$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT o
CORPORATION
ANNUAL REPORT

1998 o

womonoermmeniorswe | Mar 11 1998 8:00am

Sandra B. Mortham

Secretary of State

DOCUMENT # ' P96000091601 (0)
BONITA SPRINGS SELF STORAGE. INC.

A

Pirincipal Place of Busingss "‘ﬂMeuling Address
12020 NORTHWEST 2ND DRIVE 12020 NORTHWEST 2ND DRIVE
CORAL SPRINGS FL 23071 CORAL SPRINGS FL 3307
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Malling Addrcss 4. FEl Number Applied For
21 R | R . 650720263 Not Applicable
Suite, Apt_#, el Suite, Apt. ¥, ele. - ) $8.75 Additiona
271 6. Cerlilicate of Status Desired = Feo Required
City & Slato _. City & Stale €. Election Campaign Financing $5.00 may Be
5] e ] 2@1 o Trust Fund Contribution Added 1o Fees
Zip .. Country L Country 8. This corporation owes or has paid the current year Intanglble
24 25] 29] o '3_5| Personal Property Tax due June 30. fves  [Ne

9. Name and Address of Current Registered Agent

10. Name end Address of New Raglsterad Agent

MARKOWIT, ANDREA
12020 NORTHWEST 2ND DRIVE
CORAL SPRINGS FL 33071

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4| City 85| Zip Code

FL

the above-named corporation submits this statement for the purpose of changing its registerad

11. Pursuant 1o tho provisions of Sections 6070502 and G07. 1508, Florida Stalules,
office or registered agent, or bolh, v the Stale of Florida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familiar with, ancl accopl the obiigations of, Section 607.0505, Floriga Statutes.

Block 12 or Biock 13 changed, o on an altachment with an addross
SIGNATURE: M ‘

SIGNATURE _ . S
Signature tygand o8 firine | roee r'n NRULIE : A | 1 l At | rh it Apipde gl (MOTE Fugistared Agent signature required whon rginstating) DATE
12, - : B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [V “TI0EEE T4 T0LE [ Changs [ Addition
NAME MARKOWITZ, ANDREA 1.2 NAME
STREET ADDRESS 12020 NORTHWEST 2ND DRIVE 1.3 STREET ADDRESS
CiTy-ST- 7P CORAL SPRINGS FL ) 140V -81. 2P
TmeE D T I o 21 TLE [ change £_] Addition
NAME SCHIAFONE, SALVATORE 2.2 NAME
STREFT ADDRESS 18161 OLD DOMINION COURT 23 STREET ADDRESS
CiTY-§T-2F FORT MEYERS FL 33908 2 40ITY-§1-7
i 3 okcete 31TIE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
BN o 34.GITY-$1-2P
TIME i oriete A1TMLE T change T Addition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
Ciry-S1-2P e o 44 LITY-ST-2P
ume [T oewete 51TNLE T X Change L1 Addition
Hame 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP e 5.4 GITY-51-2IP
MLE [T otiete 61TNLE T change [T Addition
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-S1-2P e ] 64 CITY-ST-2IP
14. | horeby certify that the infurmanion supplied with this filing docs nat qualify tor the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on This annual repon or supplerental anaual report is true and accurate and that my signature shall have the same legal effect &g if made under oath; that | am an
officer or director of the carporation of the recoiver OF trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

RN Q41-4Y3RY44Y

BIANATUFRE AND TYPED OF FHINTED NAME OF BIGNING OFFICEA OR DIRECT Dalo Graviore Fhone # PR

CR2E024 (10/97)



