~ _FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO3828

1. Corporabion Narme

INTEGRATED HERBAL PRODUCTS, INC.

(6)

Froncpal Flace of Business Mail.ng Address
d

1 W GOMING REAL 1 W CAMINO REAL
STE 114 STE. 114

BOCA RATON FL 33432 BOCA RATON FL 33432
us us

A0 O

3. Date Incorporated or Qualified

07/30/1990

3a. Dale of Last Report

02/21/1995

2. F‘f‘n(,\;;c;l Place of Business
21| 26|

2a. Mailing Address

4. FEI Number Applied For

650216862

Not Applicable

T Sute ApL #, ele "Slite, Apt #, etc.
2| U 1 |

O $8.75 Additional
Fee Required

5. Certificate of Status Desred

" Gy & State Gty & Stale

|23 - 28]

6. Election Garmpaign Financing
Trust Fund Conlribution

$5.00 May Be
Added o Fegs

0DDO, EDWARD., JR
5355 TOWN CENTER RD.
SUITE 801

BOCA RATON FL

Counlry ' | 2w [ Country 8. This corporation has liabiity for intangible tax under s 189.032,
B 25] ), 30| Fioricia Statutes O ves [INo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name

82| Sireet Address (P.O. Box Numbar is Not Acceptabie)

84| City

Zip Code

FL |*

famihar with, and accept the obligations of, Section 837.0504,

SIGNATURL

loricia Statutes.

11, Parsaant o the provisions of Sedtions 637, 0607 and 607.1 508, Flonda Stalutes, the above named corporabon submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of drectars. { bereby accept the appointment as registered agent. | am

g e, bd 0 i 0 VT3 90 gt s 50 B 1 TTIRATY Rt Aot sgnatos reived wher Temaig DATE
2, T TTTORRCENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1.t D XﬁELE!E 1 1HE [ Change [} Addition
Bl 0DDO, EDWARD JR 1.2 HAME
sw-rzoness | 1 W CAMING REAL STE 114 13STREET ADDRESS
| eovesze | BOCA RATON FL 14CY-5T-2P
itk p [ bELETE 2 1TIcE [ Change {7 Addition
Ha 0DDO, CHRISTINE A 22 NAME
sieriancatss | 1 W CAMINO REAL, S#114 23 STHEE | ADDRESS
Ory-S1 BOCARATONFL o 24CITY-S1- 7P
il VP [ beLETE 31TmE [J Cnange [ Addition
NaLt KATZ, GRACE 32 Name
st eanoniss | 1 W CAMINO REAL, S#114 33 STREET ADDRESS
onv stz | BOCA RATON FL 34I1Y-51-2P
. [ DELEE 41T () Chenge  [] Addition
N 47 NAME
SIMLET &TRESS 43 STREET ATDRESS
oy seae | ) 440I-S1-2P
WIE [ DELETE 5. TITLE (3 Change [ Addition
haANIE 5.2 HAME
SIREE 1 ADDRERS 53 STREET ADDRESS
TIv-ST A ~ 54CITy-51- 71
Tk [ DELETE B 1TILE [ Change [ Addition
KAAS 62 NAME
STHUE L ARLRESS 6.3 STREET ADORESS
LIl -51- 20 o 64 0HY-ST-2IP

appeans in Block 12 or Block 13 i chianged, or on an attachmend with an address.

SIGNATURE: ¥

YFED OR PRINTED NAME OF Bi

bFFtCE’ﬁ'SiEﬂTé'&ﬁﬁ fz’e"i‘ T ’[i/?;auj &

14, 1 o haraby certity That e infonmation suppiod with s Tlng 16 voluntary fornished and goos not qualiy for the exenmption stated in Section 119.07{3)(k), Fiorida Statutes. | further
cexntity that the: information indicated on this annual report or supplemental annual repart is true ard accurate and that my signature shall have the same
ozdh; thal | am an olf.cer or dreclor of the corporation or 1he receiver or trustee empowcred 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

legal offect as it made under

yor -
SIR 77D

Daylime Phone 4

CR2E034 (12/95)




