'FILE NOW: FILING FE

MAY 1 1S $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

ik ok

E AFTER
-

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOLISTIC HOUSE, INC.

P94000066529 (6)

Principal Place of Business

Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

OO

P.0. BOX 811617 P.O. BOX 811617
BOCA RATON FL 334811617 BOCA RATON FL 334811617
us Us
3. Date Incorporatad or Qualified | 3a. Date of Last Report
, 09/06/1994 03/15/1996
2. Princ.pal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Ex1 26] 850524359 Not Appicable
Suite, Apt. #. elc . Suite. Apt #, elc. o , $8.75 Additional
;;I 2;| : 6. Certificate of Status Desired O Fea Required
| City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23| 24 Trust Fund Contribution Added to Fees
Zip __ Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24] 251 Eﬂ m Florida Stalutes Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
LAZAR, WENDY 81 Name
1
7728 TEXAS TRAIL 82| Streat Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
83
84| City B5( Zip Code

FL

Tegistegfd agent, or both, in the

agent {am (geAilg wilh, and a b

And 637. 1508, Florida Statutes, the above-named corporation submits this statement for the pur
Florida

dations of, Sghtion 607.0505,

el

loridg Statutes.

240 /

uch change was autharized by the ¢orporation's board of directors. | hereby accep! t

1a4/57

gose of ¢hanging its repistered
@ appointment as registered

| am a1 o*ficer or director
appears in Black 12 or Bl

SIGNATURE:

SIONATURE AND

0 OR PRINTED NAMES

powared to exacute this report as required by Chapter 807, Florida Stal
an address.

SIGHATURE. e " % - B [ 4
) Sigrahies, bype lamp of egsterogijent and tlle ff appicable i {NOTE Repistered Agent signature tequired whan reinstaling) ¥ TDATE
12, ¥ OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YIE 1] T beere | KEALE L] Change ] Addition
HANE LAZAR, WENDY 1.2 NAME
stecei s | 7708 TEXAS TRAIL 1.3 STREET ADDRESS
Y- ST 2P BOCA RATON FL 33487 14 CHY-5T- 2P
e [J DELETE 2.1 TITLE [Jchange  [J Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
crspp | 2.4 GITY-SF-21P
TITLE ] DELEre 31 TLE [J Change [ Additian
KAMZ 3.2 NAME
STREET ADDRESS 33 GTAEET ADDRESS
BIY-ST- 2P N 34 CITY-ST-21P
TILF [T oELete 41 THILE [T change — [J Addition
HAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADORESS
CITY-ST- 7P 44 CITY-5T-2IF
wiLr [J pELETE S1TITE Ul Changs ] Additian
HAME 5.2 NAME
STREE | ADDRESS $ 3 STREET ADDRESS
Cily- 51-2P 5.4 QTY-ST- 2P
e [.J DELETE 61 TIILE [T Change ] Addilion
NAME B.2 NAME
STRE| T ADDRE 55 6.3 STREET ADDRESS
Ciry-sr-ze 6.4 CITY- §7-2IP
14. t do hereby cortify 1@l the Wormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

information indicated on this iinnual repart or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that
the corporation or the recaiver or tr

tutes; and that my name

Ed/ Lazan | [atlP

BIGNING OFFICER OR DIRECTOR

888)463-/2a8

CR2E034 (9/96)



