FILE NOW FlLlNG FEE AFTER MAY 18T IS $550.00

. PROFIT .
CORPORATION
ANNUAL REPORT

1999

%&

DOCUMENT #

1. Corporation Name

RBG APARTMENTS, INC.

| Principal Piace of Business
P.O. BOX 2080
JACKSONVILLE FL 322310010
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P96000033831

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

Ma|\|r|g] Address

P.0. BOX 2080
JACKSONVILLE FL 32231.0010

2. Principal Place of Business 2a. Mailing Addruss
2 - |26
Suite, Apt. #, elc Suile, Apt #, etc
22 e o 27|
City & State City & State
al , 28|
Country Zip Cuountry
. b
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__ 9. Name and Address ol‘ Currenl Reguslered Agenl
81} Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
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DO NOT WRITE IN THIS SPACE
3. Drate Incorporated on Quadileed |
04/17/1996
4. i I’Nuv{wh(:! l Appled For '
59'3454957 [ { Nol Appricatie i
[y $8.75 Additional
Fee Reguired
5500 May Be
Added to tees
ther curtent year Intangitsle:
Prarsomal Fioperty 1ax [ Ives
10. Mame ang Address of New Registered Agent

5. Cerlliate of Status Detred

6. El
Trust Fungd Contndealion

ton Canpaeygn Bioanong

[

B, Ttus corporationgn owes
[ INa

B2l Streel Address (PO, Box Number

is Nut Arceplable)

1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 ;

84| Cily

, Florida Statulos

SIGNATURE __ )
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2. T OFFICERS AND DIRE CTORS B X%

TTLE 1] [ loFLETE AT

NAME WERTZ, LARRY J 17 RAME
streeTaporess| 225 WATER STREET 1ASIREE] ACORESS
corvsrze | JACKSONVILLE FL 32202 . O
TME D [ 1 DELETE ZUTNE

RAME MITCHELL, JOHN A |l 27 NAME

STREET ADORESS 225 WATER STREET 2FETHEE ] AL S
CTY-$1-2P JACKSONVILLE FL 32202 L PRYAIRIN TS
TITLE D [Npoiete KRNI

N HODNETT, BYRON £ SELEON

swreet aporess| 225 WATER ST. JOSTRIE VAT
omsrze | JACKSONVILLE Fi 32202 . 34 st
TITE [1OEVETE 41T0F

NAME 4 7 Rant

STREET ADDRESS 48R T ARTIRG W
CITY- §T- 219 L4CIY ST Fw
wme N B CIDELETE S1TnE

NAME 52 NapE

STREET ADDRESS SASTHES VANTHY B
CITY-§T-2# “ LA -S4
TTLE [ lonele 61T

NANE £ 7hAk

SYREET ADDRESS 63 EIREE T ATDRE S5
CITY-5T- 21> I 64 CHY- 51217

FL |*|

11, Pursuant 10 ne ‘pravisions of Seclions 607.0502 and 607 1508, Florida Statutes, the ahove named corporation subinits this Statemanl fue the pupose of char \q ig it regetered
office or registered agent, or both, in the State of Florida. Such change was authonized by 1he corporahon’s bioied of direclors. | hereby accept the appointient as regislered
agent. | am familiar with, and accept the obiligations of. Section 697.0505
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ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
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14. | heteby cerhfy that the information supplled with this fil g daes nat qualify for the exeniption stated m Secbion 116 07(3)01). Flonda Statules | further certify that the infarmation

indicated on this annual report or supplermental annual reporl is true and accurate and that my sigoaluie shall baye the
officer or director of the corporation or the recaiver or trustee empowerad Lo execule this report as re
Biock 12 or Biack 13 if changed, or on an altachment with an address, with all other llkL empowered

SIGNATU R E: o sleNn\r{!RE ANO TYPED OR PRINTE D NAME OF SICAING OFFICER DR DIRE £ TOR A '\-ke’rsch 9-‘ l 1 q q

sane legat eflect asal made undar aath, that | anan
607, Horida Statoles, and that my name appears in

404

«d by Ghiapher

294 - Lo |

LIPS & PR ]
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‘:ﬁﬂ‘r‘\ TNE UNITED STATES
QD corronsmon
C 0ON P ARNRTY

ACCOUNT NO, : 072100000032

REFERENCE %1jifé}§ﬂ" r%%gi%GBA
AUTHORIZATION : R
COST LIMIT : $ 150.00
ORDER DATE : February &, 1999
ORDER TIME : 10:03 AM
ORDER NO. : 125157-005
CUSTOMER NO: 167868A

CUSTOMER: Lisa P. Clontz, Legal Asst
First Union Corporation
One First Union Ctr
Legal Dept. - 31st Floor
Charlotte, NC 28288

ANNUAL REPORT FILING

NAME : RBG APARTMENTS, INC.
XX ANNUAL REPORT I
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING: ;"' ;T

CERTIFIED COPY : %
XX PLAIN STAMPED COPY S
CERTIFICATE OF GOOD STANDING |

CONTACT PERSON: Cassandra Lamm T

EXAMINER’S INITIALS:



