FILE NOW: FILING FEE AFTER MAY 118 $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K08121

OUTDOOR CONSULTING, INC.

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

(1)

SRR

Princinal Place of Business

G/O VINCENT W. SHIEL
6900 SE GOLFHOUSE DR
HOBE SOUND FL 33455

Mailng Address

C/O VINCENT W. SHIEL
6900 SE GOLFHOUSE DR
HOBE SOUND FL 33455

us us 3. Dato Incorporated or Qualiied | 38. Date of Last Report
3. Principal Place of Businoss Ea. Mailing Address 4. Ftl Number Applied For
21 ' 26 310961771 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. 6. Cortificate of Status Desired 0 $8.75 Add_ilional
Ezl . . ;I Feo Required
. City & State City & State 6. Election Campaign Financing $5.00 May Bo
23-| E\ Trust Fund Contribution Added to Fees
Country 2ip Country 8. This corporation has liability for intangible 1ax under s 199.032,
. | —
24| 25/ 28] 30 Florida Statutes [ ves [INo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
SHIEL, VINCENT W. B2| Sirecl Address (P.0. Box Numbsr is Mol Accoptabic)
6900 SE GOLFHOUSE DR
HOBE SOUND FL 33455 83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registerad agant, ¢r bolh, in the State of Florida. Such chan%e was authorizec by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accepnt the obligations of, Section 607.0505 rida Statutes,

SIGNATURE _ [ e e e e e e e e e e e+ . e
Signature, iyped or prinled name of registered agent and tite  applcable (NOTE: Registered Agenl signature requirec when reinslatyi DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONGSCHANGES 10 OFFIGERS AND DIRECIORS IN 12

TiME DPT [1 DELETE 1 1TTLE [ Chang: O Addiban

HAME SHIEL, VINCENT W. 12 NAME

seceraooness | 6900 SE GOLFHOUSE DR 13 STREET ADDRESS

QTY-51-2F HOBE SOUND FL 14 CTY-ST- 2P

TITLE DST [] DELETE 2 110LE [ Chang: [ Additon

NAME SHIEL, HELEN 22 NAME

wireri sooness | 6900 SE GOLFHOUSE DR 23 STREET ADDRESS

CITY-ST- 2P HOBE SOUND FL 24CTY-ST-2P

THILF DS {J DELETE 31 TILE - [0 Change [ Addition

MAE HEYMAN, RALPH E. 22 NAME

seeer sooness | 10 CT HOUSE PLAZA #1100 33, STREET ADORESS

eiry-St-2Ip DAYTON OH . 340iHY-8)-2p

TITLE [] DELETE 4 TTILE [J Chang: ) Addition

MAME 42 NAME

STREE T ADORESS 43 STREET ADDRESS

GITY-ST-2IP 44C0Y-S1-7P

s [] DELETE 5 1 TITLE [ Chang: ) Additian

HAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S81-21P A4CIFY-S1-2p

NLE [C] DELETE & 1TILE [ Chang: [ Additisn

NAME B2 NAME

STREET ADDRESS £3 STREET ADDRESS

CliyY-SI-2iIp B4 CITY-ST- 2P

appears in Block 12 or Block 1

SIGNATURE:

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Floriga Statutes; and that my name

if ¢iinged, or on an attachment with an address.

SIGNATURE AND TYFED OR FRI

AME OF SIGNING OFFICER OR DIRECTOR

o ¥lafre

{k), Florida Stalutes. | further

Yo S i

Daytmia Phooe ¥

CR2E034 (12/95)}



