 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 9 FLORIDA DEPARTME TAT .
" qandre 6. Mortharm Feb 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OISO O CORPORATIONS Secretary of State

DOCUMENT # F96000006194 (2)

1. Corporation Manw

OMNI SELF STORAGE, INC.

[ Finopa Flace o B miness Wenling Fddrcss “"“" "II ‘I"I I"" "m m""l" Ilm lml ml”lm m” ml ml

8640 POWERS FERRY RD.. STE. 200 6640 POWERS FERRY RD.. S8TE. 200
ATLANTA GA 30339 ATLANTA GA 30339213
3, Date Incorporated or Qualified | 3a. Date of Last Repon
2, Fundipal Pace of Bsiies 2a. Mziling Address 4. FEINumber Apphed For
2] 26 58-2143454 Not Appicable
Suite, Apl #, ¢le Suile, Apl. 4, elc. i
o e R y pL#L ol §. Centtficate of Status Desired 1 $8'75 Adddlional
22| . 27| Feo Required
| Gy & State - City & State 6. Eiaction Campaign Financing $5.00 May Be
Eﬂ e e 28] Trust Fund Contribution ] Added 1o Fees
| 7n ... Country 4w Country 8. This corporation has liability for intangible tax under s, 199.032,
2a) sl . 20 30] Florida Stetulos Oves Mo
B ] 9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglaterad Agent
ELDER, JOHN 8| Name
FIRST NATIONN- BANK OF FLORIDA BONITA SPGS 82| Street Addrass (P.O. Box Number is Not Acceptable)
27875 OLD 41 ROAD
BONITA SPRINGS FL 33923 8
B4| City FL 85| Zp Code
|11, Purstant 1o the prowisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

afl:ce or registercd agent. or both, in the Slate of Flonda Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registered
agent bam fanehas with and accopt the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGMATURI B i
Slgrmtnes bt oo prited narme of reg atered azent ond e it Bpp Cable [NOTE: Registered Agent slgnalure required when reinstating) DATE
K T T TTORFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DIV [ oeieTe 11TME [T Crange 1] Addition
ek BROCK, ALLEN J 1.2 NAME
st i | 6640 POWERS FERRY RD., STE. 200 1.3 STREET ADDRESS
| cnosroe | ATLANTA GA 30339 . 14§12
e DV T OFLETE 21TILE [Tthange ] Addition
Nawt SCOTT, ALBERT L 2.2 NAME
s mookess | 6640 POWERS FERRY RD., STE. 200 2.3 STREET ADDRESS
ay-sie | ATLANTA GA 30338 2,4 0Y-S1-29
e DP [T okcete 3.1 TLE [J change  [TJ Addition
NAM RASMUS, MARK K LINAME
swe aokess | 4475 DOBBS CROSSING 3.3 STREET ADDRESS
erv.srpe | MARIETTA GA 30068 o 34 GIY-§T-21P
Wi s [T peLetE $1TMLE [J change [ Addition
AT PERKINS, FLORA D 4. 2NAME '
sraei 1 anoriss | 6640 POWERS FERRY RD., STE. 200 &3 STREET ADORESS
onrsire | ATLANTA GA 30339 4 CIY-§1.20
T T nitETe £ TITLE [Tchange L) Addiion
NAbdE 52 NAME
SIRLL T ALRLSS 53 STREET ADDRESS
| ervgre | . 540ITY-ST-2P
e o [ JorLeTe 61 TIILE [T change L] Addition
Natdi 62 NAME
SIFEIT ADORE 56 6.3 STREET ADDRESS
IAASELEELSN 6.4 CITY - 5T- 2P

14, 1 0o toreby cerbly thal e intomiasion supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the
inlormaton meheated o 1nis annual reporl o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal
Farn an o'ficer o deector of the corporation of thg ﬁvm or fruster smpowered (0 exacute this report as requirad by Chapter 807, Florida Statutes; and that my name

1dan

appaars o Black 17 o Block 13 if changecd, or ¢¢ tachyent with an address.

SIGNATURE: S N N DT E D V9/5 770 992 vogo

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Deaythi Phone * Q0



