FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF GORPORATIONS

#F

DOCUMENT # L00559

1. Corporation Name

SECURE STORAGE, INC.

©)

ARG

Prmmpa-l F’Nl;c.e“ofu -E-&usiﬂess
4800 NW 15 AVE.
FT LAUDERDALE FL 33303

Mailing Address
4800 NW 15 AVE.

#F

FT LAUDERDALE FL 33309

3. Date Incorporated or Qualified

3a. Date of Lest Report

FL %]

07/03/1989 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Appled For
21 26 650139883 Not Applicable
_ Buite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificats of Status Desired 0 $8.75 Adc!i1iona|
[ng [P . 3_1]_ —_ Fes Required
___ Cny & State City & State 6. Etection Campaign Financing $5.00 may Be
25] ?s—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilitgur intangible tax under s 199.032,
m 25 Zﬂ ;I Florida Statutes X:’;s O Ne SO0 .
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOSS, MARVIN 82| Stoo! Address (P.0. Box Number & Not Acceptabie)
4751 SHERIDAN STEET
SUITE 300 83
HOLLYWOOD FL 33021 . TXe

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named cot poration submits this statement for the purpose of changing its registered office

for registered agent, or both, in the State of Florida. Such chan% was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. t am
amifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . e e e — .
Signature, typed or printed naime: of registeced agent and tite il appd cable. (NOTE: Registered Ageml sigralure reguired v roinstating! DATE
_15 COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 117ILE [ Crange  [] Addilion
RAME DIBATTISTA, SALVATORE 1.7 NAME
sheeraconess | 4800 NW 15 AVE., #F 1.3 STREET ADDRESS
Ciry-§1- 20 FT LAUDERDALE FL 1ACITY-SI- 2P
TTLE [] DELETE 2.1 TMLE (7] Crange  [] Addilion
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
| Cly-g1-2 24 CMTY-5T-2p
T ] DELETE 31TME [J Change  [[] Addition
NAME 3.2 NAME
SIREET ADDAESS 3.3 SIREET ADORESS
| cny-sr-ze 34LU0Y-51-2IP
TITLE ] DELETE 41TME 7] Change  [7] Addition
NAME 4.2 NAME
STREET ANIDRESS 4.3 STREET ADDRESS
oy-$1-2p 4.4 GITY - 8- 21 ,
TITLE ] DELETE 5 1T 7] Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 §TREE] ADDRESS
| Cey-si-op 54 CITY-ST-2IP
TITLE ] DELETE B. 1 TITLE (7] Change  [] Addition
NAME 6.2 NAME
SIAEET ADDAESS 6.3 STREET ADDRESS
| CiTY-S1-2f 64 CITY-51-2IP

’l!l

shment with an address.

sal DtBﬁTTlsTA

pOIAME OF SIGNING OFFICER DR DIRECTOR

Dalo

121 do hereby cerh'y that the |nf0rma g suppiied with this hiing is voluntarily fumished and does not quahfy for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further

Teceiver or trustes empowerad fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

(Puslpufi‘) '—”8’4{, Cﬁ"'_D - 9500

{in,r‘lme F‘mﬂﬁ n

CR2E034 (12/95)




