient with an address.

SIGNATURE:

Tohy . (Evneyy 2 9 S {up-3eb-dens”

CR2E034 (10/97)



