FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT R FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Jell Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # F96000006194 (2)

1. Corporation Name

OMNI SELF STORAGE, INC.

ARG EA

Principat Place of Business Mailing Address
6640 POWERS FERRY RD.. STE. 200 6640 POWERS FERRY RD.. STE. 200
ATLANTA GA 30339 ATLANTA GA 30339
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
— 11/26/1996
2. Principal Place of Business 2z, Mailing Address . 4. FEI Number Applied For
21 [26] 58-2143454 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. .
P e, Ap 5. Certificate of Status Desired O $8'75 Addltional
E -g?l Fee Required
Cily & State City & State . 6. Election Campalgn Financing $5.00 May Be
;3_3 E; Trust Fund Contribution || Added to Fees
Zip Country Zp Country B. This corporatioh owes ar has paid the current year Intangible
PL;-;I ;5] § EI El Personal Property Tax due June 30, f1 ves [dNe
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ELDER, JOHN 81 Name
FIRST NATIONAL BANK OF FL.ORIDA BONITA SPGS 82| Street Address (P.O. Box Number is Not Acceptable)
27975 OLD 41 ROAD
BONITA SPRINGS FL 33923 &
84| Ciy FL |85| Zip Code

11. Pursuant lo the provisions of Sections 807.0502 and €07.1508, Florida Stawules, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, o both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the abligations of, Sectien 6070505, Flarida Statutas.

SIGNATURE Stenature. typad or printed name of registered agent and title if applicable (NOTE. Registerad Agent signatura required when reinstating) DATE

12, CFFICERS AND DIRECTORS : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DTV [T DELETE 11 TILE I change [T addition
NAME BROCK, ALLEN J 1.2 NAME

sees aooress | 6640 POWERS FERRY RD., STE. 200 1.3 STREET ADDAESS

CITY-ST- 2P ATLANTA GA 30339 1.4 LITY-§T-ZP

THLE oV L] DEteTE 21TILE [ I Change ] Addiion
NAME SCOTT, ALBERT L 2.2 NAME

sTReeT aDoRess | 6640 POWERS FERRY RD., STE. 200 2,3 STREET AGDAESS

CITY-51-2P ATLANTA GA 30339 2,4 CITY-ST-2P

TILE DP [F DELETE - 31 TITLE o+ [ IChange [T Addition
NAME RASMUS, MARK K 3.2 NAME

streeT aporess | 4475 DOBBS CROSSING 1.3 STREET ADDRESS

oty-ST-2IP MARIETTA GA 30068 34, CITY-ST-21P

THLE [ [T DELETE A1TME [Tchange [T Addition
NAME PERKINS, FLORA D 2. 2NAME

smeet aporsss | 6640 POWERS FERRY RD., STE. 200 43 STREET ADDRESS

Ty -8T- 2P ATLANTA GA 30339 4.4 CITY-5T- 2P

Tne [T DELETE . 5.1 TITLE [T change  T_T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 GITY~ST-2IP

TITLE L1 DELETE 64 TITLE [ 1 Change ] Addition
NAME 6.2 NAME

STREET ADDAESS 6.9 STREET ADDRESS

CITY -ST- 2P 6.4 CITY-ST- 2P

14, i nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calth: that | am an
othicer or director of the carporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
FEs I LTS ¢ o ar S L PR FIOGEEL-FOG

SIrNATIHIRE- LN e RE s

CR2E034 (10/97)



