PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # P93000075589 (O)

1. Corporaton Narme

CAROL WALTON, PSY.D. P.A.

FLORDA DERARTME NT OF STaTt
Sandra B Mortha
Socretary of State
DIVISION OF CORPORATIONS

Principat Place of Busmeass S M.]il-nj Ackirass 7
10501 ROBERT J. CONLAN BLVD. 2902 BAY BLVD NE
SUITE #250 PALM BAY FL 32905

0OV

3. Date heorporated or Quialfied 3a. Date of Last Report
10/25/1993 04/24/1995
2. Prncpal Flace of Business a 2a Maing Address ] 4 FEING ’ ) Applied For

[21] 593208273 Not Applicable

5, Cerlibcaty of Status Desired 0O $8.75 Adqilinnal
El Fee Required

$5.00 may Be

Suite, Apl. s, elc.

City & State 6. Election Campagn Financing

23 Trust Furd Contributicon . Added to Fees
2ip | Country | Jip ] Comntry 8. This corporalion has lahiny for inlangibie tax under & 199,032,
23 25] 29] 30 Floriciia Statates w vas [INo
9. Name and Address of Cuwent Registered Agent T "7 " """ "' 44 Name and Address of New Registerad Agent
B Nameo
WAI.TON. CMOL B2| Street Address (P.O. Box Nambe s Mot Acceptabile)
2002 BAY BLVD NE .
PALM BAY FL 32905 83
84 oy T FL |85 Zip Code

11. Pursuant to the provisions of Sections 67 O and £07 1608, fu'utulutp 5 1 ahow | mrnod m- -u-a i qnhmﬁ\ s SHTU"w sl iur lhe CUrpOsE or chdmgmg \"; reglalered office
or registered agent, cr bath, i the State of Florda Sach ¢
farmikar with, and acceplt g ebligatons of, Saclan GO7 0005, £ oricda Statutesn

SIBNATURE o ] o
T M A B RIR CR R Fa P petead A PR n he e AT et
12. o OFFKCr JENRE TG 18, ADDITIONS/CHANGES 1O OFFICER: AN_V DIRECTORS IN 17|
HILE D [ oeLEre V1TIE [ Crange [} Addition
NAME WALTON, CAROL 12 HAME
STREE| ADIRESS 2902 BAY BLVD NE 13 STREH] ATDRESS
CITY- ST 2P PALM BAY FL 32005 40Ty I AP e
HILE [ ] DELEIE 2 1TINE [ Cnange  [] Additon
NAME 2 2 NAME
STRZE] ADDRESS 2 3§7REFT ALORESS
TSP e 24 Gl -ST- 21 L
TILE [ DELETE BRI [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 37 STROET ADDRESS
Dl st-2p IS SELAYTLS-LEPS) S S oL RO
TIE [T] DELETE R [ Change [ Addtion
NAME PRI
STAEET ADDRESS 43 STHIE Y ADDRESS
CI]’Y ST - ZIP S —— | q 4 ”Y (-I ]“ FERR N, . .. - . S
THLE [7] DELETE $1Tng [ Crange [ Additicn
KNANE 52 M
STREF T ADDRES:S € 3SIALEY ABDRESS
Loy ST-2F e e e e e REALTESTOR IR R
TILE [ DELETE 8 1TILE {7] Change 7] Addition
NAME £ 2 NAM
STREET ADDRESS £ 3 SIREET AODRZSS
CiTy-87. 7P Ed Oly ST-7IF

14, 1 dG hereby certify that the i formiaton & gt vl it lu-ﬂo w5 valnitanily farishes and dacs nol (|.. iy far (g Fit on 119, OI’(JJ( . Florida Statutes ) furiher
certify that the information O NS @il fepdn L O SUppiere” lln\ annual report s true and ascarate and m 1| ruy s »dlurc sz 1\ h(h’& the samo legal eftect as if made under
path, tha | am an afcar fir firector of e corprahans or the receiver o trustee ermpowered o exesute this repot as required Dy Chapter 607, Fionda Statutes, and that my name
appsars in Block 12 ar 13 if craanead ooan an attachmient v an address

SIGNATURE: RoL WhaLon 4‘/8/?6 (407) 738607

" SIGNATURE AND TYPED OA PAINTED NAME OF SIGHING OFFICER OR DIRECTOR 13,7 e Praoce #

CR2E034 (12/95)




