FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORRORATION FLoRBA DEPATAE OF ST May 16 1997 8:00am
ANNUAL REPORY

Secretary of State

DIVISION OF CORPORATIONS

1997
POCUMENT # P93000023793(1)

Corporation Name

IRIS NYSTROM, MSW, PA

IVARNEE AR M

Principal Place of Businoss Mailing Address
190 NE 5TH AVE 180 NE 5TH AVE
COTTAGE & COTTAGE 8
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835428
us Us 3. Dale Incorporated or Qualified | 38. Date of Last Report
B e ‘ 03/31/1993 03/19/1996
2. Principal Place of Business | 28. Malling Address 4. FEI Number Applied For
[21] R 650366918 Not Applicabio |
Suite, Apl. #, alc, Suite, Apt. #, ete, iti
wie. Ap o uie. ap e 5. Certificate of Status Desired 0O $8'75 Adc!lhonal
22] e 22 R _ Foo Required
City & State Cily & Stale 6. Elgction Campaign Financing $5.00 May Bo
m o 7;731 77777 S Trust Fund Contribution ] Added 1o Fess
Zip - Counlry | dp ___ Counuy B. This corporalion has liability for intangible tax under s. 198.032,
_2;] m _______ 26] I . Florida Statutes dves o
ﬂamn and Address of Curent Repistered Agent - 10. Name and Address of New Repisieted Agenl
NYSTROM, IRIS 811 Name
‘90 NE 5TH AVE ‘551 “Stroct Addross (P.C3. Box Numbier is Not Acceplable)
COTTAGE 8 — S
DELRAY BEACH FL 33483 8
84| City FL 85| 7ip Code |

1. Puarsnant 1o the provisions of Sections 607.0502 and 607. 1608, Florida Stalulos, the above-named corporahon submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was aull wrized by the carperation’s board of direclors. | hereby accept the appoinimen! as registered
agent. | am familiar with, and accopt the obligalions of, Seclion 607.0505, Florida Slatutes.

SIGNATURE _ .. . ] ] e e e e e e . I
Signature. typed o printed namic of regisiered agont ane ik il apricable (NOE: Hogistired Agrnt slgnalore required whien rainslationg) DATL

iz, " OFFICERS AND DIRLCTORS 18 ADDITIONS/CHANGES TO GFRCERS AND DIRECTORS IN 12 g

TiIE 1D TJorLete TATME Ed crnge T ncediion” | &

NAME NYSTROM, IRIS 1.2 NAME 3

swreetanoress | 990 NE STH AVE, COTTAGE B 1.8 TR E1 ADDRESS o

ciTY-51-21p DELARY BEACH FL o  Huemestae | &

TITLE Toeiee 21T1LE [ change ] Additon | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREL] ADDRESS

GITY- 57-2P ) L 2.4 GAY-ST- 2P )

TILE T nerere 3L ) [ Change [ Addition

NAME 37 NAM

STREET ADDRESS 33 STRCE] ADDRESS

CITY- 5171 o 34.00Y-51-21p

TLE . IRGAGTEE R CJ Ghange [ Addition

NAME 4.2 NAM

STREET ADDRESS A3STRLE | ADDRESS

CITY- 512 e 44C0Y-5T-2

TITLE ’ RS NETHEE PR {Totenge L1 Addition

HAME _ 5P NAME

STREET ADDRESS 53 STREE) ADDRESS

CTY-ST-2IP L Esnse

TITLE T T T T T bREE 61 LE [ Change ™ L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6. STHEC] ADDRISS

BTy~ S1-21P 64 CTY-S1-7F

14, T do hereby cerlify thal iha Information supiplied with this fiing toes nol quallly for the exemplion stated in Soction 118.07(33(), Flonda Stalutes. | furlher certily hat the
information indicated on this annual roport o su'pplomonlal annual reporl is true and accurate and that my signalure shali have the same legal effect as i made under oath; thal
lam an officer ar director of the corporation or the receiver or fruslee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachmen! with an address.

o T o Y o L Y




