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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL BEPORT

1998 ONIBON OF CORPORATINS Secretary of State
DOCUMENT # K29006 (9)

. Corporation Name

SELECTIVE STORAGE SYSTEMS, INC.

RO

Principal Place of Businass Mailing Address
67200 CROOKED PALM TERR 6700 CROOKED PALM TERR
MIAM LAKES FL 33014 MIAME LAKES FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1968
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650062642 Not Agplicable
Suite, Apt. #, etc. Suite, Apl. #, elc. Addhi
AP I P 6. Cortificate of Stalus Desired D 38'75 ional
’Z[ a Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [t Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l ;] ;] E] Personal Propearty Tax due June 30. Clves Eno
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
ALVAREZ, ANTONO 8] Name
6700 CROOKED PALM TERR 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
83
84| City 85| Zip Code
_— FL [*|
11. Pursuant 10 the provigj E . 2 and , Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistere \ ale of Fi da Suph change was authorized by the corporation's board of dlreclors | hereby acceapt the appointment as registered
agent. | am famj <1 |ga1 of. ton 607 0505, Florida Statutes
SIGNATURE P _/Lmzﬂ? Aol 5 /92
& 3 inled nama ﬁ rogmm i titke il applicable {NOTE  Registered Agent signature required when reinstating) DATE
12, OPFIEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitLE “PTS T oeteE 11 TITE [T change L] Addition
NAME ALVAREZ, ANTONIO 12 NAME
saeer opress | 6700 CROOKED PALM TERR 13 STREET ADDRESS
&Y= S1- 2P MIAMI LAKES FL 14 CITY- 51-2iP
HILE T3 peLete 21 TLE L change [T Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2IP 2. 4CIY-ST-21P
TTE T DECETE 31TTLE [OJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-5T- 2P 3.4 CITY-ST-2IP
e TJOELETE 41TITLE [T Change L] Addition
NAME 4. 2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2IF A4 CITY -8T-2IP
TIRE [C] peLETE 51 TITLE O change [ Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy- ST-21P 5.4 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTy-51- 2P N saciv-sr-ze
14, | hereby certify thal the information supplied with this [ s not gualify for the B!Bmﬁliol‘l stated in Section 119.07(3)(i), Florida Sialutes. | further cartity that the inlormation
indicatad on this annual report or 8, rHal an report ks true and accurate and that my signature shall have the seme legal effect rs if made undear oath; that | am an
officer or dirgctor of the cor ivpr'or trustee Ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13if ch ana moent with g/ address.
RIS . -] P FSFO
QIGNATURE: D LA o G e o8 (For) B

CR2EQ34 (10/97)



