F|LENOW FILING FEE AFTER MAY 1 IS $550.00 FILED 3[

PROF o i, FLORIDA DEPARTMENT OF STATE |

CORPOR;\-T“ON i . ,"'; Sandra B. l\lortlicl)mS " Jan 2 8 1 997 8 : Ooam
3

ANNUAL REPORT Secrelary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State ‘r
DOCUMENT # P96000021932 (4)

1. Carporation Narne:

PILLAR INVESTIGATIONS, INC.

M.

Proncapad Place of B\Mrﬁ;ic;'e; o Mailing Address |
1610 WILLOW OAK DR, PO BOX 2019% |
EDGEWATER FL 32132 PORT ORANGE FL 321291998 !

3. Date Incorporated or Qualified | 3a. Date M/ast Report ;

03/07/1996 N/A

2. Pincapa Piacs ¢ Basiness | 28 Maiing Adcress 4, FEI Number Apptiad Far
ly] |26] e e 59- 337 33 &l Not Applicable
Site Apt b et Suite, Apt. #, elc. iti
f b= ' B. Certificate of Status Desired U $8.75 Addiional
] 27 Fes Required ‘
Cily & State: | Cily & State 6. Election Campaign Financing $5.00 May Be j
E L 2a| Trust Fund Contribution 1 Added o Fees ‘
L Zv ~ Counlry V Country 8. This corporation has liability for intangible tax under s. 199.032,
24| ) 25] o 291 ;I Florida Statutes Yes [ ]No :
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegisiered Agent |
WEHRBERGER, BONNIE JO 81| Name / ;
|
16810 WILLOW OAK DR. !

82| Sireet Address (P.O. Box Number isW
EDGEWATER FL 32132 |
B3 / ;
B4 c:n/ FL 85| Zip Code

1. Pursuant to the provesions of Secbons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislerec agen!, or both, ir the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ayenl barn farmaliae with, and accepl the abligations of. Seclion 607.0505, Florida Statutes.

SIGMATURE - T
filia:‘w"}n !y!w door p s Barne of e pstired agent e Lite of g e (NOTE: Aegisterad Agerl signalure reguired when renstating) DATE
(2. T RTICH FS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | § |
i PVST [T teLers 11TLE : [T Crange [ Acdition | &5
Ak WEHRBERGER, BONNIE JO 112 NAME 3
sz e | 1810 WILLOW OAK DR. 1.3 STREET ADDRESS o
av e | EDGEWATER FL 32132 14 CIFY-5T-2P &
nie [T oriere 217LE [ Jcrange ] agdition | O |
Nt 272 NAME ;
SIRIET ATVIRESS 2.3 STREET ADDRESS Ny
s o 2 4V -5T-2P
B 1] oEcere 31TILE [T change L[] Anditien
HALF 32 NAME ;
STREE1 ANDKESS 33 STREET ADDRESS j
=51 2k e 34, CITY-ST-ZIP :
118 [T oecete ATTIILE [T Change [ Acsition 5
KA * 4.2 NANKE |
SIREET ANVRE S5 4.3 STREET ADDRESS !
44CITY-51- 2P ;
HEEG 517TLE [T change [ Adction i
AL 5.2 NAME !
STRZET ADCIRESS 5.3 STREET ADDRESS
HIY- 512 e 54CIlY-ST-7P
1L U1 DELETE £17ITLE [ change” [ Addition
HAME 6.2 NAME
STREET AIIRESS £ 3 STREET ADDRESS
Lot e | 64 CITY-ST-ZP
14, | do hesiby certily thal the mlonmation supplied with this Wing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the i

information and cated onth s annaat reporl o supplemental annual report is true and accurate and that my signature shall have the same Iegal alfect as if made under oath; that
Faman alhoer o director ol the corporaton or Lhe receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutss;znd thgt my name

appears i Block 12 or Block 13 1] changed. or on ac atiaw\wm an address. Qo4 Llalg-'?ﬂq
SIGNATURE: _

£ AND TYPED OR BAMTED MAME OF SIGNING OFFIGER OR cTOR



