FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPOR1 Secrotary of Slate

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000023793 (1)
IRIS NYSTROM, MSW, PA

' 0y
Lin w19

I O

iRy, oo D o SAT Feb 10 1998 8:00am

Principat Place of Business ' M;niling Address
190 NE 5TH AVE 190 NE 5TH AVE
COTTAGE B COTTAGE B
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
I D e 03/31/1993
2. Pringipal Place ol Businoss | 2a. Mailng Addross 4, FEI Number Apptied For
21 2295 Conpecdry Bevd. |58 Col POLATH BLLD. £5-0386918 Not Appiicabio
ite, Apl #, Suile:, Apt. #, ote. :
S e M e o &. Certificale of Status Desired ] $I3'75 Additional
2] Q30 |zl o2dg Fes Roquired
[y & State . Ay & State 8. Election Campaign Financing $5.00 May Be
@i@ﬁ?ﬂ S, FL- . gBl ’?ocﬁ_ le F"ﬂ. Trust Fund Contribution ] Added to Fess
ap ... Gountey 41p Cauntry 8. Tnis corporation owes or has pald the current year Intangitle
. 33 3 F S {)f# 29] 33((3{ m Dfl‘ . Parsonal Property Tax due June 30. Cves [no
ddre

9. Name and 88 of Current Registordd Agenl 10. Name and Address of New Reglstered Agent

NYSTROM, RIS - 81| Name

190 NE 5TH AVE B2] Streel Addresg (P.0. Box Number is Not Acceptable)
COTTAGE B _m&gmagm # 23

DELRAY BEACH FL 33483 “TRoch Parw. £c.

e FL 5393 /

11. Purstani ta the provisions of Soctions 607 0502 and 6071508, Fiorida Slaldtas, (he above-named corporation submits this statement for the purpose of changing is registered
office or regustered agenl, or both an the State of Tonda Such ehange was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. I am lamiliar witl;, and acgept the ohihgahons of, Section

-

i:??. 505, Florida BE!?» .
- (HOITE Registfod Agont signalure requinsd when ranstating} é»‘\

SIGNATURT .
S gn R FUNEEEIE RICTPRLETN [ArIes BT | P t’-
2. OFICERS AND DI CTORs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D o T o TATTLE [HFChange ] Addition
NAME NYSTROM, IRIS 1.2 NAME
swReetaporess | 190 NE sfH AVE, COTTAGE B 1351ReET a0DReSs | DA S CoB polATE B vé. oo 3/
ciy-si-ar DELARY BEACHFL - wansi-ze | TR0 P ATVIA, Fl. 3343/(
TITLE [T perrte 21T0LE [Jchange L1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIry-51- 2w o N _ 2 4CITY-§1-21
L [T ottt 31TILE : [Jchange  [_J Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-ST- 7P . ] 34, CITY-5T-2P
TirLE T oeekie A1T0LE [J change [ Addition
MAME 4.2 NamE
STREET ADDRESS I 43 SIRLET ADDRESS
CITY-$T-21P o ) 7 44CITY- 5T-ZiP
TIME T ' [ DeLee 51 THTLE [FChange [ Addition
NAME 5.2 NAME
SIREET ADDHESS 53 STREET ADDRESS
CIFY- $1-21P B ) 54 CITY-ST-21P
TIME I BT 6.1 TILE [T change [T Addifion
NAME 62 NAME
STREET ADDIRESS 53 STREET ADDRESS
CHY-S1-2iP L S 64 CITY-ST-21P
14. 1 hereby cortify that the wforrmation supiplied with this filing doos not qualify for the exemption stated in Section 119.07(3}i), Florida Statules. | further certify that the information

inticated on this annual repart or supplemiental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclar of the corpasatinn O 1 receiver of trustes empawerad to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 changed or anan giltgchmenl with an address
Heis OEsTEIR
CICNATIIOE: A%a 7V . A7 hora

LY. /es- <t JOAR =y o 29

CR2E034 (10/97)



