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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K46780

1. Corporation Name

RHYTHM ‘N EXERCISE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90008 049 ***150.00

AR ARERTR R

] -

;l 5.

P.O. BOX 1312 P.O. BOX 1312

INDIAN ROCKS BEACH Fi. 33785 INDIAN ROCKS BEACH FL 34635

Us DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
11/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2| 753L DWer) oxf DL [\ P SIE DREA ORE S | 592049327 Not Appicabi
Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 Additional

Certifcate of Status Desired ]

Fes Required

City & State

B B n Ll

Cily & State _ .

Al

; Election Campaign Financing - D -

$5.00 May Be

Trust Fund Contribution Added to Fees

Zij
w3377 [@

M ;Sam,wézc/c//’k |°
Bl 3 3772 [ '

Country

. This ¢corporation owes the cument year Intangigle

OnNo

Personal Property Tax. es

Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)
GERL prew oa k- e

9. Name and Address of Current Registered Agent 10.
: 81| Name
HARRIS, THOMAS
P.0. BOX 1312 N/A 52
INDIAN ROCKS BEACH FL 33785 £l
/ | P

swole ~ FL | 35572~

607.0585, Florida Statutes.

orida Stétutes.‘!he above-named corporation submits this statement for the purpose of changing it$ registered
hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE: Reqi Agant sig! required when rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11TME [Change  [J Addition
NAME HARRIS, BEVERLY A. 12NAME
sreeTaporess| 7536 DREW OAKS DR 1.3 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33772 14 CITY-5T-2P
TITLE [] DELETE 21TITLE (JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-20
TME i " [J DELETE 31TILE . CIChange_ [ Addiion
NAME 32NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZP 34, OITY-5T-2
TME [ DELETE 41TME {Change [ Adcition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP .
TME [] DELETE 54 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IP
TME (O DELETE 61 TME [OcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST 2P 64 CITY-ST- 2P

14. | hereby certify that thg
indicated on this anptial report or
officer or diractor gf the corporadi

i this filing does not g;
i ¥

g’ annuat report js inug
tn offthe

7

Attachment with g (rass, with all other like empowered.

== QUIRED

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
1% And accurate and that my signature shall have the same legal effect as if made under oath, that | am an
dceiver or trustee Ampewered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name ‘appears in

727-3055¥53

0423679

_ CR2E034 (11/98)

Daytime Phone #

i



