FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 L=
DOCUMENT # K41967 (6)

1. Corporabon Name

HOLISTIC ALTERNATIVES, INC.

2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

TN

Princinal Place of Business Mailing Address
530 SIMONTON STREET P.O.BOX 4302
KEY WEST FL 33040 KEY WEST FL 3304%
3. Date Incorporatod or Qualified | 3a. Date of Last H%g
10728/ 1988 097111
2. Principal Place of Business 2a&. Mailing Address 4. FE Number Applied For
2] 0] NOT APPLICABLE Mot opioatie
Siite, Apt. #, slc. b— Suile, Apt. #, elc. 5. Certificate of Status Desired O $B'75 Add.itional
22 27] Fee Required
City & State | City& State 6. Blection Campaign Financing $5.00 May Be
—z_ﬂ zs] Trust Fund Gontribution O Added 10 Fees
ip Cauntry Zip Country 8. This corporation has hiabilty for intangible 1ax under s 199,032,
24 |25] (29] [30] Florida Stalutes [J Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
YOUNG. GARY ALAN 82| Street Address (P.C. Box Number is Not Acceptable)
530 SIMONTCN STREET
KEY WEST FL 33041 83
84| City FL IESI Zip Code

1. Pursuant to the provislons of Sections 807.0502 and 607.1608, Florlda Statutes, the above-named corparalion submits this statemant for the purpase of changing its registered office
or registerad agoent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section B07.0505, Forida Statutes,

SIONATURE _
Slgaature, yped or printed name of registered agont and e § appucable {NOTE: Fegistared Agort sigratur reguired whee rers datingt DATE
__12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD [C] DELETE 11T [ Change {1 Addtion
NAME YOUNG, GARY 12 NAME
STREET AJDRESS 530 SIMONTON ST. 13 STREET ADDRESS
ciry-§1-7p KEY WEST FL 14 CiTY-ST-2IP
i3 [C] DELETE 2174 [ Change [ Additien
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-81-7P 24 0ITY-ST-2IP
LE [ DELETE 31T [ Change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51-2Ip 34 CITY -ST-7IP
TITLE [C] DELETE 4 1TIMLE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 CITY -ST-2IP
TITLE [ DELETE 5 1TTLE [ Change  [] Addilion
NAME 5.2 NAME
STREL] ADDRESS 5.3 STREET ADORESS
CIlY-§1-21P 54 CITY- S1-21F
TILE ] DELETE B YTINLE [ Crhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP B4 CITY- §T-2IP

14. | do hereby certify that the information suppfied with this filing is voluntarily furnished and coes nat quabty for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptor 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on an attachment with an address. -??
' o 25290775
sl &

SIGNATURE: | ko {72~

"7 Bayti-e Prone &

SIGNATURE AND T_\fPED'o'ﬁ NAME OF SIGNING OFFICBRQR DIRECTO

CR2E034 (12/95)




