' FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711857

1. Corporation Name

TY, INC.

(3)

NURSES' PROFESSIONAL REGISTRY OF PALM BEACH COUN

Principal Flace of Business

2300 PALM LAKES BV. STE #104

Mailing Address

2300 PALM LAKES BV, STE #104
IRENE TURTON R.N. PRESIDENT OF BOARD

FILED
Jan 30 1998 &:00am
Secretary of State

IR ROV

- Date Incorporatad or Qualified

IRENE TURTON B.N. PRESIDENT OF BOARD 11/30/1966
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33409
4. FEI Number Applied For
59-11564589 Not Applicable
Principal P f i 2a. Mailing Add: e
rincipal Place of Business aling Address 5, Cerlificate of Status Desired @/ $8.75 Additional

Fee Required

Suite, Apt. #, atc.

=

B

Suite, Apt. #, etg.

Election Campaign Financing
Trust Fund Gonifibution

$5-00 May Be
Added to Feas

EXNEIEY

2
21
22

City & State City & State 7. Is this nonprafit corparation a homeowners association?
23] Cves Tl ,
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|_| "2-5—] E‘ a Personal Property Tax dus June 30.  [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81) Name
TURTON: IRENE RN 82} Street Address (P.O. Box Number is Not Acceptable)
4301 WATER OAK CT.
PALM BEACH GARDENS FL 33410 5
84| City FL a5 ‘ Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura caguirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
INLE 3] || DELETE 11 TILE [T change L] Addition
NAME CRUISE, JIMMIE 12 NAME
STREET ADORESS | 460 W 36TH NST 1.3 STREET ADDRESS
CITY-5T- 2P RIVIERA BEACH FL 1.4 CITY-ST-21P
TIRE D [T pELETE 21 THLE T TChenge ] Addition
NAME GRABEL, JUDY 2.2 NAME
smeeTanoress | 10116 A GREENPINE BLVD 2.3 STREET ADDRESS
OIYY-ST-2P WEST PALM BERACH FL 2. 4CITY-5T-2P
TITLE D I DELETE 31 THLE [Tchange [ Addition
NAME WAGNER, DEEANNA 32 NAME
smeET ADDRESS | 1821 6TH AVE S 2,3 STREET ADDRESS
CITY-§T-2P LAKE WORTH FL 34, CITY-5T-2IP
TME T | DELETE 44 TIME [T change [T Addition
NAME WARGA, DOROTHY 4,2 NAME
sweeravoress | PO BOX 15727 NA 4.3 STREEY ADDRESS
CiTY-ST-212 WEST PALM BEACH FL 44 GITY-ST- 2P
TITLE S [T oeCETE 51 TMLE [T Change  E_T Addition
NAME FRANCES, EDWARD 5.2 NAME
greer aooaess | 4 C ATRIUM CIRCLE 5.3 STAEET ADDRESS
CITY-S1-2IP ATLANTIS FL 54 CITY-ST-2IP
TMLE L1 DELETE 6.1 TILE {_| Change  |_] Agcition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§T-2P I 6.4 CITY-5T-2P

EEAREAD TR TN

1 /23 /88

14. 1 hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustee empowerad to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATIIRE" /‘\/(

CR2E037 (10/97)



