FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - "'37?\ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥

ANNUAL REPORT Sandra B Mortham
1996 2
DOCUMENT #  S65007 (4)

1. Corporation Name

HOLISTIC HEALTH CONSULTANTS INC.

RSSO

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Malling Address
ANDREW VIEDRAH ANDREW VIEDRAH
2123 E. ATLANTIC BLVD. 223 E. ATLANTIC BLVD.
POMPANG BEACH FL 32062 POMPANO BEACH FL 33062 :
A, Date Incorporated or Qualified | 3a. Date of Last Report
07/10/1991 01/26/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 650279002 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certilcate of Status Desired 0 $8.75 Adqmgnm
22| 27] Fee Required
City & Slate City & Stale 6. Flection Campaign Financing 0 $5.00 MayBo
23 28] Trust Fund Gontribution Added to Fees
21 Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
@ ;gl El m Florida Statutes O Yes [dNo
T 9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
81| Name
VIEDRAH, ANDREW B2| Street Address (P.O. Box Number is Not Acceptabie}
2123 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062 83
84] City FL |ssl 7ip Code

11. Pursuant to the provisions of Sections B807.0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
familar with, and accept the abligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE e o ——.
Signature, typad o printed nama of registered ajenl and ke ¥ apphcabie {NOTE Registerad Agant signature requnad whed reinstating! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D 3 DELETE 1.1 TILE [ Change  [] Addition

NAME VIEDRAH, ANDREW 12 NAME

STREET ADDRESS 3907 N. FEDERAL HWY., SUITE 160 13 STREET ADORESS

Chy-51-2P POMPANQ BEACH FL 140ITY-51-p

TILE [] DELETE 2 1TILE [ Change  [] Addition

NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

CITY-S5T-21P 24 CITY-ST- 2P

TITLE [} DELETE 3 TIE [ Change [ Addition

MAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-7P 34CAY-S1-2P

L [] DELETE 4. 1TITLE [[] Change  [] Addition

NAME 4.2 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44CITY-ST-2P

TIE ] DELETE 5 11/TLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CAY-S1-ZP 5.4 CITY -51- 2P

TILE [ DELETE B 1T4ILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2IP 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | furthor
cerlify thal the informatian indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under
cath; that | am an officer or dissctor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Ble ) if changed, or on an attachment with an address

SIGNATURE: L Dipgpen §-16- 7C  (209) 75/-Fos/

D NAME”oF‘s/mNma OFFICER OR DIRECTOR Daytne Prone #
r 4 U o o

T SIGNATURE EBETYFED OR PR

CR2EQ34 (12/95)



