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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

RHYTHM, INC.

P96000031100 (6)

Principal Place of Business Mailing Addross

FILED
Apr 03 1998 8:00am
Secretary of State

NG ARMAA

107 NORTH OUIVE AVE 07 NORTH QLIVE AVE
W PALM BCH FL 33401 W PALW BCH FL 33401
us us DO NCT WRITE IN THIS SPAGE
3. Date Incorporated or Qualfied
04/04/1996
2. Principal Place of Businoss 2e, Mailing Address 4, FE! Number Applied For
21 [26] 650661064 Mot Applicahic

Suite, Apt. #, etc. Suite, Apt. #. etc.

22] 27]

0 $8.75 Additional

5. Certificate of Slatus Desired Fee Reguired

City & State Cily & State 6. Election Cempaign Financing $5.00 May Bo
EJ ;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
;] E] E] E‘ Personal Properly Tax due June 30 E—Yes [ nNo
9. Namea and Addresas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DICKINSON, THOMAS 81| Name
8042 sw 85 TERRACE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City

85| Zip Code
FL [*]

agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporalion submits this stalemont for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered

indiceted on this ennual repart or suppl
officer or director of the corporation
Block 12 or Block 13 if changed,

Gt gy

ISR AYTI ISP

Signature, Typed of printad name of ragistared agant and [ife 1§ applicatie (MOTF Regisiaied Agent signature requirad when reinslatng) DATE P~
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TILE D T oELeTe 1L1ITIE [l change [ Addtion |2
NAME DICKINSON, THOMAS 1.2 NAME E,{
streer anoress | 9042 SW 85 TERRACE 1.3 STREET ADDRESS b
CITY-5T-2ZIP MIAMI FL 33173 14CIY-ST-21P &
TILE 1] [ oeete ZATIE CJ Change [ Addition |©O
NAME NOVOA, GERARDD 22 NAME
seeraporess | 9042 SW 85 TERRACE 29 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 2.40Y-8T-2P
TILE ] DeiETe 21TME [ Crange  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-$T-2P 34 CITY-51-219
TMLE CTortere 41 TIE TJchange ] Addition
RAME 4 2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-8T-2IP 44CY-8)- 2P
TIME [T oiwete 51 ILE [T Change L Addition
NAME 52 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T-21P
TIE | RRGE 6.1TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-72IP
14. | hereby cerlify that the informalion supplied with this filing doos pot qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

ue and accurate and that my signature shall have the sarse legal effect as if made under cath; that | am an
powered 10 exacute Lhis report as required by Chapter 607, Florida Statules; and thal my name appears in

s s m Ol

O s wivs owm ow o |



