* FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Mar 24, 1999 8:00 am

H FLORIDA DEPARTMENT OF STATE
CQRPORAT!ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 03-24-1599 50051 008 ****61.25

1999
DOCUMENT # N97000006802

1. Corporation Name

SEVEN PILLARS GROUP INC.
Principal l'-:’lace of Business C Mailing Address ‘ ' . : I
P.O. BOX 8316 PO, BOX 8316 s
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 E ) : ’E ‘
- Principal Place of Busipess 2a. Mailing Address 3. Date Incorporated or Qualifed :
121] 26 12/11/1997 ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FE! Number Applied For b
EL 2 27 650799074 Not Applicatle | | -
City & State . o “City & State _ e e - e . - -$8.75 Additional - '
2_3_[ ! o . . ;, 5. Céftifcate of Status Desired ~ o o Foe Required
Zip ! ) Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 E Es_l ?9] |3_Q| Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
: ' 81] Name
CORRORATE CREATIONS ENTERPRISES INC. 82| Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD. #211 5
PALM BEACH GARDENS FL 33418
84| City FL asl 2Zip Code j

T1_ Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as fegistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATPRE Signature, typed or printad nama of registered agent and 1itle if applicable. {NOTE: Registered Agant sighature required when reinstating) DATE 6
12 OFFICERS AND DIRECTORS E ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 e
e D (5 DELETE 11 TME Oichange  [Addiion | =
NME CLAY, CORLETTA 1.2 NaME : =
streeTaporess| PO, BOX 8816 (NA) 13 STREET ADDRESS I
orv-stze | WEST PALM BEACH FL 33407 , 14 CITY-5T-2P g
TME D 3 DELETE 21 TIRLE ~ [Jchange  []Addiion <
NAME KAID, NIEMA- - 22 NAME . ‘
sweeraopress| P.O. BOX 8816 (NA) 23 STREET ADDRESS ‘
crv-st-ze | WEST PALM BEACH FL 33407 2 4CITY-ST-2P
TME D [] DELETE 34TLE . [JcCrangs [ Additian

| e | GILMORE, BETTY -~~~ ~~ =~ Poziwme T - - -
streeranoress| P.O. BOX 8816 (NA) 33 STREET ADDRESS
erv-sT-2P WEST PALM BEACH FL 33407 34.CITY-ST-ZP N
TME D i [J DELETE 41TITLE . [CliChange  []Addition
NAME TISDALE, NORETTA 4, ZNAME
sTreet aboress| P O BOX 8816 N/A 43 STREET ADDRESS
CiTY-$T-ZP WEST PALM BEACH FL 33407 44 CITY.ST-2P _
TLE D [] DELETE 54 TME ' [lChange [ 1Addition | 1
e .| HARRIS, EFFIE s2 e
streeraboRess| P O BOX 8816 N/A : 53 STREET ADDRESS '
crv-stze | WEST PAUM BEACH FL 33407 54 CITY-§T-2P - . J
™me ] OELETE 6.1TME I ‘C)Change [ Addition
NAME 62 NAME ‘ :
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY.ST-ZP

14,71 nareby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that{ am an
officer or director of the corporation or the receiver or trusiee ampowered to execute this report as required by Chapter 617, Florida Stajtites; and that my name appears i !

B|9Ck120rBlock13if "adzl“‘i‘%“’:"”k%w.. N - (6’&/ é;ﬂ/ﬂj

SIGNATUREY 7/ A Ja T




