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

FILED

A

SHSRE i A e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stata
DiVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # K08121

OUTDOOR CONSULTING. INC.

(1)

=

LT O

Principal Place of Business Mailing Address

C/Q VINGENT W, SHIEL
6900 SE GOLFHOUSE DR
HOBE SOUND FL 32455

C/O VINCENT W. SHIEL
€900 SE GOLFHOUSE DR
HOBE SOUND FL 33455

DO NOT WRITE IN THIS SPACE

o e Mg pe e

us us 3. Date Incorporated or Qualified
1212111987
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 310061771 Not Applicable
ite, Apt. ¥, atc. Suile, Apl #, elc. i
——I Sulte. Ap ate — . P e 5. Certificate of Status Desired O $8 75 Addttional
22 27] Fas Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [2s] 29 30 Parsonal Properly Tax due June 30.  [JYes I No
_§. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Apent
bl 1
. SHIEL, VINCENT W. 81| MName
. 6900 B8E GOLFHOUSE DR 82| Street Address (P.O. Box Number is Nol Acceptable)
. HOBE SOUND FL 33455 =
84| City FL 85| Zip Code

office or ragistered agenl,
agent. | am famitar with,

ction G607,

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statuies, the above-named corporation submits this staterment for the purpase of changing its registered
baly. in the Stalo of Florida. Such changa vga}q authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered
505, Florida Statulas.

j’/v/ 9¢

EHEe A

indicated on t

k
.
§
)

Block 12 or Block 13 if changed, or Ofya/t;Wn adoress.

SIGNATURE Al
Signature. typoy " matered agent and (Rle  appl cable {NOTE Registered Agent signature required when rainstating) DATE p

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

LE DPT L[] DELETE 1110 [d'change [T addtion | &=

NAME SHIEL, VINCENT W. 12 NAME §

stReeT aponess | G900 SE GOLFHOUSE DR 1.3 STREET ADDRESS ]

CITY-ST-2P HOBE SOUND FL 1A CITY-S7-2 &

TITLE DSt L] DELETE 24 1LE [Tcnange [T Adgition |©

NAME BHIEL, HELEN 2.2 NAME

streeTAnoREss | 6900 SE GOLFHOUSE DR 2.3 STREET ADDRESS

CITY-ST-21P HOBE SOUND FL 2 4CITY-ST-2IF

TILE DS [ DELETE 31 TITLE T cnange 7 Addition

NAME HEYMAN, RALPH E. 3.2 NAME

smreeTaoress | 10 CT HOUSE PLAZA #1100 3.3 STREET ADDRESS

CITY-5T1-7IP DAYTON OH 34, CITY. 51-20

TILE [J DELETE 41TITLE DO change [T Addition

NAME 4.7 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 0(1Y-ST-21P

e [J OELETE 51TITIE

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 5.4 CiTY-5T-2IP —

HILE CJ DFLETE BATMLE ™ '310 4/30/98—01 00402

NAME B.2NAME

STREET ADDRESS 6.3 STREET ADDRESS k150,00

CITY-$1- 2P 6.4 CTv-§1- 2P

14, | hereby cerlify that the information supplied with this filing docs not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

is annual repart or supplemental annual reporl 15 rue and accurate and 1hat my signature shali have the same legal effect as if made under oath; that | am an
aMficer ar director of the carporation of the receiver of frusiec empawerad lo execute this reporl as sequired by Chapter 607, Florida Statutes; and that my name appears in

Na, a b UAnAu 17/ 1o —Lrrer



