n FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFT EET FLORIDA DEPARTMENT OF STATE

CORPORA“ON Sandra B. Mortnam
ANNUAL REPORT Socretary of State FILED

1996 xm»*”’ DIVISION OF CORPORATIONS Apr 16 1996 8:00 am
DOCUMENT # 812129 (5) - Secretary of State

1. Corporakion Name

FIDELITY NATIONAL TITLE INSURANCE COMPANY OF PEN

NSYLVANIA
e | A O A

280 WEKIVA SPRINGS ROAD 17911 VON KARMAN
148 0
b(S)PGGWOOD FL 32779 :?gINE Ch s2na [ 3. Date Incorporates or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailng Address 4, Fflogt{gﬂ%f]m M%I&ed For
[21] S ) ' 93-1290668 [Not Applicable |
Sute. Apt. . etc. |, Sue Apl . et 5. Certificate of Status Desired 1 $8.75 Addlnional
El 271 Fea Required
Cuy & State | Gity & State 6. Election Campaign Financing $5.00 may Be
E\ 2;[ Trust Fund Contribution 0 Addad to Fees
Zp Country o Country 8. This corporaton has liagilty for intangible tax under s 169.032,
m }E hgl 30_] ) Forica Statutes 1 ves [ANo
9. Name and Address of Current Registered Agent ] ) . 10. Name and Address of New Registered Agent
B1| Name
INSURANCE COMMISSIONER 82| Street Address (P.0. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32099 8
84 Gity EL lss| Zip Code

31, Pursuant 1o the provisions of Sections B07.0502 ana 67,1508, Flarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the carporahon’s board of drectors | henzy accept the appaintment as regsstered agent. 1am
farmiiar with, and accept the obligabons of, Seclion 807 0505, Floricla Statutes.

SIGNATURE . . ... . I e I L A S e e
Signa v Wy CF PRETED Nt GF gt st i e e Pagyl Ak PHOTE g stered Aaenr signte fe e wihed e sty DATE G
12, OFFIGERS AND DIRE CTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
e PDC [] DELETE 1 1TIILE L 1 Cnange ddtion |y
NAME FOLEY, WILLIAM P 12 NAME 3‘(\!‘\@ m jLJ = Lk 3)'\-:-5 g
L . y ) - i 8
smeeraobiiss | 17911 VON KARMAN, SUITE 500 pasweet aooness |y 7)Y (( V@bt{(\\n'c\rr\_)_\ 5\“}[1_) 2y ey i
GiTy-s1-7 IRVINE CA. o a2 FEL BRI 1PN ~ D &
TITLE V) ;%LEIE 7 1TILE ) 3 [ Cnange [ Addiion | ©
Ak LHNKEL WitHAM-~ Z2nte
STREET ADDRESS 180 WESTTOOP SOUTH-SUITE 400 23 S"HEET ADURESS
CITY-ST-21P “RVINECA— . ZACIY-8Y-2IP
TILE )] [] DELETE 31T [J Change [ Addition
NANE QUIRK, RAYMOND R 32 NAME
STREET ADDRESS 17911 VON KARMAN, SUITE 500 33 STREET ADORFSS
CITY-S1-2P IRVINE CA 34CITYV-SY-2F
TTLE 1V [] DELETE 4 11LE [ chang: ] Addition
RAME STRUNK' CN:"_ A 47 NaMt
STREET ADDRESS 17911 VON KARMAN, SUTTE 500 4 3STREET ADNRESS
CITY-S1-2F IRVINE CA 440y -ST-2F
TITLE VD [] DELETE 5 1TITLE [J Changz ] Addition
e MAUDSLEY, RONALD R 52Nk
STREET ADDRESS 280 WEKIVA SPRINGS RD SUITE 148 53 STREE | ADORESS
CITY - ST-21P LOGWOOD FL 54 LY S1-71
e D wELEIE 6 1TIiLE [J change  [L] Addition
NAnE ~—CALNDALAURENGE £~ ' B2 NN
STREET ADDRESS £ - 63 STRIET ADDRESS
CHY-ST-21P ~RVINEOA— G4 0iTY-51-2P
14. 1 do hereby certify that the information supphedi weth this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indcated on this annual report ar supplemental annual report is true and accurate and that my signature shal have the same lagal effect as it made under
oath. that | am an officer or drector of the corporaton or the récever or trustes empowered to execute ths report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachiment with anpddress
T
SIGNATURE: q\l\(;ll«’s SISy vy ) _ 4/8/96  (714) 622-4333
o STG;I;\T RE AND b OR % ME OF SIGNIN_G"O FIC H DIRECTOR - o T T T Dane - T o na,}?b Frone £ T

M'lLiss Jone ne, Secretary 4\




