03111999-90030-042-$150.00-5150.00

FILED

Mar 11, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State (03-11-1999 90030 042 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Covporation Name 81 1 183
BILLBOARD LEASING CONSULTANTS, INC.
__ R R TR ERR N
P.0. BOX 07478 P.O. BOX 07478
FORT MYERS FL 309 FORT MYERS FL 33519
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/22/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
2 26 59-3088843 3 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. . s 8.75 Additonal
..;El _ ) 5 G of Status Desi 0 Fee Required )
City& State ~ -~~~ "~~~ ' © Chy'&'State = —— 7 7 6. Elsction Campaign Financing o $5.00 May Be
_l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—1 [2_5] ’;l m Perscnal Property Tax. Oves [Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Regi 1 Agant

O'REILLY, LAWRENCE P.

81 NamBL-C?wr"Cnoe, F) 0}2{"{'/6‘1, Sf:

Address (P.O. Box Number Is Not

tabla) 7
Mﬂlllfﬁ /szna )

office or registered agonl or both, in the State of Florida, Such change was autho

832 W TOWN RIVER 82 7‘
FORT MYERS FL 33949 83
Svite [yl
84| City 85| Zig Cod
e Myers FL [®| 25%07
19, Pursuant Io Ihe provisions of Seckions 507.0502 and 607.1508, Florida Stalutes, the above-named tion sLbMits this statement for the purpose of changing Us registered

nzed the corporation's board of directors. | hereby accept the appointment a3 registerad

CR2E034 (11/98)

agent. ¥ am fa 1 the obhg of, § 607 Florida Stamles
SIGNATURE ('.(.J\« M /g‘a/) //G%p; ((f—/ g’? 77
wmawmwdmnwmmrﬁmml meﬁ-ﬂmm|

12. OFFICERS AND DIRECTORS lﬂl 1. ADDITICNS/CRARGES \'o OFFlCERS AND DIREGTORS M 12

TMLE D DELETE 1.1 THLE P OChange  [i#ddition

NAME O'REILLY, SHAWN, P 12NE O'Reilly, f"l leen H. 5

sweeraooress| 832 N TOWN RIVER 13sTReeTaDORESS | { do O Medicat Ln. ® 1Y

oTY-ST-2P FORT MYERS FL LAQTY-§1-27 }—ff' Myers £l 33207 .

me [J DELETE 21TME [JChenge  [WABditon

NAME 22NmE f@r /{ LJFC’ﬂCf&P‘*_S/‘.

STREETADORESS 23 STREET ADDRESS ;Lo Medtcal

CTY-§T-2P 2,4 CITY. ST-Z° 5’ /144/ (/‘5 ~f. 25 1237 A

e [ DELETE 31TE }e e L /7 rElC&ungn [ #diton
oo e e e e VO Ky, ba TS _

STREET ADORESS aasIREETADDRESS | £ & PO %&' dica/ if LA

anv.sr-ze 34 COY.5T-28 - ML/"(/'Q I 33 ?47

TME [ pELETE LATME [OcChange  [J Addition

NAME 4.2 NAME .

STREET ADORESS 43 STREET ADDRESS

CITY-57-2P LA CITY-ST-2P

e [ DELETE S1TME OcChange [ Aduition

NAME. 5.2 NAME . .

STREET ADDRESS 53 STREET ADORESS

CRY-ST-2P 54 CITY. ST- 7%

TME [] DELETE 61TME OChange ] Additon

WE B2 NAME -

STREET ADORESS) 83 STREET ADDRESS

CTY-ST-2P . BACTY.ST 2P

14. 1 hereby cerfy that the Information Eupplied with this filng doas nat qualify for the exempbon stated in Soction 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this annual faport or supplemnental annual report is lrue and accurale and that my signaturs shall have the same lagal effect as If made undar oath; that | am an

afficer ar dicector of tha corpacation of the receiver or trustees empowered to axecut
Block 12 or Block 13 f changed or on an attachment with an address, with all other ke empowered.

a this repon as requirad by Chapter 807, Flarida Statutss; and that my name appears in

SIGNATURE: Pl oo 2N &%ﬁ I feen M.OCe (e
SIGNATURE AND TYPED OR PRI BHOMNING OFFICER OR CTOR Dae 7 Daytma Phone #




