SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958
AMOUNT DUE ON QR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPORATION " e B torthes Jul 22 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # p97000100977 (2)
NATIONAL HOLISTIC HEALTH NETWORK, INC.

OO

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Quallfied
1124/1897
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 CO-CBIZ ¥ Not Applicable

Suite, Apt. #, stc, Sulte, Apl. ¥, elc. ) $8.75 Additonat

Principal Place of Bysiness Mailing Address
2601 PONCE DE LEON BLVD.. SUITE 750 2001 PONCE DE LEON BLVD.. SUTE 750
CORAL GABLES FL $3134 CORAL GABLES FL 33134

5. Certificate of Status Desired

22 ﬂ Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 may Be
23 R ;a Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Ijtangible
24 ?5] e e a ;EI Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SUSSKIND, HOWARD S 81| Name
2601 PONCE DE LEON BLVD., SUITE 750 83| ‘Sireet Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

11.  Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signalyre, 1ypad o printed nama ol regislered agent snd e If applcable (NQTE: Registered Agen signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D [ Joetete 1ATIE ) change [J Adsiton
NAME BRIGLIO, HAROLD 12 NAME
streeranoress | 154 TURTLE CREEK DR. 1.3STREET ADDRESS
CITY-ST-2IP TEOUESTA FL 33469 1.4 CITY.ST-2IP
TTE D [oeere 21TITLE [ change [] Addition
NAVE GORMAN, STEVEN § 22 NAME
swreeraobress | 279 FOX HILLS DR. ZASTREET ADDRESS
CITYST2P THQUSAND QAKS CA 91381 24 CTY.ST2IP
TITLE D [ Joecete 31TME ] change [ acsition
NAME SUSSKIND, HOWARD S 32 NAME
sreeraooress | 2801 PONCE DE LEON BLVD., SUITE 750 3.3 6TREET ADDRESS
CITY-ST2IP CORAL GABLES FL 33134 34 CITYSTZP
TITLE [ Joeere 41TILE [ change [ Adgilion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CYST2P 44 CITY.ST-ZIP
TIE [Joeere 54TTLE (Y change [J Adsiton
NAME 52 NAME
STREETADDRESS §.3 STREET ADDRESS
CITY.ST2IP 54 CITY.ST.2IP
e [(oeLete 61TIMLE [ change [] Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
OTY-ST-ZIP 8.4 CITY.STZIP

14. | hereby ceriify that the information suppliad with this filing does not qualify for the exemption stated in section 118.07(¢3)(i), Florida Statutes. | further certify that the information
Indicatéd on this annual report or aiPplementa! annual repopiy true and agpdfate and thal my signature shall have the samo legal effact as If made under oath; that | am
i @’ priig/o exacute this report as required by Chapter 607, Florida Statutes; and thet my name appears

MBI 7/:/98 <05.529.280/

SINAMNMATIIDE.



