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

AMOUNT DUE ON DR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT F n FLORIDA DEPARTMENT OF STATE
CORPORATION S-"\’"dfﬂ B Mortham
1 ANNUAL REPORT ' ‘Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000020852 (6)
APARTMENT RENTALS, INC.

-

Principal Place af Business T -"—ﬁ;';;img Address

‘935 © m S‘\"—/ 303 W—’ 3. Date Incorporated or Qualfied 3a. Date of Last Report
o AnoTER PARYGR( . 3300 06/13/1995
2a. M

. cipal Place of Business aling Address 4. FEl Number j.\p

edFor

26] £9-23032-50 " Mot Aol catres

21 N AR~ .
te, Apt #, etc Suile, Apl # elo
: P " f e 5. Certiicate of S-atus Desired $8'75 Adc_ixtwonal
22 27 Fee Required
& Staie” i City & Stale & 00 Mo fe
23

8. Election Campaign Financing - $5.00 May Be
_ - ;a—l o o Trust Fund Contribution [:I Added to Fees
Zip Country \ I | Courtry 8. This corparation has habiity for intangible tax under s. 199 032
;\ _) 25 o 1;' L 30[ Florida Statutes D Yes z No L )
8. Name and Address of Current Reglstered Agent 10. Narme and Address of New Registered Agent
81| Name - . -
Sacyoeline ©. Semdle
’ 82| Sweat Address (P& Box Number is Not Aggeptable)
: L7 Lo AN
. 83
“ ' Y e — e _ 73 Cod
| ] oae
"Apcpla FL |*| %552

11, Pursuant 1o the provisions of Sectibns 607.0502 and 607.1508  Flonida Statutes, the above named cordoration submits this statement for the purpase of changing its registered
office or registergd agent, or bath, in the: State of Flonda Such change was authorized by the corporalion’'s board of drectors | nereby aocept the appoentroent as registerce

agent | am famiflar witn, ang accept the: opligations of. Section 6070505, Fionda Siatutes. -

SIGNATURE ,/17 ¥

<

(Siharce fiue g0 oot name G rege et Bogand A W e T ERE T aiie PITE B o ad Agid g > i, TATE
12. ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE . ? MM Z DELETE 11V v . P ) i [_—_[ Crange m Addticn
KAME <o P_a o Popns d\'&\t»{\ 17 8AME 'mc.‘ioq\\ ne. C . B(Hvéb\"?-f‘
sTReeT ADDRESS | o ST ANowo— Sk BT s VISIREENADORESS | W77 = \JOY PRIV PYY e DA
CITY-ST-2IP UL ‘(? a ¥ 22992 Y ACTY-S1- 7P %} (. 32752
TITLE o T T oREE Z1NIE Y EX A Chage [ ] Adduon |

HAME 22RAME <8 3(-..»&9&./\_—

STREET ADCRESS ZISIREETADORESS | A7 b \}fJYNL\O/W\ P\M b

Gy 12 ) aiavsize | ApopYan, 3909 ]
TIE [ ] ottrar JTTIE bete Change [ ] Adodien

NAME IZNAME
STALE ADDRESS 33 STREES ADDRESS

Ciry-51-21P o 34 CIY-51-71P L

TiTLE (1 orene 41T LT Change [T Addton
hAME 4 2 NAMF

STREET ACDRESS 4 3STREEN ADDRESS

CITY-ST-21P N 440N1Y-51-2F

TINE [T hetere ™ 51IRE 10000 1 9049 =0y ghee T adinon
o ~07725/96--01055--033

STREET ADDRESS 53 STREET ADDAESS *¥¥%225 0

ry-S1-21P S40ITY-51-21f

TITLE e T e 61TITLE 7 MQ Additon |
NAME 62 NAML - -

: JCA D
STREEY ADDRESS 63 STHEET ADDAESS \ /L /

CITY-S1- 2P 40Ty -S1-21P

14, | do hereby cerbfy that the infoarmato 's-(,ii;y‘\e';ci et this hiing is valuntarily furnished and does not gaahity far the exemption stated in S 113 7Y k) Flonda S
furlher certity that the information ind cated on tis anauat reporl or supplemental annual reporl is rue and acsurate and that niy signatore shall hawedne same legal
made unaer oatn, thal 1 am an oficer or dhrector of the corporation or the recewver or trustee empovered Lo execute this report as requ-red by Chapter 617, Florid:

H i
that my name appears in 8lock 12 or Bock 13 if cganged. or on anglitachmeant with an addross 5' N
SIGNATURE: __ 830 L Mf‘@g&*—/ 2 7/ % 773

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Liate SRR T

CR2E034 (3/96)



