FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION ' oz
ANNUAL REPORT

1996
DOCUMENT # P95000038449 (1)

1. Corporation Name

BARBIERI TITLE INSURANCE COMPANY

i A 0 A

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

P;incw'pal Flace of Business Mailing Address
7000 W. PALMETTO ROAD 7000 W. PALMETTO ROAD
SUITE 409 SUITE 4039
BOCA RATON FL 33433 BOCA RATON FL 33433 _
3. Date Incorporated or Qualified 3a. Dale of Last Report
| 05/12/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
n| 2 65-0580329 [Not Appicatio
L Suite, Apl. £, etc, Suite, Apt. #, elo. . Certificale of Stalus Desred 0 $8.75 Additional
22! 27 Fea Required
City & Stale Crly & Stale 6. Eleclion Campaign Financing $5.00 may Be
23 ?8] Trust Fung Contribwution Added to Fees
- ZIp Country | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24 _ 26 25] 30 Florida Statutes [0 Yes Oho
| 9. Name and Address of Current Registéred Agant 10. Name and Address of New Registered Agent
81| Name
BARB'ERI, FRANK A JR. 82| Street Adgdress (P.C. Box Number is Mol Acceplable)
7000 W. PALMETTO ROAD
SUNE 409 83
BOCA RATON FL 33433 84 Ty FL Iss Zp Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation subnits 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. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the obhigatians of, Sectian 607 0505, Florida Statutes.

SIGNATURE Tardvie Famrcae. TSRSy mmm s s e
Sunature, typed o prireed rare of regsterad agent and ulie if a;yicable (NOTE: Renjistoract Agort signaturs -aiead when rermelat ngt DATE ﬁ
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WMF D [JDELETE AT [ Change ~ [J Addtion =
NAM: BARBIERY, FRANK A JR. 12 NaMe 3
seeranoress | 7000 W. PALMETTO ROAD, SUITE 409 1.3 STHEET ADDRESS &
oIry-s1-210 BOCA RATON FL 33433 14 CITY-5]-21p &
THILE [ DELETE 2 YTIILE [ Change [J Addition | ©
hAME 22 NAME
SIRET ADDRLSS 2 3 SIREET ADDRESS
CTY-ST-29 240ITY-§1-2IP
TInE [ DELETE 31THLE [J Crange  [J Addition
NAME 32 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CiY-$1- 20 34 CITY-$7-20P
TITLE [ DELETE 4 1THLE [ Change [ Acdition
NAME 4.2 NAME
STRFET ADDRESS 43 STREET ADDRESS
Gily-5T-2Ip £4CITY-ST- 2P
TITeE [ DELETE 5. 1TITLE [ Change [ Addition
NAME 5.2 NAME
STRIFT ADDRESS ' 53 STREET ADDRESS
L cny-s1-ap 54 CTY-S7- 2
TLE [] DELETE B.17ILE [ Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 70 J 64 DITY-S1- 21

14. | do hereby certify that the information supplied with this filng is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. 1 further
certity that the information indicated on this annual report ar supplemental annuat report is true and accurale and that my signature shail have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required 73;3(01 807, Flori?ta?es; and that my name

appears in Block 12 or Blogy 13 If changed) or on an att ith an address. (/ 7

ATURE AND TYPED' FERNANME, NING OFFICER OR DIREGTOR

SIGNATURE:




