FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 749835 (5)

. Corporation Name

THE RHYTHM LOVERS. INC.

G R

Principal Place of Business Mailing Address
2801 E. OLIVE ROAD 2001 E. OLIVE ROAD
P.O. BOX 17293 PQ. BOX 17293
PENSACOLA FL 32522 PENSACOLA FL 32522
3. Date Incorporated or Gualified 3a. Date aof Last Raport
11/19/1979 03/16/1995
2. Principal Plae of Business 2a. Mailing Address 4. FEI Number Applied For
a | NOT APPLICABLE Not Applcabic
ite, Apt. #, etc. ite, Apt. #, elc. ”
Sute, Apl. #, etc Suite. Ap et 5. Certiticate of Status Desired [ $875 AdQ|laona|
?;l m Fee Requirad
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
[23] 28] Trust Fund Contribution Added 1o Fees
2p Countey Zip Cauniry 8. This corporation has liability for intangible tax under s. 199.032,
[24] E\ [25] [30] Flarida Statutes O ves OINo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
81| Name
LANKFORD, JONC 82{ Street Address (P.O. Box Number is Not Acceptable)
2855 N MAGNOLIA AVE
PENSACOLA FL 32503 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisons of Sectons 817.0502 and B17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan% was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e e
Slgrarwe, typed or privve rare ol registensd agent and e | appl cable (NCOTE: Regastered Agent Signaturs regured wher rerstaling) DAlE
12, OFFICEAS AND DIREGTORS 13, ADDTIONG CrANGES 10 OFFIGE RS AND DIRLG 1 ORS 1N 17
TITLE D [JDELETE 11TILE [)Change [ Addition
NAME MESSICK, LOVEY B. 12 NANKE
siaeer ancress | 2801 EAST OLIVE RD. 1.3 STREET ADDRESS
CiTY-51-2F PENSACOLA FL 14 CITY-5T-2IF
NiLE D {IeeTETE 21TIILE D [dchange  [BFeddition
NAME JUNCKER, HARVEY D 22 NAME GOTHARD, ED S.
staeer aoomess | 203 SHELL ROAD 23STREETADORESS | 4045 COLLINGSWOOD ROAD
CilY-ST-2¢ MILTON FL 2 40H1Y-51-2F PENSACOLA FI,
TILE D [ JDELETE I1TILE []Change ] Addit:on
NAME BEHRENDS, WILLIAM H JR 2.2 NAME
sineet acoress | 4050 W. CARLTON RD. 43 STREET ADORESS
LY -§1-2P PENSACOLA FL 3254 34 CITY-§T-2P
TIILE D {"I0ELETE 4ATITLE [Jcrange [ Addition
NAKE LANKFORD, JON C 4.2 NAME
streer anoress | 2855 NORTH MAGNOLIA AVE 4.3 STREET ADORESS
CITY-ST-2¢ PENSACOLA FL 44 CITY-51- 27
TITLE CJDELETE 51TITLE O)Change ] Additian
HAME 52 NAME
STREET ADBAFSS 5.3 STHEET ADDRESS
CTy-ST-2P 5.4 OITY -5T-21P
TILE CJDELETE 61TITLE [Jchange [ Additian
HAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTY-S1-2p BACIY-5T-21p

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repaort or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under
oath. that | am an officer or director of the corporaton or the receiver or trustes empowered 1o execute 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 attachinent with an address.

SIGNATURE: —2 ( o?i;/?{m/h JON C. LANKFORD _...2/12/96 _ (904) 432-2206

SIGNATUHE AND TYPED INTED NAME OF SIGNING OFFICER OR DRECTOR “Dae Daytne Frone ¥

CR2E037 (12/95)




