FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o2 AN FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

| ....1e%6
DOCUMENT # J08032 (1)

1. Corporation Name

HOLLYWOQOD - OLD DIXIE SELF STORAGE, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

2 S
b oA G
RO R

RN

Princpal Plage of Busingss

Mailing Address

1109 NO. 2157 AVENUE 1109 NO. 2157 AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualified 3a. Date of Last Report
e 04/06/1986 04/18/1995
2 Frincipa’ Place of Busingss | 2a. Mailing Address 4, FE! Number Applied For
gl 59-2747282 Not Applcable
Suite, Apt. #, elc | Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additional
27] Fea Required
| City & State 6. Elaction Campaign Financing $5.00 May Be
e 2;‘ Trust Fund Contribution O Added 1o Foas
| Country 21p | Country B. This corporation has liability for intangible tax under s 199.032,
 [28] 2] 30] Florida Statutes OF ves [INo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HERMAN: NORMAN J. 82| Street Address (P.O. Box Number is Not Acceptable)
20185 E COUNTRY CLUB DRIVE
APT. 1202 83
AVENTURA FL 33180 sl ey FL 7o

11, Pursuznt 1o te provisions of Seclions £07.0602 and 607, 1508, Fiorida Statutes, e above-named corporation subnis this slatement for Ine purpose of changing s registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
farvdiar with, and accept the cblgaticns of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE e e,
Bt e tyve [NOTE: Rog steren Agent sionatare required when reinstating' CATE
[ 12. - 13. ADDITIONS/GHANGES TO OFFICERS ANDY DIRECTORS IN 12
i 1 1TITE [ Change ] Addition
Kt HERMAN, NORMAN 12 NANE
RIAFE ] ADDRTSS 20185 E COUNTRY CLUB DRIVE, #1202 1.3 STREET ADDRESS
ov-si-or | AVENTURAFL S 14 CITY - S1- 2P
Hi [] DELETE 2 1TILE [ Crhange  [] Addition
KR 22 NAME
SIHEH T ADDAESS 2 3 STREET ADDRESS
| cwseze | 24 CITY-ST-2IP
TiLk [JUELETE 31TIME { ] Change  [] Addilion
B 32 NAME
S I ATHESS 33 STREET ADDRESS
Loy s . B _ L §34cCIY-SI-2F
TTIF [ DELETE 4 1TILE [ Change  [] Addition
ki 42 NAME
SR T ALLRESS 43 SIRELT ADORESS
T o I 440)1Y-51-2IF
Nt (7] DELETE 5 1TILE [] Change [ Addition
HANT 52 NAME
§HIT|ATTRESS 53 STREET ADDRESS
| Cavsn S S 54 CITY-ST-2IF
T [] DELETE 6 1TINCE [] Change  [] Addition
BN 62 NAME
§7MkE | RDURESS 6.3 STREET ADDRESS
CHY-51-21 64 CITY-ST-1F

14. | do hereby certify that the infarination supplicd with this filing 1s valuntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and thal my signature shall have the same legal eflect as # made under
oath; thal | ami an officer or diceclor of the carparation ¢r the receiver or trustee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Hiock 12 or Block 13 if changed, or on an altachment with an address.

y . :
SIGNATURE: Hsmain 5y sl P L 82096  305-933-1739
WD OleTE' ?AME OF SIGN‘WCTOR / Date Daytime Phone #

e o




