FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 . FILED
PROFIT SRR FLORIDA DEPARTMENT OF STATE M ay | 9 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 NG DIVISION OF CORPORATIONS

'DOCUMENT # J6536 (0)

1. Carporation Name

STORAGE INVESTMENT CORP.

D T

Principat Place of Business Maiting Address
% PAUL C. STEINFURTH % PAUL C. STEINFURTH
3250 MARY ST.. SUITE 06 3250 MARY S8T., BUITE 306
MIAM! FL 33133 MIAW) FL 331335232
3. Date Incorporated of Qualified | 3a. Date of Last Report
) 04/03/1987 05/0
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21-[ o m 59'2787377 Not Applicabla
Suite, Apt #, ol Suite, Apt. 4, elc. . N ) $06.75 Additional
22-| _ﬁ;l B. Certificate of Status Dgsired 0 Fee Required
City & State Cily & Stale 8. Eiwction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Foos
_Ip | . Country 2ip Country 8. This corporation has liability for intangible tax under 6. 189.032,
F24"| 25 ;;I ;EI Florida Statules {Oves [INo
©. Nama and Addross of Current Registered Agent 10. Name and Address of New Repgistersd Agent
STEINFURTH, PAUL C. 81| Namo
3250 MARY STREET 82| Street Address (P.O. Box Number is Not Acceptabie)
SUME 308
MIAMI FL 33133 8
84| City FL 85| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purposeuoul chenging s regisiered
office of registered agent, or boih, n the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent | am farilar with, and accepi the obligations of, Seation 607.0505, Fiorida Statutes.

SIGNATURE . '

Signaraee typed o pholad name o regisiered agent ard tlle ¥ applicable, {NOTE Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl oP [T oeLETE 11 TILE Tl crange 13 Addition | 55
NAME STBNFURTH, PﬁUL C. 1.2 NAME §
sreer anoress | 3250 MARY STREET SUITE 308 1.3 STREET ADDRESS 8
LIy S1- 2 MIAM) FL 33133 14 CITY-§1-2IP &
i T oeLete 217LE L] Change [ Addition |©O
HAME 22 NAME
STHELT ADDRESS 23 SYREEY ADDRESS
oy -§1-2F . 2 4CITY-ST-2p
Lt [T ceee 31TME L] Crange ] Acdition
MANYE 3.7 NAME
STREE| ADDRESS 33 BTREET ADDRESS
CIY-§1-2IP 34.6ITY-8T- 2P
e [T DELETE 4 41TTE [Tcnange T Addition
NEME 4. 2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
CITY-S7- 4P 44 CITy-§T-2IP
TITLE ] pECETE 5YTITE [ Change 1] Addition
HAME 5 2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CIlY-§1- 711 54 CITY-57-2P
It [ DECETE 61 TTLE [T Change L Addition
HAME 6.7 NAME
STHEET ADORESS 6.3 STREET ADDRESS
CINy-S1- 21 6.4 CITY-51-2IP
14. [ do hereby cerldy thal the information suppled with this fiing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the

informaban indicated on this annual repgrt or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
! arm an ofticer or director of the col ion or the receiver or trustee empowerad 10 executa this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 it -0 n attachment with an address, /
R 7
HE f’a{@? A5 447-)207
,- ale

SIGNATURE: A '
ATURE AND TYPED DR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Daylima Phone #
F Y. -' 7 1%




