FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000022348 (4)

1. Corporation Name

SOLOMON SELF STORAGE, INC.

. q}‘ FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
Secretary of State
Nt o DIVISION OF CORPORATIONS

AN AL

Principal Place of Business Mailing Address
4400 SOLOMON BLVD 4400 SOLOMAN BLVD
FT MYERS FL 33501 FT MYERS FL 33901
us us
3. Dat rporgtad or Qualified | 3a. Date of Last Repart
08147884 080711588
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuymbar Applied For
2 L GeOr GETOWN = | CCORGETOWY) 66-0ass 157 Not Anplcabia
Suite. Al 4, efe. Suite., Apt. #, efo. 5. Certificate of Status Desired O $8'75 Additiona!

Fae Required

22] 27
| Gily 2 State ] Gity & Stale 6. Eloction Gampaign Finanaing $5.00 May B
23] ¢ O R’T N\\l E P\§ b} F L_—?ﬂ—l éO?\T M\" E{\L& \ F L/ Trust Fund Contribution 0O Added to erse
20 Country | Z) " Country | 8, This corparation has liakyity for intangible tax under s 199.032,
24] 330\ \q ET E| 9%’60\ \G\ ?01 Florida Statutes h Yes [INo
A1

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Bt Name
I;%ggﬁég?gw‘:‘ 82| Street Address (P.O. Box Nurrber i Not Acceptable)
FT MYERS FL 33818 83

84| City 85| 2ip Code
FL ]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statermnent for the purpose of changing its reqistered office
or registere;;enl, o both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, gfld accept t bigafjons of, Section 607.0505, PlordgEBtatutes,
sk o V. _Y-15-96

b

SIGNATURE _ ¥ (R N o e I
Signa‘ure, typed or d rame of regstered agenl aad til: if applicas, (NOTE Rogistered Agent sgnature: required wher. reinstaling) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE U [ DELETE 11TILE J Crange [ Addition
NAME TAYLOR, JOHN W §2 HAME
STREET ADDRAESS 12 GEORGETOWN 1.3 STREFT ADDRESS
CITY-§7-2° ET MYERS FL 33919 14 LHY-ST-2IP
TILE D ] DELETE 2 1TME [ Change  [] Addition
MM TAYLOR, RUTH 22 NAME
STREET AQDRESS 12 GEORGETOWN 2.3 STREET ADIRESS
CTY-ST-2P FT MYERS FL 33919 24 CNY-ST-2IF
TILE [J DELETE 3 1TITLE [[] Change  {J Addstion
NAME 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
| Cy-sT-2p 340TY-S1- 2P
(113 ] DELETE 4.1 TTLE - [] Shange  [] Addition
NAME 42 NamE
STREE! ADDRESS 43 STREET ADDRESS
CITY-ST-7P 4401y -51-2P
TTLE [ DELETE 5 1NILE (] Change [ Addition
NAME 5.2 NAME
STREET ADDR:SS 5.3 STREET ADDRESS
CITv-§T-21P 54 CNY-§T-7iF
I [J OELETE 6 1TILE [ Change  [] Addition
HAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-7IP 64 CITY-ST-2ip

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 1 19.07(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 signalure shall have the same legal effect as if made under
oatn; that | am an officer of directar of the corporalion or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 13 if charged, or on an atlachment with anaddress.

SIGNATURE: Y - ’); NING OFFICER OR m#:’crot; % "V q - ’Daha;_ﬁ?'é /’?q ,Fq-“, 5’2— 4”/

sIaNATURE AND TYPED DR PRINTED NAME OF Daytime Frone §

CR2E034 (12/95)




