FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
b s m o Jan 29 1997 8:00am

PROFIT
ANNUAL REPORT S A :’ t Secretary of State

CORPORATION
1997 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J44207 (5)

1. Corporabon Name

SUMMERLIN SELF STORAGE, INC.

AL

AN AT O

Principal Place of Buginess Mailng Address
16281 PINE RIDGE ROAD 16281 PINE RIDGE ROAD
FORT MYERS FL 33308 FORT MYERS FL 33808-2647
3. Date Incorporated or Qualified 8a, Date of Last Repon
11/25/1986 03/04/1996
2. Principal Place: of Business Riza. Mailing Address 4, FEI Number Applied For
| 26| 58-2750725 Not Applicable
Suite, Apt #, ol Suite, Apt. #, etc. ith
—l He AR S B ey ; 5, Certificate of Status Dasired O $I3'75 Addtional
22 27] ' Fee Required
City & Statn City & Sate €. Election Campaign Financing $5.00 may Bo
E] o 2_81 Trust Fund Contribution ) Added lo Fees
2p _ Gounry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24| 25) 29] 30 Florida Statutes Clves o
__9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ALLEN, MICHAEL ANTHONY 81) Name
1121 N. TOWN & RIVER DR. 82| Sirec: Address (P.O Box Number is Not Accoptable)
FORT MYERS FL 33807
83
84| City FL 85| Zip Code

1. Pursuant 10 e provisions af Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statermant for the purpose"a? changing its registered
office or regstorad agent, an bioth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent | am farmear with, and accept the obhgatons of, Section 6070505, Florida Statutes.

SIGNATURE. e
o 71,:“!‘ e Ayned e ponted rinne of regpsieea agen and e Fappiicaos (NGTE Ragistered Agent signature required when reinstating} DATE

2 T OFHICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @9
i PS [T peLkte 11NLE L) Change [T Additien 3
NAME ALLEN, MICHAEL ANTHONY 12 NAME 3
swees sonness | 1121 N, TOWN & RIVER DR 13 STREET ADDRESS &
arvsze | FORT MYERS FL 1401-51-29 &
TINE T [T peLeTE 21TNLE LJ Change [ Addition |
NAME ALLEN, FAY A, 22 NAME ‘
streer aonesss | 1121 N, TOWN & RIVER DR. 23 STAEET ADDRESS
crv-sioe | FORT MYERS FL 2.4 LY -ST- 2P
TILE T oeckse 31 TILE [T change ] Addition
HAKL 37 NAME
STREE! ADDHESS 33 STREET ADDRESS

| crvestze | 34.01Y-5T-2IP
TTE T oELETE 4.1 TLE T Change ™[] Additicn
HAME 4.2 NAME
STALLT ADDRESS 43 STAEET ADDRESS
CTY-SI- 2P 44 CTY-$1- 2P
TILE {J DELETE 51 TTLE |.J Change L] Additian
hAME 5.2 NAME
SIREET ADDRESS, 53 STREET ADDRESS
CIT1-ST- 2P 54 CITY-5T- 1P
TILE LJ DELETE 6.1 TITLE L} Change T[] Adaition
NAME 6.2 NAME
STREFI ADDRTSS 6.3 STREET ADDRESS
Cilv-S1- AP 6.4 CITY-5T- 2
14, | do hereby cerfy that the informat.on supphed with this fiing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certify that the

mformation indeated on this annua’ reporl or supplemental annual repert is true and accurate and that my signature shall have the sama legal effect as if made under path; that
I 'am an ofticer or draclor of the corporalicn or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Block 131t ¢hgnged, o on an attachment with an agddress.

SIGNATURE: T signaMIRE AND TYF il N8 Q’ & ;.csnonomeijgléﬂ”‘mq /' zé“ 97 ZW'P' -,33/




