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

g FLORIDA DEPARTMENT OF STATE Feb 25 1998 gooam

PROFIT
Sandra B. Mortham

CORPORATION

oSon or CompoRATIONS Secretary of State
DOCUMENT #
1. Corporation Name

ANNUAL REPORT
(1)
AMERICAN NATIONAL SELF STORAGE, INC.

1998
| VAR AR

Principal Place of Business Mailing Address
01 §. HOMESTEAD BLVD. 0 5. HOMESTEAD BLVD.
§TE. 10 STE. 10
HOMESTEAD FL 33000 HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/11/1985
2. Principal Place of Business 2a. Maikng Address 4. FEI Number Applied For
2 e8] 59-2646203 Not Applicable
Suite, Apt_ #, elc. Suite. Apt. #, otc " . 33_75 Additional
2 _ ;;I §. Certificate of Status Desired ] Fee Required
City & State | . Ciy & State 8. Election Campaign Financing .00 May Bo
23] - ] 28] Trust Fund Contribution dded 1o Fees
Zip Country L Country 8. This corporation owes or has paid the curreft year Intangible
m m 39] 30 Personal Property Tax due June 30. ves  ElNo
9. Name and Address of Currant Reglstered Agent 10._Name and Address of New Reglistared Agent
STETTIN, HERBERT B1] Neme
ONE NSCA"E TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
2 S. BISCAVNE BLVD. SUITE 3270
MIAME FL 33131 83
84| City FL 35] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-narmed corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida Such change was autharized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepr tho obhgations ol, Seclion 607 .050%, Florida Statutes,

SIGNATURE __ . _ T
Slgnalure. hypind o prrited nars of Ayer ] anut Bl 1 appln abde (NOTE Registered Agant signatura required when reinstaling) DATE
12, OITICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ oecere 11 TILE I Change L Additien
NAME CONCEPION, CARLOS 1.2 NAME
seeTaooress | 999 PONCE DE LEON BLVD., STE. 1015 1.3 STREET ADDRESS
€Ty -5T- 2P CORAL GABLES FL 33134 14 CITY-51-2P
e D T T o 21 TTLE T3 Changs [T Addition
NAME CONDER, DELORES J 22 NAME
seeraooress | 701 S. HOMESTEAD BLVD:, STE. 10 23 STREET ADDRESS :
CITY-§T-2P HOMESTEAD fL 33030 - 2 4CIV-8T-2IP -
THE D I I N 731373 31TILE ’ T [Jchange  [J Addition
NAME HOOVER, JOHN W JR. 32 NAME
steeerwooress | 701 8. HOMESTEAD BLVD.,STE. 10 33 STREET ADRESS
CITY-S1-2P HOMESTEAD FL 33030 34.CITY-81-2
T PP TJoreete 1L [T change 1] Adaition
NAME WESTPY, EDWARD 4 7 NAME
smeraooress | 10 S, HOMESTEAD BLVD., STE. 10 4 35TALET ADDRESS
CITY-$7-21P HOMESTEAD FL 33030 4.4 CHTY-ST-2P
e DST I I TIT 5.1 THILE [ change L Addition
NAME MORGAN, JOHN H 5.2 NAME
streeraporess | 2399 HALPRENS WAY 5.3 STREET ADDRESS
CiTY-ST-2P MIDOLEBURG FL 32086 54 CIY-5T-2IP
TME ' o 1] DELETE 6.1 TILE JChange L] Addition
NAME B2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-28 _ 64 LHY-5T-2p

14. | hereby certily that the infarmalion suppliced wilh this iing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annuat report or supplomental annual repart is true and accurate and that my signature shali have the same lepa! effect as il made under oath: that | am an
officer or direclor of the corporation of the recewver of lustog ompowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altuchment with an address

SIGNATURE: = S £ 4 hedn i/ mosi2vrp2e

CR2E034 (10/97)



