T o
CORPORATION
ANNUAL REPORT

Sacrotary of

FILE NOW: FILING FEE AFTER MAY 118 $550.D0

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

1997

DOCUMENT #

1. Corporalion Nome

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

“Principa Plae of Busioss
555 W GRANADA BLVD D4
ORMOND BEACH FL 3214

Mailing Address
535 W GRANADA BLYD D4

ORMOND BEACH FL 321745100

FILED

May 05 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified 8a. Date of Last Report

12/06/1993

incipat Place of Busingss

05/01/1996

Gut AL #, 616

Cry & State

2. Mailing Adclress 4, FEF Number Applied For
@J ze_l 59'3214612 5 Not Applicable
Suite, Apt. #, etc, . 8.75 additional
;! §. Certificate of Staius Desired O Fee Required
| Cily & State 8. Elaction Campaign Financing $5.00 May Bo
Trust Fund Gontribution Added to Fees

EI - 2]
Zin Counlry 2ip

2s] 25 26|

[30]

Couritry

8. This corporation has fiabisity for igtangible tax under 5. 198.032,
Florida Statutas Yos [JNo

9, Name and Address of Current Rogistered Agent

10. Name and Address of New Reglsiered Agent

ORMOND BEACH FL 32174

B8] Name

B2] Strect Address (P.O. Box Number is Not Acceptable)

B3

84| City

Z2ip Code

FL |*

1. T

0 e T provisions of Seclons 6070502 and 607.1508, Fiorida Statutes, the a

Hove-named corporation submits this statement for the purpasa of changing its registered
ofl 2 or regstored agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registerec
agenl Lany fanliar wil, and sccept the obligations of, Section 607.0505, Flonda Statutes,

SIGNATURE e e e e :
R ,,5‘;"[‘;‘1'{" tyiad < or protod neeng of registicod agent and tie it apphcible (NOTE: Angislerasi Agant signature requivact when meinslating) DATE
g2 T T TOITICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BIE D ] nEuEst 11 10TLE {Tchange [T Addition
HeL HALAL, CAROL A 12 NAVE
simeer 2wz | 945 HOLLY CIR 13 STREET ADDRESS
ooz | ORMOND BEACH FL 32176 14675129
THLE ] DELETE 21THE [T cnange  [_] Addition
NAME 22 NHME
STHEFY ATIDRES: 23 STREET ADDRESS
L oestar L 2.4 Clry-57-pip
Nl [T oeLeTe 31TIE [ Change [ Addition
hAN: 3.2 NAME
STHE b ALLET S 3.3 STREET ADDRESS
s fo 34.01y-51-29
T [ oeeete 41 TILE TJchange  [J Addition
hAE 4.2 M
ETHEET ADDRESS 4.3 STREET ADDRESS
pGhestae .. A40Y-5T-2F
WL L] DELEFE 51 TIILE [J change T[] Addition
s 57 NAME
SIRLE ADERE &6 5.3 STREFT ADDRESS
| G5 R 54 CIfv-$7-1P
it [} DeLETE BATIRLE U3 Change || Addition
N 6.2 NAME
STRELT ALEHESS £.3 STREET ADDRESS
S 6.4 CITY-S1- 1P

SIGNATURE: _

TGNATURE AND TYPEO OR FRINTED NAME OF STGNING OFFIGER GF DIRECTOR

14. 1 i hereby canlily thal the information suppliod with this filing does not quality for the 'exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the
wfareration indcated on this annoal report or supplemental annual report is tiue and dccurate and that my signature shall have the same tegal effect as if made under oath; that
Jam ar aflaor o direclor of the corporation or 106 receiver of trustee empowered to execute this repor! as requirad by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 131 changed, or an an atlachment with an address.

#/ad/77 (309477414

CR2EQ34 (9/96)




