| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
46‘/ THVISION OF CORPORATICNS

1996 i
DOCUMENT #  P94000079479 (9)

1. Corparation Name

RENT-A-CUBE, INC.

O

Principal Place of Business 7 AMmaAiil.ﬂg Addiass
1564 MW 97 TERRACE 1564 NW 37 TERRACE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
3. Daﬁé:nlncorporaled or Qualified | 3a. Date of Last Repart
- 10/27/1994 05/01/1995
2. Principal Place of Business | 2a. g Address ’ ' 4. FE Number Applied For
2] A1 oo Bd Do 2SI ced e e . 650532885 | NotAppicaie
Suite. Apl. 4, etc. L.~ Sulte APl ¥ etc. 5. Cenificate of Status Desred [ $8.75 ddivonal
2 U 27| Fee Required
City & State . o City & State 6. Election Campaign Financing $5_00 May Be
—2_3] Mﬂt‘b\'u\\ \"’L,f o 2Blmpjx A\ = Trust Fund Contribution O Added to Foes
Zip Country Zp Country 8. This corporalion has hability for intangible tax under s 189.032,
2] ¥ 225\ [ 28] THERALSN Florida Statutes ﬁ\’as (o
9. Name and Address of Curront Registered Agent o 10. Name and Address of New Registered Agent
81| Name
KEU_ER. STEVEN 82 Strfret Addrass {P.0. Box Number is Not Acceptable)
1564 NW 67 TERRACE AR Owd KU e
CORAL SPRINGS FL 33071 83
B4| City 85| Zip Code |
. Vauvdegis\ FL | |=22s )

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the ahove-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the Stale of Flarida, Sush change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. I am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ o e R . S
Slgnahay, yaoed o prnled rame of registensd aent andd Ntk © 2y yhicartio (NO™E Kegstered Agent sigratre required whae reinstating] DATE

i2. OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P o ] DELETE YT }F&mnge 1 Addition

NAME KELLER, STEVEN 12 NAME

STREET ALDRESS 1564 NW 97 TERRACE vasTere aopatss | oV TSL (WD QUL DR

CTY-ST- 2P CORAL SPRINGS FL 33074  Juovsre | Lossdesdan\ T =505

TILE [J DELETE 2 1TIE [ Crange  [) Addition

NAME 2.7 Nt

STREET ADURESS 2 3STREET ADDRESS

Cimy-§1-2Ip | B o _Jrsonvestae

TTiE [] DELETE 31300LE [] Change [} Additon

HAME 32 BAME

STREEY ADDRESS 33 SIAEED ADDRFSS

CITY-ST-7IP 34 CITY-51-2IP

TITLE [] DELETE 4 1THLE [] Crange [ Addition

NAME 47 hAME

STREET ADDRESS ' 43 STREET ADDRESS

CiTy-5T-2IP o 44 CiTY-ST-2P

iLE [ OELETE 5 1TITLE {7 Change [} Addition

NAME 5.2 NAME

STREET AZDHESS 53 STREL} ADDRESS

CITY-S1- 2P B o o Rsacnr-si-me

TITLE [] DELETE 6 1TITLE [ Change  [[) Acdilion

NAME 62 NAME

STHEET ADDRESS 64 STREET ALDRESS

CIlY-ST- 2P 64 CITV-51-27

14, ) do hereby certify that the inlormation suppliad with 1is filing is voluntarily furnished and docos ot qualfy for the exemption stated in Secton 119 07(3)(k), Florida Statutes. | further
certify thal the infomation inclicatad on this annua! resord or supplernental annaal reporl is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an efficer or director of the gorporalion or the roceiver or trusteg empoweared 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed; ] amillggﬁn‘mm with an addrass

=
=

(g0
SIGNATURE:  abnbe Al S0

g
el R A —, e e e e s ae e i T
D TYPED OR PR.NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtimic Phowe 4




