FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT _ VV _ dﬁ;‘,omm DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooal’l’l

CORPORATION Sandra B. Mogtham “»

ANNUAL REPORT ,. Secretany #PSiats Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S11183 (8)
BILLBOARD LEASING CONSULTANTS, INC.

A

Principal Place of Busingss Mailing Address
P.O. BOX Or478 P.O. BOX 07478
FORT MYERS FL 33919 FORT MYERS FL 33518
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business T 2ea. Malling Address 4, FEI Number Applied For
21] I 7 . £0-3088843 Not Appicable
Suite. Apl. #, elc. _ Suite. Apl #.elc. - ) $8.75 aaditional
—2;] Eﬂ 6. Certificate of Status Desired O Fee Roquired
City & Stata . City & State 6. Etection Campaign Financing $5.00 May 8o
-2—3—1 o 2<8—I__* o Trust Fund Contribution O Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanglble
2 [25) (20] 30 Personal Property Tax due June 30. [ ]Yes [ No
9. Name and Addross of Current Reglstered Agent 10. Name end Address of New Reglistered Agent
O'REILLY, LAWRENGE P. ) 81| Name
«~ P OBOX 07478 — Q 3 (2 N TQ WO R { /< ¢l[82] Strest Address (P.Q. Box Number is Not Acceptabie)
FORTMYERSFL330%0 v
Fyer WMoy T e
) ISV IRy 84| City 85| Zip Code
3297 FL |*|

11, Pursuant 1o tho provisions of Sections 6070507 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for tha purpose of changing its registered
office or rogistered agent, or both, in the &tale ol Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligahons of, Section 607.0505, Florida Statutes.

CRRE034 (10/97)

SBIGNATURE _ __ . __ . . _ .
Signature, byl 01 pantedd fan e el g sleced Ape ol and e it gopheabily (NOTE - Rogislered Apent signalure required when reinstating) GATE
12, OF FICE RS AND DIE CTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T T [JoeLent 19 TME L] Change [T Addition
NAME O'REILLY, SHAWN, P 12 NAME
staeeraporess | 832 N TOWN RIVER 4.3 STREET ADBRESS
CITY-S1-2 FORT MYERS FL 14 CITY-§T-2IP '
i T oeere 211ME L] Change [ Addition
MAME 22 NAME
STREEY ADDRESS 2.4 STREET ADDRESS
CTY-ST-7IP - 2 4CITY-51-2P ; r
TLE - T oL Qe : Clthange ~ ] Addition
HAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-ZP _ 34.CI7Y-§1-21P
TITLE o T bl 41 TmE [change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-29 e 44.0ITY-§T-2P )
WILE CIoeEre 5 1TITLE "L Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-ST-2% o 5.4 CITY- §7-2IP
TILE - © T oakE B.1TITLE [JChange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-S1-21P 6.4 CITY- ST-2P

14. | hareby certily thal the information suppliod with this Tiing doos nol quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furiber certify that the information
indicated on this annual report oF supgdomctilal annual reporlis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
afficer or director of the carporation or the rocoiver o trustee empawerod to execute this report as required by Chiapter 607, Florida Statutes; and that my name appears In

N

Block 12 or Block 13 jLghangod on an altachrnont with an addross.
Z gﬁé@ @/ TG/~ 2K

SIGNATURE; -
R INMATIIRE AMND TVEED (30 DHINTED NARE O Rl NING OEEIFER 0 BIBECTAR - ook [ = - ap e ———




