FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION :
ANNUAL REPORT

“m”‘i FLORIDA DEPARTMENT OF STATE
L. A
%f“a

g ©

1 996# _ QQ“-‘E‘?'M .‘"“-f‘:":/

Sandra B Mortham
Secrelary of State
DWISION OF CORPORATIONS

1. Corporation Name

HOLISTIC HOUSE, INC.

P.0. BOX 811617
BOCA RATON FL 334811617
us

'DOCUMENT # P94000066529 (6)

I‘.&é%\h\g Address

P.0. BOX 811617

AR RT A

| 2. Frincipal Flace of Husiness

Suiter ApL #, ete.

Oty & State

T Courtry

25]

o

129] 30]

Florida Statutes O ves

No

BOCA RATON FL 334811617
us
3. Dato Incorporated or Qualified | 3a. Dale of Last Report
28. Maiing Address 4. FE} Number Applied For
26| 65-0524359 Not Applicabila
L - Suite, Apl. #, et 8. Certificate of Status Desired O $8'75 Additional
27| Fee Required
. CGity & State 6. Election Campaign Financing $5.00 vay Be
o 28] Trust Fund Contribution Added to Fees
21 Country B. This corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Registered Agenl

10. Name and Addrass of New Reglaterad Agent

LAZAR, WENDY
7728 TEXAS TRAIL
BOCA RATON FL 33487

81 Name

82| Strest Address (P.O. Box Nurmiber is Not Acceptable)

83

84| City

FL |*

Zip Code

SHANATLRE

o registergd agent, or both, in the State of Florida. Such ehan
famil-a” with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Bireusl 16 fhe provisions of Soclions B07.0602 and 60715606, Florida Stattes, the above-named corparaticn submills this statement for the purpose of changing its registered office
o was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered agent. 1 am

e e T G A G G gt gt Ua o g E:‘jjl“,d:w:“ " TROTE Roglerad Agand sgnatire rerp.ired wien 18.astalngr DATE
12. OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR 1D e o I BELETE 1 1TILE O Change  [] Addition
HaME LAZAR, WENDY 1.2 NAME
aperazorrss | 7728 TEXAS TRAL 1 3 STREET ADDRESS
Cwesior | BOCA RATON FL 33487 L cimy-ST-2p
M [ DELETE 2 1TILE [ Change  [] Addilion
Akt 2 2 NAME
Rt | AMGRESS 2 ASTREET ADDRESS
TS0 2E e o 24CIY-81-2P
I [J DELETE 3 1TINLE [ Change  [J Addition
KAM: 32 NAME
SIHEE D ADDNRESS 33 STREET ADDRESS
Giry-gi 712 ) ) o o 34 TY-§1- 21
0LF [[] DELETE 4.1 THLE [J Change  [C] Addition
NEMI 4.2 KaM:
STRILLALIGRESS 43 5TREET ADDRESS
oy STAF | o o 44CIY-S1-2IP
Lt ] DELEIE 5 1TITLE [ change [} Addition
1AM 52 NAME
SIREF | ANDRESS 5.3 STREET ADDRESS
B . ~ 54C(0Y-51-2IF
THLE [ CELETE 6 11TLE [] Change [ Additien
N 6.2 NAME
STREE] ADCRLSS 3 STREET ADDRESS
Cily st ok 64 CITY-ST- 1P

oath; that [ am an officer
appears in Block 12 or B

SIGNATURE:

OF GIGNING OFFICER DR DIREC;

14, 1'do hiereby cenify thar the information supptied with this filing is voluntarity furnished and doas not qual

cerlty thal the infornation indicated on this annual report or supplemental annual report is true and accural
wctor of the comparation or the receiver gr trustes empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name
/13 if changad, or anan auagpxmﬁf with an address.

%, /ng%//aftﬁ’ﬁ /94

fy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

, _Kf mﬁ JI7- €5 o

@ and that my signature shall have the same legal effect as if made under

Daytime Prore #

CR2E034 (12/95)




