FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 *‘ﬂ« |
DOCUMENT # H22136 (6)

1. Carporation Name

STASH-A-WAY, INC.

',"3'»;‘1“ 9 1'"‘;,._ FLORIDA DEPARTMENT OF S1ATE

: Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

|
i
L

A

Principa! Piace of Business Maitng 'Address
150 NO. US HIGHWAY ONE 113 EAST INLET DRIVE
SUITE 16 SUITE 18
TEQUESTA FL 9 ng BEACH FL C | 3. Date \ncorpor'ated or Quatificd | 3a. Date of Last Report
2. Principal Place of Business ?a Mailirig Acldross B B 4. FEI Number . Applied For
21 26] ] 7 59-2468672 Not Applicable
Suite, Apt. #, ela. |~ Suite, Apt ¥, et 5. Gertificale of Status Desirod [ $8.75 Additional
E} 2?[ ) Fee Required
City & State City & State 6. Eiection Campaign Financing $5 00 May Be
|- - - O y Y
23 231 Trust Fund Contribution Added to Fees
2p Country L Zip | Gountry B. Tris corparaton has datility for inangible tax under s 199.032,
rﬁ] E\ 2;r 30_] Floricka Statutes [ ves M N
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1| Mame
BRENNAN, JAMES F. 82| Street Addireas (P.0. Box Number i Mot Accentabie]
150 NO. US HIGHWAY ONE el
SUITE 16
TEQUESTA FL 33469 84| Ciy FL 'ss Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, Farida Statites, he above named Co;borelliom submits ths statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floida Suchs change was authonized by the corporaion’s bioard ¢ directors . | hereby accapt the appaintment as registerad agent. | am
famihar with, and accept the obligations of, Section 607 0505, Florida Slatutes

SIGNATURE _ e . . L o R [,
Syt Bypsd 90 LOnte T Rantn oF s elarid gt 5 L it gt RO Hegitoind Ager 5 0300 ) ol vt rerisbr g ) KLY

12. OFFICEHS AND DIRFCIORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 12

THLE VPD TOoogE T oo e h 1 Crange [ Addition

NAME OHL, ROBERT C. 12 RANE

sireer aocress | 131 STATE STREET *A5THEF) ADDRESS

CTY-51-2P BOSTON MA . agnyesT e |

THLE VT [ DRLETE 21T [ Chznge [} Addition

NAME OHL, BRIAN E. 22 NAME

steeet an0RESs | 49T ASHAROKEN AVE. 23STHER ! AJORESS

CITy-§T- 2P NORTHPORT NY i Kty sz

TITLE v [ DELETE ITILE [] Change [ Addilion

NAME BRENNAN, JAMES 5% NAME

sieer anoress | 8126 SALTSBURG ROAD 33 STHEE | ADDRESS

CITY-§T-2P PITTSBURG PA Jacoamseze o )

TITLE [1 DEEE 41115 [] Change  [] Addition

NAME 42NAME

STREET ADDRESS 43 SREFT ATDRESS

CTY-5T-2 - o Rasouyostoae o L ) ]

TITLE I DELETE 5 1TILF [ Change [ Addilion

NAME 57 NAME

STREET ADZRESS 53SIHEL T ADDRFSS

Ciry- 5T-21F L . 54C1v-81-4F o

TITLE [ DELENE 6 11ILE [ Change [ Addition

NAME £ 2 NAME

STREET ADDRESS € 3 STREET ALORESS

CHY-§1-212 64 GHTY-St-2IF

14, | do hereby certify that the information suppled with this filing is voluntarity furistied and does nat gualify for the exemption stated in Section 119,073k}, Florda Statutes. | further
certity thal 1he informationigdicated on this annual report or supplemental anndat reporl is true and accurate and that my signature shafl have the same legal effect as if made under
oath; that | am an officef™or Mactor of the corporatan or the receivor or trustee empowered 1o execuls th s repart as requred by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 0\7_1( 3 if changed, or on an allachment with an address

SIGNATURE: Roperr C. pHL . Fres . 3/'2{%

/ A A . . o i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEDTDR/

T g

CR2E034 (12/95)



