SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT i
CORPORATION

ANNUAL REPORT

1996

2 EE §5

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 20552

RYKO CORPORATION, INC.

(0)

VAOEA AR

Puncipal Place of Business Mailing Address
GO HENRY ). LUTZ

2200 NW 17TH ST,
POMPANG BEACH FL 33089

C/O HENRY J. LUTZ
2200 NW 17TH ST.

POMPANO BEACH FL 33069

3. Date Incorporated or Qualified

10/10/1969

3a. Date of Last Report

04/28/1995

2. Principal Piace of Business 2a. Mailing Address 4, FE! Number

Applied For

21  26] 650151451

Not Appl cabie

Suite, Apt #, elc. Suite, Apl #, etc

22 R ) :

$8.75 Additional

Certificate of Status Desredd Fee Raquired

. Election Carmpaign Financing D
Trust Fund Contribution

City & State Ciy & State 6 $5.00 May Be

Added to Faes

i Country | o | Couniry 8. This carparation has liability for intangible tax under 5 199,032,
m 25_1 29] 3;] ; Florida Statutes D Yeg m Na
9. Name and Address of Current Registered Agert 10. Name and Address of New Registered Agant
81| Name
LUTZ, HENRY J.
2200 NW 17TH ST 82| Street Address (P.O. Box Number is Nat Acceptabte)
POMPANO BEACH FL 33069 5
84| Cuy FL Ias| Zip Coge

. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statates, the above-named corparabon submils this staterent for the parpose of changing its registered
office or registered agent, or bath, in the State of Flonida Such chango was authanzead by the corporation’s board of directars | hereby accopt IBe apoointmeit as registen:d
agent | am famibar with, and accep! the obigatons of, Seclion 607.0505, Florida Statules

SIGNATURE . et et e s~ I S S,
Stgnamre typed of preled name of regtenadd agant and Bile i app atile INOTE Fasg uierod Ageat Sigaabund required &0 remstatingl SN 4

12. OFFICERS AND DIRECTORS 13. ADDITIONS NGES TO OF FiCERS AND DIRECTORS IN 12

TITLE D [T oewere I UTIRE L] Change [ J Acaitian

HAME KOZAR, PHYLLIS 1 2 NAME

STACET ADDRESS 4177 JNWER TERRACE } 3STREE! ADDRESS

CilY-ST-2P BOYNTON BEACH FL LACHY-S1-2IP

TIMLE T oeLete 21TILE [T crange [ Addition

NAME 27 NAME

STREET ADDRESS 2 3STREET ADORESS

CITY-§1-219 2 40ITY-5T-21P

TITLE [T oreme JITILE [ ] Change [_] Addition
1 32 NAME

STREET ADDRESS 3 4STREET ADDRESS F

CITY-§1-20 34 CITY-S1- 2P

e [T orere L1TI0E [ 7 Crange [ | addition

NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CINY-S1-2i¢ 44010 -S1-21P ]

HILE ] orrere 51TILE ] change [ Additon

NAME 52 NAME

STREET ADORESS 53 STAEET ADORESS

CITY-S1-21F 54T -ST 2P

TILE [ ] becere 61 TITLE [T change ] padition

KAME 62 NAME

STREET ADORESS 63 STAEET ADDRESS

CiTY -5T-2IP 6ACITY-S1-2IP

14, | do heraby certify thal the information supplied with this filing is voluntarily furnished and does not qualfy for the exemplion stated in Section 119.87(3)(k). Florida Statutes |
further cerlily tnat the informaton inaicateo on this anaual report or supplemental annual report is true and ancarale and tnat my signature shal have the same legat effect as il
made under oath that | am an afficer or @ roclor of the corporalon or the receves or ruslen empowered 10 exeute this reporl as reguired by Chapter 617, Flonda Stalales, and

that my name appears %’:k 2 ar Block 13 1f changed, gr on an attachment weth an address
SIGNATURE: _ O ]as|96 Hor-S¥xo30
ING OFFICER OR DIRECTOR Lo

"SIGNATUREND TYPED OR PRINTED NAME OF § Dtime Prore #

CR2E034 (3/96)




