SECOND NOTICE: CDHPDHM]ON 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.)

. " PROFIT
CORPORATION
ANNUAL REPORT

1996 i 2
DOCUMENT # P37376 (1)

FLORIDA DEPARTMENT OF SIATE
Sandra B Mortham
Sacratary of State
OIVISION OF CORPORATIONS

1. Corporaban Name

RDS APARTMENTS, INC.

R T

Principa’ Place of Busiress Ma[l]rﬂurtu::—;.a N
400 UNION HILL DRIVE. SUITE 100 400 UNION HILL DRIVE. SUITE 100
BIRMINGHAM AL 35209 BIRMINGHAM AL 35209
3. Date Incorporated or Qualfied | 3a. Dale of Las! F{;:r:cnrt
2. Prncipal Place of Basiness i “2-_3. Mailing Address B 4. FEI Number C . o
21] . , 26] e 63-1058159 R I [YEN
Suite, Apl. #, etc Suite, Apt #, el ) iti
- . ' e - HiE AR e B. Certificate of Status Desired E\/ $8.75 ad .monal
.ZL . 27] 4 Fee Required
| Ciy & State | Ciy & Sare 6. Eleclon Campaign Financeng [ $5.00 May Be
23] } 23] Trust Fund Conlribyion — __Added fo Fees
__ & _ Country | &P | .. Country 8. This corporation has hatilty for intangible tax under s 194047
24) |29 20 30| Florica Statules (] ves [] e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name

C T CORPORATION SYSTEM
« 1200 SOUTH PINE ISLAND DHNE 82( Street Addross (PO. Box Number 1s Not Acceplable)
PLANTATION FL 33324 o

83

5' Z1p Code

* 84| City ' [}
FL |
h

11, Pursuant ta the provis.ons of Sechons B07 D502 and €07, 1508, Florida Statules, the above named corporation subamits this statenent for fe pLrpoge of cha
office or registerca agent o both, i tho State of Flonaa Such change was aulnorized by the corporation's board of dvectors | noraby ascepl the Apyprante
agent §an farmhar with and acoepl the obligations of, Section 607 0505, flonda Stalutes

iging s reqistercd
et a3 reg sterecl

SIGNATURE ___ R i e _ R I o
S * e Ited age tand b appicatey (haDTE Ry wd A 59- Abure felpuied whedrenslato - e [t ) . 7

12 Of FISEAS AND DIRECTORS 13 ADDITIONSICHANGE S T0) OFF ICERS AND DIRECTORIS IN 172 ;}6

e PD [ oetrte 1T LT cange [] Addnan | &

e SMITH, WILLIAM D, 12 3

sreeer ao0Aess | {800 CROOM DRIVE 13 STRTET AIDRESS &
| ovesize | MONTGOMERY AL TG ST 2% : . &

Tt VD El DELETE 21TIMLE [T crang: L] addian [O

NAME RESHA, ROBERT T. 22 NAME

streeranoness | 400 UNION HILL DR., #100 2 3STREE! ADDRESS

CITY- 5T- 2P BIRMINGHAM AL —— 24LTY-§1-2P i o

e D |G IIME LT crage [ ] Adamen

NAME DANIEL, LILA S. 32 NAM:

stReeTA00RESs | 1800 CROOM DRIVE 33 STREED ALORESS

CIIY-ST-21P MONTGOMERY AL o ) Q3o s e

e [T Detete 31TnE LT Chasge T ] Additon

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITy.ST- 217 ’ 44 0TY-57-210 . = . _

TILE [} o 51TIILE U] crage [ adaven

NAME 57 NAVE

SIREET ADDRESS 53 SIRFFT ADDRESS

CIY-ST-2IF 54CITY-51-2IF B ]

THILE {_J DeLEmE 61 TILE [1| g;mgﬁ T T adonion

N o2 N SUO00 1 8328

slmm ADDRESS 53 S.IHE( T ADDRESS ~07,03/36--01022--00¢

i ;
- ' #4233, 75
CINy-57-21P §401TY-ST 7P

14. | do hereby cantify that the informaton supphed wih this fiing is valuntarily turrssned and daes not quality for the exermption slated in Scclon 118 07(3)0k) Fionda Statutes |
further cecbfy that the imborn ator e aled on the anaual report of supplegdintal annual report 1s true and acoura'e and that my sigrature shall b ave the sarne legal effect as of
made under Gath ot Pare an off cer or direclgd®of the corporation or tngMeceiver or trustee empowered 1o execute this repar as recored by Craprer 617, Fianida Slilulas, and
that my name apysears o Block 12 or Block A1 chagoed, or on ar atigfiment with an addrcss

SIGNATURE:

* sIGNATURE £AiD TYPED OR PRINTEG NAME OF SINING GFFICER OR DIRECTOR = 77" = 7~ T T e T R SR P




