PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P93000023793 (1)

1. Carporation Name

IRIS NYSTROM, MSW, PA

A

Principal Place of Business Mailing Adoress
190 NE STH AVE 180 NE 5TH AVE
COTTAGE B _ COTTAGE B
%LRAY BEACH FL BgLRAY BEACH FL 3. Dale Incorporated or Qualified 3a. Dale of Last Report
03/31/1993 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
(21] |26] 650386918 Not Applicable
Bute, Apl. #, efe. Suite, Apt. #, etc. 5. Certifcate of Status Desred [ $8.75 Addiional
El —2?| Fee Required
City & State Cry & State 6. Election Campaign Financing 55_00 May Be
@ ;ﬂ Trust Fund Contribution {J Added to Fees
Zip Country Zip Counitry B. This corporalion has liabilty jef intangible 1ax under s 199,032,
24 ;g] m F:El Floricla Statutes Yes [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address &f New Roglslered Agent
81| Name
NYSTROM. IRIS 82| Streel Address (P.O. Box Number is Not Acceptable)
180 NE 5TH AVE
- COTTAGE B 83
DELRAY BEACH FL 33483 84| Ciy - FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this stateinent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | heraby accept the appointmen: as registered agent. | am
familiar with, and accept the obiigations of, Section B07.0505, Florida Statules.

SIGNATURE . . O . .
Sfgrature, typad or prntad name of registerec agerl and Wi ¥ applizabie (NOTE Ragiste-ed Agent signatire reyimed whes: reinstatiegt DAT: G-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 12 o0
TITLE D [] DELETE 1.1 TILE [ Chenge [ Addition g
NAME NYSTROM, IRIS 1.2 Nawe 3
streeTanoress | 190 NE 5TH AVE, COTTAGE B 1.3 STREET ADORESS &
CITY-5T-2IP DELARY BEACH FL 14TITY-ST-2P &
TITE [) DELETE 2 1TLE [ Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 7P 24 CITY-ST-21p
TITLE [3 DELETE 3 1I0LE . [] Change  [] Addition
NAME 30 NAMF
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34 CIIY-ST-ZP
THLE [] DELETE 41T [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T- 2P £4CITY-5T-71
TITLE [ DELETE 5 tTITLE [ Change ] Addition
HAME 52 NAME
STREET ADUIRESS 5 3STREET ADDRLSS
CITY-51-2IF 54 CITY-ST- 2P
TITE [ DELETE 6 1THLE [] Change [ Addition
RAME £.2 HAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-ST-2P 64 CITY-51-217

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this repont as required by Ghapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: o (LTIITC v S5 derlies-pog
SIGNA AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate Daytine Phore #




