FILED

FILE NOW: FILING FEE 1S $61.25

May 20 1997 8:00am
Secretary of State

INSTITUTE OF WHOLISTIC SCIENCE, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000005785 (0)
. Corparabon Name

Principal Place of Businass

17000 157 ST E
SUITE 212
N REDINGTON BEACH FL 33708

Mailing Address

172030 15T ST E
SWNTE 212

N REDINGTON BEACH FL 337061449

AR

3. Date Incorporated or Qualified

™ "tl0i199

agent. | am familiar with, and accept the obligations of, Section 617
SIGNATURE

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number SAppiied For
[21] 26 Not Applicable
Suite, Apt. ¥, slc. Suite, Apl #, etc. i
Hie. P ? 5. Corlicato of Salus Desked [} SB-7D Addiona
2_g[ :E] Fee Required
City & State City & Stale 8. Elgction Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has labliity lor intangible {ax uncler s. 199.032,
24 25 _2;1] ;ﬂ Florida Statutes Yos ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
SAMANTHA MAGI 82| Streat Address (P.D. Box Number is Not Acceplable)
17030 15T EAST (212)
N. REDINGTON BEACH FL 33708 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing It registered

office or registered agent, or both, In the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accep! i
3, Florida Statutes.

sppointment as reglstered

Slgnature, Iyped ae printed nama o regictered agent and title f appicahle.

{NOTE: Repictered Agent signature required when rainatating)

TATE

appears in Block 12 or Block 13 if changed, or on an attachmeniy

SIGNATURE: _

12. OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
e 4 ] DELETE 1 TMLE ' ' T change  [J Addition g
NAME MAGI, SAMANTHA 1.2 NAME ‘ w §
sreetaconess | 77050 18T EAST (212)— gL | /7080 IST EAST C?I?) 8 -
Oy~ §1-2p N REDINGTON BEACH FL 14 CITY-ST- 2P &
TICE D [T DELETE 21TLE {T Change L] Addition | O
HAME SAMANTHA MAG! 2.2 HAME

sweeracoress | 17030 18T E SUITE 212 2.3 STREET ADDRESS

CIY-S1- 2P N REDINGTON FL 2.4 CITY-§T-2P .
TiTLE D ] oeLETE 31TIILE [ Change [T Addition .
HAME HAGAN, RICHARD 22 NAME ‘
steeet aporess | 1 WIND RUSH BLVD 3.3 STREET ADDRESS

CITY-51-2P | ROCKS FL 34, CITY-ST- 29

mLE D ] DELETE 41 TME [T crange [T Addition

NAME SAPP, TIM 4 2 NAME

staseraporess | 4203 W ATLANTIC BLVD 4.3 STREET ADDRESS

GTY-ST- 2 COCONUT CREEK FL, 440V -5T- 2

TILF [T beceTE 51TIME [Jchange L] Acdition

NAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

CIY- ST 54 CITY-§- 2P :
Tt T DeLETE 6.5 TITLE [JChange ] Addition

HAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY st op L sacimy-stap -

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | furiher certily that the

information indicated on this annua! report or supptementat annual report is true and accurals and that my signature shall have the same lepa! effect as i made under oath; that
| am an officer or direcior of the corporalion or the receiver or trgsia emp(g;erad to exacute this report as required by Chapter 617, Florida Slalutes; and that my name
an address,




