PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1. Corporaben Name

HOLISTIC WELLNESS CENTER, INC

DOCUMENT # P95000058155 (9)

T Principal Flace of Busness
2608 NE 16 AVENUE
FORT LAUDERDALE FL 33334

Mailing Address

2608 NE 18 AVENUE
FORT LAUDERDALE FL 333344310

FILED

Apr 14 1997 8:00am
Secretary of State

0

3, Date Incorporated or Qualified

3a. Date of Last Report

07/26/1995 04/08/1996

2. Principat Place of Bus 2a. Mailing Address 4, FEf Number Appliod For
1] 2 65-0605759 Nol Applicabls
Suiter, Apt #, et Suite, Apt. #, etc. ;
""" e ¢ ] ‘ v B, Cenificate of Status Desired | $8‘75 Add,'tiom
22 e 27| Fes Required
__ City & State: | Gty & State 6. Elsction Campaign Financing $5.00 May Be
@]A,,,,,,,,, S 2E| Trust Fund Contribution Addad to Fpes
A | Gountry | Zip Cauntry 8. This corporalion has liabitity for jntangible tax under s, 89,032,
24| . i 25| 2;| :!;I Florida Statutes ves Ono
£, Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registerss Agent
WHATLEY, BARBARA J B1] Name
2608 NE 16 AVENUE 82] Strest Address (P.O. Box Nurmber is Mol Accepiable)
FORT LAUDERDALE FL 33334
83
B4 City Zip Code

FL (1]

=11, Fursaant 16 1he provisions of Sectons B07.0602 and 6071508, Florda Statiles, the above-namad corporation sUbmite fhs elaiament fof the purpose of changing its registered
offise o registered agent, o both, in Ihe State of Florida. Such change was authorized by the corparation's board of diectors. | hereby accept the appaintment as registered
agent. # am tarihar with, and aceept the obligations of, Sechon 607.0505, Florida Statules.

| SIGNATURE i : p—
Tigna i e o pratod nae of cegisated agent ard ttle il apphc able {NCTE Regislered Agenl sgnature required when reinstating} CIaYE
L"iﬁ'.“"“"" o ) OFf ICERS AND DIRFCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T DeCErE 1Tl [ change L] Addition
HAME WHATLEY, BARBARA 12 KAME
siwceracaess | 2608 NE 18 AVENUE 13 STREET ADDRESS
CHY-81- 2P FORT LAUWRDALE FL 33334 14 LiTY-81-2iP
e [T oecere 21 TMLE COchange L] Addition
NaME 2.2 HAME
STREED ADGRESS 23 STREET ADDRESS
T s 2 4 CY-51-2P
[T o T DeLETE 11 TIILE [TThange L] Addition
KAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| cesiae | 34 CITY-ST-2P
I [T oeLeTE 41 TIMLE {Ichange 7] Addition
NAME 4.2 NAME
STRUED ADURESS 4.3 SIREET ADDRESS
CilY-51-21p - 44 CITY-5T-2IP
me T vecere 51TILE LJ change Addition
NANE 62 NAME
SYREET ADURESS 5.3 STREET ADDRESS (l/
LS CSE 0 54 CITY-ST-21P » il ( ‘{
THE DELETE 6.1 TITLE . Change dditio
o e BOOOO=144018"
STREET ADIAFSS 3 STREET ADGRESS ;E:rlfég,r’g[?'—-m 0N32--003
CIty-S1-21F 64 CITY-51-2ip TR

14. | do hereby cerbly thal the information supplied with this filng does not quatify Tor the exemptlion stated in Section 118.07(3)(1), Florida Statutes. | furthér certify that tne
informiaban incicated on this annual report o suPpls-memal annual 1eport is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Fam an officer or dirgator of the corporation or the receiver or trustoe empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: - sl b H4-93  QBY-BLAY9T

avthme Frana

SIGNATURE AND TYPED DR BERINJED NAME DF BIGNWING

CR2E(34 {9/96)



