FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COFEI?C?RFE‘ION . ’“ g M FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # S1118 (8)

1, Corporahon Narme:

BILLBOARD LEASING ‘CONSULTANTS, INC.

-- R

Principal Placo of Busmass Mailing Addross
P.O. BOX 07478 P.0. BOX 07478
FORT MYERS FL 33919 FORT MYERS FL 20819041

3. Dale Incorporated or Qualified | 3a. Date of Last Report

10/22/1990 08/12/1896

2. Prncipal Place of Busmoss [ 2a. Mailing Add-ess 4, FET Number Applied For
21] . 2] 50-3088843 Not Apphicable
Suita, Apt #, elc Suite, Apt. #, elc ;
—l oo b \ ' 5. Certificate of Status Desired ] $8'75 “"?“"’”ﬂ'
22 27-1 Fee Required
City St | City & State 6. Election Campaign Financing $5.00 May Be
2_3] ) 2B‘| Trust Fund Contribution ] Added to Feps
Zip | Country A Country 8. This corporation has liability for imangible tax undet 8. 199.032,
;;l 25] 20 a0 Florida Statutes Dyes o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsisred Ageni
O'REILLY, LAWRENCE P. 'r) 0 @. w*>/ 81| Name
r 1 . :
WSHIINALYARDES-OBBRF— _ 82| Girest Address (PO, Box Number 15 Nt ACospiabio]
FORT MYERS FL 33919 O7Y7E
83
84| City FL 85| Zip Code

14, Fursuant 1o the provisions of Seclions 6070602 and 6071508, Florida Gtatutes the above-named corporation submits this statenment for the purpose of changing its registered
office or registered agent, ar both,in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamit.ar with, and accept the obligatons of, Section B07.0505, Florida Statutes

SIGNATURE

A Il € Al are (ROTE Fren stered Agon: signature 1equired when renstating) CATE

NAECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

12,

T D T DELETE VITHLE [T Crange ] Addiion
HAME O'REILLY, SHAWN, P ?3 z "r Wi 1.2 NAME

sthte 1 annness | DS SALYARDS-OORT — o g e | 1S sonmess

orr.st.or | FORT MYERS FL 33919 1.4 CITY-5T- ZIP

TILE [T DeceTe 21TI1LE [ FcChange (] Addition
NAME 22 NAME

STFEET ADDRESS 23 STREET ADDRESS

CTy-§7-2p 2.80ITY-57-2F

L - [T OELETE 3 TILE T Tthange L[] Addifion
NAME 37 HAME

STRELT AODFESS 31 STREET ADDRESS

Y- 572 34 077 ST-2P

TILE [T oeLere A1TITLE [Tcehange  [J Adadion
NAKE 4 7 NANE

STREST ADDRESS 4.3 STREET ADDRERS

CITY 51-2F 44CITY-ST-2IF

TIILE [T oewete 51TILE [JChange L] Addition
NIE 5.2 NAME

STREE? ALDHESS 53 STAEET ADDRESS

Cilv-S1-2P i 5.4 CITY-5T- 2P

THLE [T oeere 61TILE [ change LT Addition
NAME ' 62 NAME

STRFF} ADICRESS £3 STREET ADDAESS

CITY - $T- 2P - " 6.4 CiTY-ST- 2IP

‘or the exemption stated in Seclion 119.07(3)i), Florids Statutes. | furthar certify that the
acourate and that my signature shall haye the.same legal effect as it made under oath; that
10 execLita this report as required by Chagler 67, Florida Stalutes: and that my name

14, | do herel:.:w werhly thal the nfarmation supplied with 1his ilje

¢ am an officer or direslor of the corporahion or the re
appears in Block 12 ¢r Block {3-k¢hanged "

\ S v }:'1 x"

SIGNATURE; . (oot bl s
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIMOR e / Dale 2 Daytima Prione £

0401700




