PROFIT

CORPORATION Sy
ANNUAL REPORT  REffEES
1996 :

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V64533

1. Corporation Name

OCALA RECORD STORAGE, INC.

(5)

Principal Place of Business

Mailing Add-ess

PO BOX 1238 PO BOX 1238
OCALA FL 34478 OCALA FL 34478
us us

VAW AR

3. Date Incorporated or Qualified

3a. Date of Last Raport

09/17/1992 04/24/1995
2. Principal Place of Busingss 2a. Maikng Address 4. FEi Number Applied For
m . El 59'3 1 382 16 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. . ete. 5. Cerlificale of Status Desred [ $8.75 Aaditionat
a E\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
R E] Trust Fund Contribution Added to Fees
L Zp | __ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 28] [30] Florida Statutes 0 ves jngo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
DRAKE, TRUSTEN 82| Stroot Address (P.0. Box Number s Not Acoeplabie)
1015 NE 8TH AVE
OCALA FL 34470 63
84, Cily FL Ies| Zip Code

11. Pursuanl ta the provisions of Sections 667 0502

lorida Statutes.

and BO7.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing Hs registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by ihe corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505,

SIGNATURE _ P S [, e e
Signature, typed or printed name of regestercd agert and tik i eppicabie ™OTE Rogistered Agent signature repuared whoti reinstatog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12
TILE D ] DELETE 1 1TNE [ Change  [] Addition
NAME DRAKE, TRUSTEN 1.2 NAME
seer eooress | 1015 NE 8TH AVE 13 STREE| ADDRESS

| cmy-si-zie OCALA FL 14CITY-57-2P
e 1] [] DELETE 2 1TIILE [7] change ] Addition
NAME SHIRER, HENRY 22 KAME
simeeraooress | 3802 NE 17TH STREET CIR 23 STREET ADDRESS

| civ-s120 OCALA FL 24CAY-ST- 7P
TILE D [ OELETE 3 1TME [ Change [ Ade.bon
KAME SLEETH, JOAN 32 NAME
sineet aopress | 200 NW B1ST STREET 43 STRFE1 ADDRESS

| cry-si-zi OCALA FL 340MY-51-2P
e [J DELETE 4 1 TITLE [] Change [ Addition
NAME 42 NAME
STHEET ADDRESS 43 $IREET ADDRESS
CiTY-ST-2P 44CIY-5T-2P
THLE [1 DELEIE 5 1ILE (] Change [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| cov-stze 54 CITY-§1-2IP
HILF [C] DELETE 6 1 TITLE [ Change [} Addition
NAME 62 NAME
STREET ADORESS 69 STREET ADDRESS
Y -SI-2F §4 CITY-51-21P

14, 1 do hereby certity that the information supplied wi

oath; that 1 am an officer or director

SIGNATURE AN

ith this fling is voluntanly fumished and does not qual
certify that the information indicated on this annual report or supplemental annual rapart is trus and acc
of the corporalion or the receiver or trustes empowered to execute
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

/__“_:__-2 -
SIGNATURE: /KM Trusteq Druke 0ir . _Y-17-9

rypES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

Catg

Jrate and that ny signature shail have the same legal effect as if made under
this report as required by Chapler 607, Florida Statutes; and that my name

t _35%-:7232-5025

“Taay e Prcns: #

CR2E034 (12/35)




