FILE NOW: FILING FEE AFTEB MAY 1 1S $225.00

PROFIT FUOARIDA DEPARTME NT OF STATE
CORPORAT|ON Sandra B Monham
ANNUAL REPORT

Secretary of Stale
DIVISIOM OF CORPORATIONS

1996

DOCUMENT # L 27519

1. Carparation Name

AMERICAN PERSONAL STORAGE, INC.

(2)

M qu .‘\Ci |ft,b‘\

1849 SW SOUTH MACEDO BLVD
P.O. BOX 9004
PORT ST LUCIE FL 349856004

Frincipal Place of Business

1849 SW SOUTH MACEDO BLVD
P.O. BOX 8004
PORT ST LUGIE FL 34385-6004

LT

11. Pursuant to the pravisions of Sections 637 0504 anid 60
or registerad agent, or bath, n the State of Flonida Suc
farmdiar with, and accept the cbigatons of, Section 607 0505

SIGNATURE __

. Florida Statutes

2ty tesd O L Tind (e

O TR Tete s

3. Da'e Incorporated or Qualifted 3a. Date of Last Report
2. Principal Place of Busingss 47 FEI Number [ Applied For
2 o 650153399 Vit Appicats
Suite, Apt #, etc | Sunte:. Apt #, et 5. Cortfcalo of Status Dasred m $875 Adc!lllona
?i.;l 27] Fae Required
City & State | Gy & Gtate 6. Flection Campaign Financing O $5.00 may Be
a Lﬂﬂ] Trust Fund Contribution Addad 1o Fees
Jip ) Country - Zip Gountry B, This corporation has liabity for intangiple tax under s 199.032,
m “;ﬂ 291 30—[ Florida Stalutes [ ves o
9. Name and Address of Current Registered Agent ) " 10. Name and Address of New Registered Agent T
81| Name
FOX, M. LANNING 82| Street Address (P.Ch Box Number is Not Acceptable]
1100 SOUTH FEDERAL HIGHWAY
STUART FL 34994 83
84| Cuy FL ]ss 2ip Code

750X Fiorida Statates, the a“r'n-bﬁa_ru'a_lﬁén"-a'_)'r['\(}'r-ﬁﬁé-{‘:-glft';r"ﬁ\'llshti%\s. Statement for the purpose ot changing its registered office
Change was authorred by he coporation’s board of directors | hareby accept the appomnltmnent as registered agent. | am

ST AT e dalle R N R L il TiaTE
12, OFFIGERS AND DIRFGIORS o ComTmemm ADDIT\ON‘; ‘CRIANGES TO OF FIGERS AND DIRECTORS [N 12
TILE D T Ok IRRa [J Change [ Additan
HSHE RELLER, CHARLES M. JR 12Nt
sreetaconess | 1849 SW S MACEDO BLVD 1.3 STREFT AMORESS
Ty - 512 PT ST LUCIE FL S 1400y 5120
TITLE (] DELETE 2 UTIF [ Change [} Additon
HAME 22 NAME
STREET ADDRESS 23 STRLET AZORESS
Cny-st-zie _ , e e L ERALWCSEAR )
TIILE [C] DELETE 3 1TIILE [ Change [ Addition
hAME 32 HANF
STAEET ADDRESS 33 S'RELT ADDRESS
| owv-stae f e R 3EENC ST AL e e e e e
TIILE ] DELETE 4 1TI0LE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREF§ ADDAESS
LTy -s1-2f o . ) o 4400 ST 2P
T [C] DELEIE §1TIME [ Crange (] Aadition
NAME 57 RANE
SIREET ADDRESS 53 STRES] ADDRESS
CiTY-ST-2 B L .
TITLE [J Change  [[] Addition
NAME B2 NN
STHEET ALIDRESS 63 SIREFT ADDRESS
CITy-§T-217 E4CiIY-81-20

g, or on an atactoient wiln an address

L.ellu

NATURE AND TYPED DR PRINTED NAME Of SIGNING OFFICER OR DiddCTOR

/?/1.“’ e M ‘Dp//M =

appears in Bock 12 or Block 1

SIGNATURE:

14. | da hereby Ce"[fy that the informatian sup; Wed vt th s f.nng 15 ol (mI, Jurnished and does rot aqur lify for the exe m;-two'l stated in Secton 1190731, Flonda Statutes | fother |
certify that the information indicated an this arnux report o supplenental annuz’ report is trae and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or d1rec!or of the corporahon or the receiver or rustee empovered to execute this roport as required by Chapter 807, Florida Statutes, and that my name

§

G

Dare

Y67-877-4700

Damaﬂr W R

CR2E034 (12/95)



