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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNUAL. REPORT

PROFIT
CORPORATION

1997

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

DOCUMENT #

1. Cotporation Neme:

OCALA RECORD STORAGE, INC.

(5)

21 Principat Place of Business

Mailing Addross

FILED
Apr 21 1997 8:00am
Secretary of State

AR GRR R

PO BOX 1238 PO BOX 1238
OCALA FL 34478 OGCALA FL 344701238
U5 Us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
_ 09/17/1992 04/23/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Nurmber Applied Far
f |2l 59-3138216 Hol Appicebls
e, ADL X, alc. Suile, Apl. 1, ele. iti
; r‘] Sun, APl #. ol vie.ap ¢ 5. Certificate of Stalus Desired | $B.75 addtional
1452 ;‘ o Fee Reguired
City & Stale | Cily 8 State 6. Election Campaign Financing $5.00 may Bo
123 ] 2_8] o Trust Fund Contribution Added to Fees
‘ Zip Country 7 Country 8. This corporation has tiability for intangible tax under s. 199.032,
124 25 20 [30] Florida Statutes Oves [Ino
: 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
DRAKE, TRUSTEN 81| Name
1015 NE 8TH AVE 82| Strect Address {P.Q. Box Number is Nol Acceplable)
OCALA FL 34470

83

B4 City

85] Zip Codo

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the abovenamed corporation submits this stalement jor he purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dircctors. | hereby accept the appoiniment as registerad
agent. { am familiar with, and accep! the obligations of, Section 607.0505, Florica Slalutes,

-SIGNATURE

Sigrature. typed o printed name ol regster ed ﬂéﬂ and ﬂlﬁamﬁm;l]c T

(NOTE: l(ngls[n'cd-}(gﬁcnt signature requirnd when reinslalng)

DATE

CR2EQ34 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D Y DELETE 11 [T change [ Addition
HAME DRAKE, TRUSTEN 12 HAME

strecvaponess | 1015 NE 8TH AVE 1.3 STRELT ADDRESS

CITY-§1-21P OCAU\ FL 14CTY-5T-2F

TTLE ] I W Y13 T 211NLE Jchange [ Addition
NAME SHIRER, HENRY 2.2 NAME

sweeTaporess | 8802 NE 17TH STREET CiR 23 STKET ADDRESS

CITY- §7- 2P OCALA FL 2.4 CI1Y-S1. 70

e [v] T DELETE PRRILT: [Tchange [ Asdition
HAME SLEETH, JOAN 32 HAME

stReeyaporess | 200 NW 61ST STREET 3.3 STHEET ADDRLSS

CITy-§1- 20 QCALA FL 3.4 OfTY -S1-21P

TITLE T peieie A1 TLE " Tchange ] Aadilion
NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-ST- 7P 44CY-5T-71p

TILE - O oteet 54 TNLE T thange [T Addition
HAME 5.2 NAME

BTREEY ADDRESS 53 STRELT ALDKESS

CiTY- 5T- 2P SACITY-51- 2P

TiLE 1 oecete 61111 [J Change T Addition
NAME €2 NAME

STREEY ADDAESS 6.3 STREE] ADDRESS

CITY-$1-2IP 640AY-51. 2P

14. 1 do hareby gartify that the infarmation suppliod with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher cerlify that the

Information indicalod on this annual reporl or supplemental annual report is Irue and accurate and thal my signature shail have 1he same legal effect as il made under oath; thal
am an officer or directar of the corporalion or the receiver or iustoc empowered 1o exccute this report as reguired by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 or Block 13 if wnacwmmss




