FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT <3
CORPORATION i
ANNUAL REPORT

1996 -
DOCUMENT # P93000085022 (0)

B ARG I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Scoretary of State
DIVISION OF CORPORATIONS

CAROL A. HALAL, MA.,, LMH.C., INC.

Principal Place of Business ' v\;le;mg Addlress
§55 W GRANADA BLVD D4 555 W GRANADA BLVD D-4
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
| "8 Date Incorporated or Gualfied | 3a. Date of Last Reporl o
12/06/1993 05/01/1995
2. Pringipal Place of Business T 2:«1- Maling Address ) 4. FEI Number Appied For
(21] 7 [e8} 59-3214612 Not Applicatle
Suito, Apt. #. etc. ., Sulle Apt . ete 5. Cerlifcate of Status Desired [ $8.75 additional
22 27L Fae Required
City & State ___ Gity & State 6. E\ectioh Campaiqn F!nancing 0 $5.00 May Be
::3-' - 281 Trust Fung Contribution Added to Fees
Zip | Country < Countlry 8. This corporation has liabilty, for infangible tax under s 199.032,
|24] 25| 29 30) Florida: Statutas ves [1No
9. Nams and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
B1} Name
HALAL' CAROL A 82| Street Adoress P.0. Box Nurmber is Not Acceplable)
555 W GRANADA BLVD D4
ORMOND BEACH FL 32174 83
84| Gity FL |85 Zip Code

11 Fursuant 1o T providons of Seclons B07,0602 ang 607.1608, Floniaa Slalles, the above-nened corporafion submils this statement for the purpase of shanging ts registered office
or registered agent, or both, in the Stale of Flaridn. Such change was authorzed by the corperation’s board of drectors. | hereby aceept the appointment as registered agent. | am
familar with, ang accept the obligations of, Saction 607.0605, Florida Statutes

SIGNATURE _

piE

Sigralre tynod o panled A ouggiciu:}j-d Ayt an Itie 1t é;;;:i_?.itjl_‘._ ) AT o sgralare raa, ned when renstanng;
12. OFFICERS AND 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D [ DELETE RRLLT: £ Change ) Addition
NAME HALAL, CAROL A 12 NAME
STREE] ADDRESS 945 HOLLY CIR 1.3 STREFT ADDRESS
Cily-5T-7P ORMOND BEACH FL 32176 14 CITY-S1-2IP )
ML {_J DELETE 2 17N [] Charge [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-§T-2IP i o 2AGITY-ST-2P ~
TiILE [] GELETE 31IME [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-8T- 2 L aacny-s1-28 |
TOLE [7] DELETE 4 1TI0LF [ change  [] Addition
NAME 42 NaME
STREET ADDRESS 43 STREE! ADDRESS
Ciy-sT-2p L o . 44 CI1Y-S1-2IP
TITLE [JDELETE 5 1TILE [} Changs [ Addition
NAME 5.2 NAME
STREET ADORESS £ 3 STRFE] ADDRESS
ClTY-51-21P L 54 CNY-5T-2P
TIILE [] DELETE 6 1TILE (] Change [ Addiion
HAME 62 NAME
STREE! ADDRESS 6.3 STRLET ADDRESS
CIFY-31-20 o 6.4 LTY-S1- 7P

14. | do hereby certify that the information suppl el with 1his filing is voluntariky fumnished and does not quatity for the exernplion slated in Section 119.07{3)(k), Florida Stalutes. | further
cerify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ozth; 1hat | am an officer or direclor of the corporation ar the recelver or trustec empowered 1o execute 1this repont as required by Chapter BO7, Florda Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or onar attachment with an address

SIGNATURE: _ Ml (Gl Helad 13096 (@) 6116100

7 AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dagtrite Prons #

CR2E034 (12/95)




