FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPORATION

1997

ANNUAL REPORT

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

749835

THE RHYTHM LOVERS, INC.

(5)

Principal Place of Business

2801 E. OLIVE ROAD
P.O. BOX 17269
PENSACOLA FL 92522

Mailing Address
2601 €. OLIVE ROAD

P.O. BOX

17238

PENSACOLA FL 32522-7203

LR

3. Date Ingorporated or Qualified

3a, & of Last Repor
6511671086

2. Principal Place of Business
21

26]

2a. Mailing Address

4. F

£l Numer
NOT APPLICABLE

Applied For

Not Applicable

Suite, Apt. #, elc. Suile, Apl. #, elc. i
:I P P 5. Certificate of Status Desired ] $8'75 Adaitional
22 27 . Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Gounlry 8. This corporation has liability for imangible 1a% under s. 199.032,
24 E' ;' ) El Florida Statules [ ves B Mo
9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Reglstered Agent
81| Name
LANKFORD, JON C 82| Sireet Address (P.O Box Number is Not Accaptable)
2655 N MAGNOLIA AVE
PENSACOLA FL 32603 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office or registerod agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnalure, typed or prinlag name of rogislared agenl and tita if apphcable {NOTE - Regislered Agent signalure requred when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG1ORS IN 12
TITLE 0 O3t DELETE 11TNLE D 1 change [T Addition
HANE MESSICK, LOVEY B. 2MANE EKSTROM, BESS
seeTanoress | 2801 EAST OLIVE RD. 135TREET AODRESS | 3221 W. JACKSON STREET
CiTY-§1-2P PENSACOLA FL 14 CITY-§1-717 PENSACOLA, FL
e D T prLete 25 TILE [T change [ Additien
NAME GOTHARD ED S. 2.2 NANE
staceranoress | 4045 COLLINGSWOOD ROAD 23 STREET ADDRESS
eiy-5t-ap PENSACOLA FL 24 CITY-§1- 2P
TmeE D [ DELETE JATNE [T change L] Addition
HAME BEHRENDS, WILLIAM H JR 3.2 NAME
seeranoeess | 1050 W, CARLTON RD. 33 STREET ADDRESS
LTy -S1- 2P PENSACOLA FL 32534 24, CITY-§1- 2P
TILE D [J DELeTe 41701LE [J change ] Addition
NAME LANKFORD, JON C 4.2 N
staeet abbress | 2855 NORTH MAGNOLIA AVE 4.3 STREET ADDRESS
oY -5T- 20 PENSACOLA FL 44 CITY-§1- 2P
TILE [ DELETE 51 TITLE ] change T[] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-ST- 2P 5ACITY-51-2IP
TLE ] pELETE 6.1TMLE [TChange [ Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
oirY-S1-2P 6.4 CTY-5T-21P

L am an officer or director of the corporation or t
appears in Block 12 or Block 13 il changed, or gn an atlachment with an address.

D e

Y s

ek ad | e

L o PR omwwr we A W W

PO P . .

14. [ do hereby certily thal he information supplied wilh this filing does not qualify for the exermption sialed in Section 118.07(3){i). Florida Statutes. | further certify that the
Information indicated on this annual report of SUﬁplementaI annual reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
o receiver or truslee empowered 1o execule this reporl as required by Chapler 617, Florida Statutes; and thal my name

Mar 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



