'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # P96000069811

1. Corporation Name

SORENSEN PALM BAY SELF STORAGE, INC.

Principal Place of Business

950 EAU GALLIE BLVD
MELBOURNE FL 32835

Mailing Address

950 £AU GALLIE BLVD
MELBOURNE FL 32935

Q113452

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90028 031 ***150.00

ARG SR S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
121) 26 53-3400463 Not Applicable
Suite, Apt. #, atc. . . Suite, Apt. #, etc. . it
s - - e TR T i . _5. Certifcate of Status Desired O $8.75 Adc!ltlonaf
_z.z_l m * bt _ Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 mayBe
E\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl I_ZEI El {30} Personal Property Tax. Clves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOYD, JOEL E 82| Street Address (P.O. Box Number is Not Acceptabl
r 0. mber is Nof e, e
7380 MURRELL RD eet Address (0. Box Nu coeptable)
SUITE 100 83
MELBOURNE FL 32840 '
84) City FL 'ss| Zip Codle .
I

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was autharized
agent. | am familiar with, and accept tha obligations of, Section 607.05086, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. { hereby accept the appointment as registered

SIGNATURE Slgnaturs, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent sig requires! when rai ing) DATE 56
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE D (1 DELETE 11TME cChange  []Addition E
NAME SORENSEN, SCOTT 12 NAVE 3
smeeTaopress| 950 EAU GALLIE BLVD 13 STREETADORESS T
CTy-§7-2P MELBOURNE FL 32835 14CITY-ST-ZF .
TME D [ DELETE 2.4 TLE [IChange  [J Addition | O
NAME SORENSEN, JOAN 22 NAME

streeTanoress| 950 EAU GALLIE BLVD 23 STREET ADDRESS

CITY-ST-ZP MELBOURNE FL 32935 - - = - - 2 £CITY-ST-2IP s s - ’Rﬁ - - -
TILE D DELETE 11 TITLE hange [ Addition

v MOLLEN, JOHN s2NE Ho\Wlen, Sohn

strestaoomess| 3935 HIDDEN OAKS LANE sssmeeraooness| (ol DD Renuie G

CITY-ST-2P MELBOURNE FL somestz2e | Voo . YL EX el

TME D [ ceLETE 41TME ™ /E;Change [ Addition

NAME MOLLEN, BONNIE ¢ 2naME Mo\len, Donme ,

streetaopress| 3935 HIDDEN OAKS LANE 4.3 STREETADDRESS | {p 1} B’BL%{Y\\N\C\L Gy ;
CITY-ST-2F MELBOURNE FL wevstze | voenpay,  TL 334" }
TMLE [ DELETE 51 THLE ” [CChange [ Addition

NAME . 52 NAME .
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST-ZIP 54 CITY-57-2IF '
TME ] DELETE 6.1TITLE [cChange [ Addition

NME S| el B% 6.2 NAME

STREETADDRESS| " »f*, 6.3 SYREET ADDRESS '
oTY-sT-ZP o 64 CTY-ST-2P '

14, | hereby certify t

indicated on this annual report orgupplemental agnual report is true and accurate
or trustes ampowered to execute this report as required by Chapter 607, Florigh

officer or director of the corporgbn or the recei

Block 12 or Block 13 if changed ent with an address, ‘all other like empowered.
ST X et oy,
SIGNATURE: URE REQUIRED

hat the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Floridzr Statues. 4 further 'cehify that the information
i T

and that my signature shall have the same leggl-effect s if mada dnder oath: g g am an

8, Statltes: and-thal iy na=te

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




