e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ] oy FLORIDA DEPARTMENT OF STATE
CORPORATION gy s Sandra B, Mortham

ANNUAL REPORT

1996 e
DOCUMENT # F03018 (1)

1. Corporalion Name

MINIFSTORAGE MANAGEMENT CORP.

» A

Secrelary of Stale
CIVISION OF CORPORATIONS

Principa! Piace of Businass Mailing Address
2523 NW 6 STREET 108 SE BTH AVE.
C/Q THOMAS E. BYRD C/O THOMAS E. BYRD
FORT LAUDERDALE Ft 33311 Egm LAUDERDALE FL 33301 3. Date Incorporated or Qualified | 3a, Daie of Last Report
_ 10/24/1980 04/10/1995
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 59-2039008 Not Appicabio
Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Cortifcats of Status Desired O $8.75 Additional
r??} 27 Fee Required
City & State Gty & Stata 6. Election Campaign Financing $5.00 May Be
Ts] vz;l Trust Fund Contribution O Added to Fees
Zip Country &p Caurtry 8. This corporation has habilityfor intangible tax under s 199.032,
2] 25 |25 [30] Florida Stalutes Kl ves Ono
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BYRD, THOMAS E. 82| Straet Address (P.O. Box Numnber is Not Acceptable)
524 SOUTH ANDREWS AVENUE, SUITE 303 "
FORT LAUDERDALE FL 33301
84| City FL lBS Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered affice
or registored agent, or both, in the Stale of Florida. Such change was authorized by the comoration's beard of directors. | hereby acospt the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Sigrature, tped 97 printed name of registered agot ard tie il applcatds INOTE: Rayisteres Agent sianature required wAhna ranstanng’ DATE ‘LF;
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITLE ST [] DELETE [RRO [J Change [T Addition =
NAME BYRD, THOMAS E. 1.2 NAME 3
steeraonness | 524 SO. ANDREWS AVE. 13 STRELT ALORESS &
CTY-S1- 0P FT. LAUDERDALE FL 140IY-ST-219 &
L PD [ DELETE 2 1TITLE [ Change [ Additon O
NAME ANDERSON, HUGH A 22 NAME
stReel ApoRess | §08 S.E. 8TH AVE. 23 STREFT ADDRESS
CITY -ST-2IP FT LAUDERDALE. FL 00000 24 DY-§T-2P
THLE [ DELETE 3 1TI0E [7F Ghange [ Addition
NEME 32 NAME
STREET ADDRESS ' 33 STREET ADDRESS
CITY-5T-2iP 34 CIY-51-2F
THLE [ DELETE 4 1TITLE [ Change  [] Addition
HAME 47 NAME
STREE | ADDRESS 43 STREET ADDAESS
CIIY- ST-2iIF 446TY-ST- 2P
TITLE [] DELETE 5 1TILE [ Change [ Addition
NAME 57 HAME '
SIREET ADDRESS 53 STREET ADDRESS
| Giy-s1-2 54 CITY-ST-2F
T°LE [J DELETE 6.1 ILE [ Cnange ] Addttion
NaME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST. 2P 64 CITY-§1- 2P

14, | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qgualfy for the exermphon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this arglual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncder
oath; that | am an officer or directol of the §apfforation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name

on an attachment with an address,

appears&fi!?fi){k Eto(r) gloacag if fhan, (brp
SIGNATURE: by:X .~ ___Hugh Anderson, Pres,  3/12/96.. _ 954-767-0079_ .
SI1GN f PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dty Draynme Praoce &



