FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION FLORIDA DEPATIMENT OF STATE Mar 11 1998 8:00am
ANNUAL REPORT Sacratary of Stale

1998 Secretary of State

LR ]

Lo, #

DOCUMENT # P96000014324 (3)

VILLARI INSURANCE GROUP, INC. ‘

A ARG R

Principal Place of Business

600 FAIRWAY DR,
DEERFIELD BEACH FL 33431

Mailing Address

600 FAIRWAY DR,

DEERFIELD BEACH FL 33431
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

M

Ll

2. Principal Place of Business 2a. Maiting Address 4. FEI Numbar Applied For
4l _2;| 650654643 Not Applicabla
Suite, Apt. 4, elc, Suite, Apt. #, etc,
P P 5. Certificate of Status Desirad ] $8'75 Additional
22 ;l Fee Required
City & State City & State - | 8. Election Campaign Financing $5.00 Mey Bo
2 E;l Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curregf year Intangible
24 2_5] _2—9] 30 Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TILLEY, MICHAEL R 81 Namo
2000 GLADES RD., STE. 208 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept tho obligations of, Saction 607 0506, Floriga Statutes.

| SIGNATURE

Signalure, typod o prnlad name of regisiered agenl and lite if appl.cable (NOTE: Registered Agant signature required when reinstating) OATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T DeLETE UTITLE L Change LT Addition | &=,
NAME VILLARI, DAVID J 1.2 NAME §
smeeTaooress | 8§00 FAIRWAY DR 1.3 STREET ADDRESS g
CITY-5T1- 2P DEERFIELD BEACH FL 14 CITY-$1-2IP g
e [ oeceTe 21 TITLE [ Change L] Addition [
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 0TY-51-2P
TE ] DELETE 31 TMMLE LT Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34.CITY- §T-2IP
TITLE ] oecere 41 TITLE T Changs [ Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-71P
TILE ] DELETE 51 TMLE [T crange 1L Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 GITY -5T-2IP
THLE ] DELETE 6.1 TITLE L] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP £4 OITY-$T- 29

14. | hereby certi

that the information supplied with this filing does nol qualify for the exem

indicated on this annual report or supplemental annual report is true and accurata and tl

officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my Name appears in

Block 12 or Block 13 if changed,

VAR

n attachment with an address.

QINNATIIDE.

YA M T

ﬁ“m stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as If made undes ath; that | am an

S re el



