FlLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

QT oy ———— Feb 16 1998 8:00am

Sandra B. Mortham

Sacretary of Stale S e Cretary O f S tate

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 ™

e — e — s

Y PROFIT
CORPORATION

DOCUMENT # J44207 (5)

1. Corporation Name

SUMMERLIN SELF STORAGE, INC.

. AN

[NRETR AR TAB

Principal Place of Businoss T S Mailing Addross
16281 PINE RIDGE ROAD 16281 PINE RIDGE ROAD
FORT MYERS FL 33308 FORT MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 11/25/1986
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appiied For
2 R T __58-2750725 Not Applicable
Suite, Apl. ¥, elc. ) Suile;, Apt. #, olc B i 33.75 Additional
’::122 . o E’J ] 6. Cartificate of Status Desired ™ Foa Required
City & State . Ciy & Swato 6, Election Campaign Financing $5.00 May Be
—2—3] o . _zg[ i Trust Fund Contribution O Added to Fees
Zip __ Gountiy 2w Country 8, This corporation owas or has paid the currgnt year intanglble
24 25 - 29] 30 Personal Property Tax due June 30. ves [ Mo
9. Name and A_ddrgg_s_ o_l_purrenl Replslered Agent 10, Name and Address of Now Reglstered Agent
ALLEN, MICHAEL ANTHONY 81| Name
1121 N TOWN & RNEH DR 82] Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33807
a3
8] Ciy FL"I?SI Zip Code

11, Pursuant lo the provisions of Sactions 607 0402 and 6071508, Florida Stalutes. the above-named carporation subite this statement for the purpose of changing s registered
oftice or regisierad agonl, or both, in the State of Haotida, Such change was aulhorized by the corporation's board of directors. | hereby actept the appointment as registerad
agont. | am lamiliar with, and accepl the ohhigations of. Section 607.0505, Florida Statutes.

SIGNATURE _ ___ . e e
Signalure, typadt o proted fame of fagple wrerdd agent Ang blio apypie, cuble {NOTE: Registered Agent signalure required when retnetating) DATE
12, TOITICTRE AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [ orieie A TILE [ Crange (] Addition
NAME ALLEN, MICHAEL ANTHONY 1.2 NAME
stneeraoress | 1121 N, TOWN & RIVER DR. 1.3 STREET ADDRESS
CITy-ST-2P FORTMYERSFL 14CY-S1- 2P
TWILE T T oecere 2 TITLE Jchange [ Addition
NAME ALLEN, FAY A. 2.2 NAME
sieetaporess | §129 N. TOWN & RIVER DR 23 STAEEY ADDRESS
CIY-ST-2P FORTMYERSFL 2 4CITY-51-21p
TLE T ‘ [ pteere 31 TITLE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Ciy-§1-2ip e 34 CITY-$1-2P
TLE [T okcere 41 TLE " Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$1-2ip o 44 CHTY-ST- 29
TE T T DELETE 51 1ILE ") Change L Addition
WAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-ST-2ip i 54 CITY-§1- 2P
TIME I W [T7Y5 1 61 TIMLE " [J Change (] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-51- 2P o 64 CITY-5T-2P

14. | hereby Lorhf?r that the information supphicd with this filng doos nal quakfy for the exemﬁtlon stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
indicated on this arnwal ropont or supplemental annual roport is rue and accurate and that my signature shall have the same lepa! effect as If made under oath; that | am an
ofticer or director of the corparahan or the receiver of rustee ompowored 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachirent with an address

ESIGHNATLUHRE AND YYPED OR PRINTED NAME OF

CR2E034 (10/97)

SIGNATURE: M Q. Qivew AR o ,&,'f:-a'i“i&\ _USU LAl



