SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT : ; Secratary of State
\SSL./ DIVISION OF CORPORATIONS

FILED

Oct 14 1998 8:00am’

4. Corporation Name

DOCUMENT #

N97000006902 (7)
SEVEN PILLARS GROUP INC.

Princlpal Place of Business

Malling Address

Secretary of State

R

2]

P.O. BOX 8816 P.O. BOX 8816 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 12/11/1997
4, FEI Number Applied For
&E5-0799F ’()7§/ Not Applicable

2. Principal Place of Buslness 2a. Malling Address 5. Certificate of Status Deslred [:] $8.75 Additionat
F4 26 Fee Requlred
Suile, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elaction Campalgn Flnancing $5.00 May Be
27] Trust Fung Contribution Added to Fees

City & State City & State T. Is thls nonprofit corporation a homeowne, clation?
m m (s st
Zip Country Zip Country 8. This corporation owes or has pald the cyrent year Intapglble
—';4—] EI ;;l 30 Parsonal Proparly Tax due June 30. ﬂlo
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name .
CORPORATE CREATIONS ENTERPRISES INC. 82| Street Address (P.O. Box Number Is Not Acceplabls)
4521 PGA BLVD. #2114
PALM BEACH BARDENS FL 33418 83 '
84| City 85| Zip Code
FL

SIGNATURE

11, Pursuani to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the purposa of changln? its registered
office or reglatered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointmen!
agent. | am familiar with, and accept the obligations of, section 817.0503, Florida Statutes.

as registered

Signature, typed of printed name of registered agant ard tile H applicable.

(NGTE: Reglstersd Agani signature raquirad when reinslating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND USIR\E\CT_QRS IN 12

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFiCH

77 of

12. QFFICERS AND DIRECTORS 13.
TiTLE D ] peceTe LATTLE [ change [ Addition
HAME CLAY, CORLETTA 12 NAME ‘
steeTaopress (P.Q), BOX 8816 {NA) 13 STREET ADDRESS
cvstze  |WEST PALM BEACH FL 33407 140YST2P
TITLE D [ pecere 24TIME [Jenange [ Addition
NAME KAID, NIEMA 2.2 NAME
smeeTaopress (P.Q), BOX 8816 {NA) 23 STREET ADDRESS
CITYST-ZIP wgl PALM BEACH FL 33407 24 CITY.ST2IP
TITLE D [ petete 3TME [ Jchange  [] Addition
NAME GILMORE, BETTY 3.2 NAME
streeTanoress |P.Q), BOX 8818  (NA) 33 STREET ADDRESS
crystze _ |WEST PALM BEACH FL 33407 34 CITYST2P ~
TITLE D DELETE 41 TITLE Af S 0/ E] Change VZ’ Addition
NAME 42NANE of[% S é H, ‘7)
STREETADDRESS 43STREETADORESS | L2} 450 3W
civgTae 44 CITY.ST2IP LUES 21 g CA/ }Z .
TITLE [ oetere S TITLE Erse fneers : [ change JZ] Adsiion
NAME 5.2 NAME ﬁ ﬁ / é &Vf?
STREEY ADDRESS 53 STREET ADDRESS P 0 0,( d% /fl ;Mﬁ'
CITY-ST-2IP 54 CITY-5T-ZIP ng# /p#&m /i
TInE (] oecese 64TITLE [ change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
oIty ST 6.4 CITY-87-21P
44. | hereby mn%at tha Information supfaliad with this filing doss not qualify for the exempfion stated in section 119.07(3){!}, Florida Statutes. | further certify that the information
Indicated on annual reporl or supplemental annuai report Is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am
&n officer or dipsctor of the corporetion or the pecelver of ruglee empowered to gracute this repor as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, orydra t m?ss. / d ﬂ ) ?/ /
SIGNATURE: . / [fo zf%? 7 ) Jo0/0% (%Qéé’?ﬁ? 73
R DIRECYOR

Daytime Phone #

CR2E037 {5/38)



