FILED

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

e ems e

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # P@5000057880 (3)

ABSOLUTE STORAGE, INC.

RN

mF‘xmapu‘ Place of Busingss

800 WEST LANDSTREET ROAD
ORLANDO FL 32824

Mailing Address

800 WEST LANDSTREET ROAD
ORLANDO FL 32624-802%

3p. Date of Last Repon

05/01/1996

3. Date Incorporated or Qualified

07/26/1995

2. Prncipal Pace of Business 28, Mailing Address 4. FE| Number Applied For
E.‘l i - EI m‘m Not Applicable
SLle, Apt w1, 6lc Suite. Apt. #, elo. - $8.75 Additional
2] ] 6. Cerificate of Staus Desired [ Fae Freuirod
_ City & Sure Cily & State 8. Election Campaign Financing $5.00 May Bo
}@Jf_ e _'EI Trust Fund Contribution Addad to Fess
| am | Country Zip Country B, This cotporation has liability for intangible tax under s, 199.032,
34_] L 2ﬂ ;91 :Tol Florida Statutes Yes Na
e 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
REECE, WAYNE F B Nae
800 WEST LANSTREET ROAD 82| Steot Address (P.O. Box Number is NG ACceptabie]
ORLANDO FL 32624 .
83
84| City FL 85| Zip Code
11, Fussaant 10 he provisions of sections 607,0602 and 6071508, Florida Statutes. the above-named corporation submits 1his slalement for the purpose of changing its registered

agent | amlamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

o'fice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the

appointmant as ragistered

| 1 i O ied nae of feaalen:d agenl ang ke i sophcabie (NOTE: Regsiered Agent signature required when reinstating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 12
e DS [T DELETE 11TIE [T Crangs ] Addiion g
HAME REECE, WAYNE F 1.2 NAME §
seraoneess | 800 WEST LANDSTREET ROAD 1.3 STREET ADDRESS g
| resi-ee | ORLANDO AL 140812 &
TILE PD () pecere 21 TILE [T thange [T Additen [O
HAMT REECE, BRIAN 2.2 NAME
st anoriss | 500 WEST LANDSTREET ROAD 2.3 SYREET ADDRESS
Cily. 51-2F ORLANDD FL 2 4CITY-ST- 2P
THE ™ T DELETE 33 TILE [ change T Adaition
MAME REECE, WAYNE P 3.7 NAME
sreraoveiss | 15 SOUTH MAGNOLLA AVENUE 33 STAEET ADDRESS
LTy ST AR ORLANDOFL | PR
THLE v ] orere 41 TITLE [ Jchange [ Addition
hANE REEGE, MARY T 4.2 NAME
sieetanokess | 800 WEST LANDSTREET ROAD 4 3 STREET ADDRESS
City-51- a0 ORLANDO FL 44 CY-ST-2PP
e [ DELETE 51 TILE [T Change L Addifion
NAME 52 NAME ’
STREET ADURFSS I 5.3 STREET ADDRESS
gy 51 2P 5.4 CITY-5T- 21P
TITLE [ bELETE 5.1 TITLE [J Change LI Addition
NAME 6.2 NAME
SIFEEY ABDRESS 6.3 STREET ADDRESS
CiFr 55 71 6.4 CHY-ST-71P

aged, or on an attachment with an address,

appears in Block 12 or Block 13 44

SIGNATURE: .

T ‘ i

14, | do herety certity that the infermabon supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or dreclor of the ¢orporalion of the receiver ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name

ALHRE D

SHENATUAE WHD TYPED OH FAINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Daytre Prorg #
Ty

‘{/%//9 9 t07-25T 40t}



