FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DOCUMENT # F96000003546 (6)

THREE SAC SELF-STORAGE CORPORATION

Mailing Address

715 § COUNTRY GLUB DR
MESA AZ 85210

Principal Place of Business

115 § COUNTRY CLUB DR
MESA A2 85210

FILED
Feb 19 1998 8:00am
Secretary of State

ISR

DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Quatified

07/12/1996

2. Pringipa! Place of Businass 2a. Mailing Addross

21

4. FEI Number

860814633

Applied For
Not Applicable

Suite, Apt. #, lc. Suile, Apt. #, etc.

6. Certiticate of Status Desired O $8'75 Additiongl

s 5] [8]

25] 20] 30]

'_z_';l Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
_-] Zip Country Zip Country B. This corporation owes or hag paid the current year Intangible
24

Parsonal Property Tax due Juna 30, [:| Yos O Mo

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

§. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Nama
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 .
a3
84| Ciy FL asJ Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered ageni. or balh, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registerad

Signature, typed or printed name of regsiered agent and le il applicable (NOTE: Raegislered Agant signature required when reinslating) DATE p
12, OFFHCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 - g
TILE w L] DECETE 1.1 TTLE [J change [ Addition 1)
NAME SHOEN, MARK V 12 NAME §
seeraponess | 715 S COUNTRY GLUB DR 1.3 STREET ADDRESS g
GiTY-ST-21P MESA AZ 85210 14 GITY-5T-2IP o
TIHLE )] ] pecete 21 TILE CT Grange [ Adgiton [O
NAME CREEDON. TlMOTHY 2.2 NAME
seeraooness | 719 S COUNTRY CLUB DR 23 STREET ADDRESS
CATY-ST- 2P MESA AZ 85210 2.4 CiTY-§1-21P
TILE L3 AT a1 THILE [T change L] Addition
NAME BROCKHAGEN, BRUCE 37 NAME
seeraooniss | 115 S COUNTRY CLUB DR 3.3 STREET ADDRESS
GITY-ST-2IP MESA AZ 85210 3.4.CiTY-5T-2IP
TINLE T DELETE 41TMLE Tl crange ] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-2IF
TME ] DELETE 51 TMLE J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-2IP
TITLE [T GELETE 6.1 TITLE . [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-7IP

Block 12 or Block 13 if changggy

Ww an altacthddress.
1 o

A m e ok h B el § A P

14, [ hereby certify that the information supplied wilh this Tiling does nol quality for the exemption slated in Section 119.07(3X1), Florida Statutes. | further certify tha! the information
indicated on Ihis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or diraciar of the corporation of the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

- Fmm P e o~ FE N . g ey e~ g~ N



