e ——————————————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT " i FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON il = Sandra B Mortharn

ANNUAL REPORT Secretary of State
1995 DIVISION OF CORPORATIONS

DOCUMENT # 812%54 (3)

1. Corporation Name

FIDELITY NATIONAL TITLE INSURANCE COMPANY OF TEN

e GO

MR

Principal Place of Business Mailing Address
408 CEDAR BLUFF RD.. SUITE 140 408 CEDAR BLUFF RD.. SUITE 140
P.0. BOX 1548 (37901-1549) P.O. BOX 1549 {37901-1549)
KNOXVILLE TN 37823 KNOXVILLE TN 37823
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/21/1958 02/22/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26] 620379550 Not Appiicabie
Suile, Apt. #, etc. Suile, Apt. ¥, elc, 5. Corlificate of Status Desred 0 $8.75 Additions!
22 27 Fee Required
City & State Gily & State €. Election Campaign Financing $5.00 May Be
El El Trust Fungd Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25 29] 30] Florida Statutes [0 ves [No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registerad Agent
81] Name
INSURANCE COMMISSIONER 82| Streat Address {P.0. Box Number 16 Mol AGCapiatia)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399 83
84] City FL las| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florda Statutes.

SIGNATURE _ . _ e N .
Slgnature, typad or printed naime of rogistersd agent and Wi 1l applcable (N Rogstored Agent signature required when renslating, DATE E,‘-
12. OFFICERS AND DIRECTORG 33. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
e VP [J DELETE 1. 1TIE ] Change  [[] Addition bl
RNt YARBORCUGH, WILLIAM D. 12 NAME 3
sweeranoeess | 408 CEDAR BLUFF ROAD 13 STAEET ADDRESS 2
oY ST 2 KNOXVILLE TN 1ATY-ST-2F &
TITLE PD [J DELETE 2 1TIIE [ Change [ Addilion | O
NAME MCCULLOUGH, EUGENE R. 22 NAME
smeeiaooress | 408 CEDAR BLUFF ROAD 23 STREET ADDRESS
CiIy-51-7p KNOXVILLE TN 24CITY-ST. 21
TIIE v ' [] DELFIE 31 IILE [J Change  [] Addition
MAME KAMINSKY, LARRY M 3.2 NAME
steeeraooness | 2100 S.E. MAIN ST. 33 STREET ADDRESS
CIV-S1- 7P IRVINE CA 340ITY-51-2IF
TIILE Vs [ DELETE 41TINE [ Change 3 Addition
NAME HOUSER, GLENDA F. 42 NAME
smeeranoress | 408 CEDAR BLUFF ROAD 43 STREET ADDRLSS
| cirv-gr-2e KNOXVILLE TN 4.4 CITY-ST- 2P
e TOVP {T] DELETE 5 1TILE [ Change [ Addition
NAME STRUNK, CARL A 52 NAME
sreriaporess | 2100 S.E. MAIN STREET 53 STREEY ADDRESS
CITY-51-21p IRVINE CA $4CTY- 572
TITLE [[] DELETE 6 17THLE [ Change ] Addilion
HAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIlY-5T-21P ) B40TY-S1-21F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quafify for the exemption stated in Section 119.07(3)(k), Florioa Statutes, | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that fmy signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Glenda F., Houser, VP MM._.._4/22_/96 (423) 691-9774

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR Daytime Prong &




