I
R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

[ PROFIT

- i"'e% FLORIDA DEPARTMENT OF STATE l
CORPORATION 5 Sandra B. Mortham FILED

ANNUAL REPORT 313 3 cretary of State .
1996 - D|w3|§;orcin;§3mnows May 01 1996 8:00 am
Secretary of State

DOGUMENT # M91522 (3)

1. Corporation Namg

THE VALET SELF STORAGE COMPANY

LT

Principal Place of Business Mailing Address
3860 NW 118TH AVE 3860 NW 118TH AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorparated ar Qualified 3a. Date of Lasl Report
- 07/27/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbeor Applied For
_2_11 26 65%6794 B Not Applicable
Suite, Apl. 4, etc. Suite, Apt. 4, elc. 5. Centificate of Status Desred [ $8.75 Aaditonal
B B ;;I Fes Required
| City & State City & State 8. Elaction Campaign Financing 0 $5.00 May Be
ﬂl. E] Trust Fund Contribution Added to Fees
L | Country Zip | Caurtry 8. This corparation has liability for intangible tax under s 199.032,
2| 25| [29] 30] Florida Statutes {Ives [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WORLOWIDE CORPORATE SERVICES, INC. 82| Street Address [P.O. Box Number is Nat Acceplabio]
ONE FINANCIAL PLAZA
SUITE 1300 8
FT LAUDERDALE FL 33394 84| City FL 85| Zip Code

™31, Porsuant to the provisions of Sections B07.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registareic agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE S S
Slarature tyoerd or pricted nave of registared agat and e 1 ki INOTE: Rogsterar Agant siguat.re required when reinstating' DATE ﬁ-
| 12 OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICEAS AND DIREGTORS IN 12 g‘
itk PS [} DELETE 11TIME [ Change ] Add-tion -
NAME ROSSBOROUGH, JACK 12 HAME 3
STREET ADDRESS 2001 NE 22 CT 1.3 STREET ADDRESS Y
GIY-ST- 7P POMPANO BCH FL 14 CIY-5T-21P &
e [ DELETE 2 1TIE [ Cnange [ Addition | ©
NaME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
| CllY-§1-719 ZACY-51-2P
TLE ] DELETE 31 HILE [3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cny-siap 34CHTY-ST-2P
TILE [ ] DELETE 4.1 TITLE [ Change [ Addilion
[ hAME 42 NAME
3 STHEL] ABDFESS 4.3 STREET ADDRESS
; CITY-51-21P 44CITY-SI-2F
Lk [ DeLETE 5 1TITLE (7] Change [ Addition
RAME 52 NAME
SIFER] ADDRESS 53 STREET ADORESS
CHY-51-21p 54CITY-81-2p
WNF {7] DELETE 6 17ITLE [) Change [} Additian
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SF 2R B4 CITY-8T-21

14, | do hereby certify that the information supplied with this filing is voluntarity furnishes and deoes nol qualify for the exarmnption slalet in Section 119,07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as i* made under
oath; that | am an officer or director of the corporatign or the receiver or trustee en powsred to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if change
SIGNATURE: _ i B %S/f( AR TR R
- b

attachment with an address.

PRINTED NAME OF SIGNING OFFICER OR DIFECTOR
r o o owe e e




