SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /ﬁf"“"'s'?#; FLORIDA DE PARTME MT OF STATE
CORPORATION 4t 3j§a Sancra B Merthan)
ANNUAL REPORT E& Ly ';-,'g Secretary of State
= I

DIVISION OF CORPORATIONS

1996 bw

DOCUMENT # P94000088958 (1)

1, Corporation Name:

FLORIDA RECORD STORAGE, INC.
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Principal Place of Business o Mailing Address -
11360 FORTUNE CIRCLE E-9 11360 FORTUNE CIRCLE E-9
WEST PALM BEACH FL 3414 WEST PALM BEACH FL 334t4
3. Dae incorporated or Qualihed 3a. Dali: of Last Boport
‘ 12/07/1994 B ~_07/31/1995
2. Pringipal Place of Business 2a. Mailg Adidress 4, FEI Numtier Apphcd Fe
L (. —
21] |26 . 650545126 [t Apicotic
Suite, Apt # etc Suite, Apt /. ElC iti
P ’ - ‘ P §. Ceortficate of Status Desred [] sa 75 Aadiional
E;I 2?] Fee Hequued
Ciy & Sale | Cily & Sae 6. Election Carnpangn Flnan\,mg m $5 OD May Be
E—:ﬂ 281 o o Trust Fund Cantribubon - ____Added lo Fees
Zip  Caunilry | dp | Counlry 8. This corparatior tas lianiity for mrnr\q'lm tane under 8 199 (057
24 . 2a o 29—|_ L 30 o Flonaa Stalutes o __]_ Yas [] MNo ~
9. Name and Address of Current Reglstered Ag T . | A Name and kddress of New Reglslered Agent _
81| Name
KAPLAN & BLOOM, P.A. e
3000 WOODLAKE BLVD.. 82| Strect Address (PO Box Nuniber s Not Acceptabla) o )
SUITE 212
LAKE WORTH FL 33463 83
84| City o FL ‘85 Zip Code:

1. Pursuant to the provisions of Seations 607 BA0F and 607 1506, Florda Staltes, the above-named rcupumlmn sUbmils this stafereat (o7 the purposs of changing ils regs red
alfice or registered agead, or botn o ag Stabe of Flonda Such chiorgs was authanzed hy thi; corporation’'s board of cdeestors Dhareby accent e appomeiment as racaatere:t
agent | am familias wth, and accept lie: obl-gatons of, Secton 607 050%, Flanda Stalutes

CR2E034 (3/96)

SIGNATURE ___ e . . ,,, e

Sy . eaede e et sl vy (Panile B wroie et ey e -| (AR
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e DP T oecere IR VD k* Crange || Addon
NAME SAXON, DWIGHT 1.2 hANE Saxon. Duight

s g

stager aporess | 172 JUNIPER PLACE nsmetaoess | 772 Juniper Place
ovsrae | WELLINGTON FL 33414 . s | Wellingtony Fle-33414 —r oo
TILE VD ] Decere Z1TILE E Changs || Aditar
NAME SAXON, CONNIE R 22NN DP
sieeet onaess | 772 JUNIPER PLACE shecTaociess | saxon, Connie R,
CiTY-5T-20 WELLINGTON FL 33414 . 2400 -512F 772 Juniper Place
it [T e 31T Wellington, Fl. 33414 [T craage 1] Adenon
NAME 3 7 NAME
STREET ADDRESS 3ASIHe T ADDHE S
CITY-ST-21P o ) sqervsrae | o 7
L 1T oecrte PRIN [T change [ ] Actitn
NAME 4 7NaMF
STREET ADORESS 45 SIRIE ) ADDRESS
£ITY-ST- 7P o A4CITY-ST- 7P - S
TILE D DELETE £1HILE [j Chargs U Adilan
HAME S 7 HANE
STREET ADDRESS & 4 STREET ADDKESS
GOV -ST- 2 i 5401y -S1-7F - 7
TIE [ ] oeeit E1TIIE [ 7 crange ] Agdnin
NAME b2 MM
STREET ACDRESS 69 SIREFT ADDALSS
CITY- 572 o ALY 512

suppiod with 1s [ g 6 voiuntarndy farshed and does nat qualfy for (e exemplon staed i Se
furtnar cartity that e infomotion ind 2ated on s ar sl renarl or SOpPRrenta aneaad reportis true and accurale aod hat iy signatare Jm” have
made urider 0atn that | an: an oflicer or drector of the corparation or the receiver o rustee empawered 10 exccuto tes report as cured Ly C r‘:1|»lr.f 61 v Fl-w(h Statutes,

that my name appzars of: Block 12 of B\ wog 130f chgngesd oron an atachment walan address
SIGNATURE: M .?‘/___'.'5/ % 5y 753 oote
et [

SIGRATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

14, 1 9o herety corl Ty that the infure:
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