FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
A FLORIDA DEPARTMENT OF STATE May 14 1 997 8 Ooam

PROFIT
8andra B. Mortham

CORPORATION
ANNUAL REPORT Secretary of State S e Cretary Of State
DIVISION OF CORPORATIONS

(3)

DOCUMENT #
FIDELITY NATIONAL TITLE INSURANCE COMPANY OF TEN

1. Corporabon Narme
L"F’nmumlf’lnv of Rusiness Mailing Address

408 CEDAR BLUFF RD.. SUITE 140 408 CEDAR BLUFF RD.. SUITE 140
P.O. BOX 1549 (37901-1549} P.0. BOX 1549 (378011549
KNOXVILLE TN 37823 KNOXVILLE TN 37023-5640 -
3. Date incorporated or Qualified | 3a, Date of Last Report
I — 04/21/1958 04/20/1896
| 2. Frncipal Piace of Business Lza. Maring Addrass 4. FEI Number Applied For
| 26| 620379550 _ Mot Applicable
Suite. Apt #. et Suite, Apl. #, &lc. : i
o e o . P 6. Certificate of Status Desired O $8'75 Additional
2l 277 Fee Required
- City & State | Cily & State 8. Elaction Campaign Financing ss_ou May Be
s 28] Trust Fund Contribution 0 Added fo Fees
T __ Gouniry Zip Counlry 8. This corporation has liability for intangibla tax under s. 199.032,
2a) 25| 29 30 Florida Statutes Oves o
| .. .9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER B[ Name S
THE CAPITOL BU"-UNG 82 Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32388
83
84[ City FL 85| 7ip Code
(1. Plirswan 0 'the provisions of Sechons 607 0502 and 607.1508, Fiorida Staiutes, he above-named corporalion submits this stalement for the purpose of changing s registared

olhice o registeracl agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby aceept the appoiniment as registered
agon: Lany famibar wath, and accep! the ebligations of, Section 607.0505, Fiorida Statutes,

SIGHATURE Sagrtine tyined oo g o 686 Of Phgrterd ageit And o6 1t apphoable {NGTE Registered Agent signature required whan renslating) DATE
- OFFICLAS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 12 g
TToecen 11 TRLE [T change ] Addition &
N YARBOROUGH, WILLIAM D. 1.2 NAME 3
swerroonss | 408 CEDAR BLUFF ROAD 13 STREEY ADDRESS Q
QY 5o KNOXVILLETN 14 0TY-51-2P &
r ]_f[; o —-P'ﬁ-"----""‘—-—"""'-"-’ T D DELETE 21 VITLE [:] ChaﬂgB [:] Addilion (&)
e MCCULLOUGH, EUGENE R. 2.2 NAME
cwr aeics | 408 CEDAR BLUFF ROAD 23 STREET ADDRESS
preseae | KNOXVILLE TN 2.4CI1Y-§1- 2
ST A A T peCeTE FATNE [Tchange [ Addition
o KAMINSKY, LARRY M 92 NAME
anei 1 anomess | 2100 S.E. MAIN ST. 33 STREET ADDRESS
oy g1 o IRVINE CA 34.CITY-5T-2P
_IIliF-.--_ - VS T D DELETE 41T0LE D Changﬁ D Additien
HAM: HOUSER, GLENDA F. 4. 2NAME
swrrnanieeis | 408 CEDAR BLUFF ROAD 4.3 STREET ADDRESS
| o e | KNOXVILLE TN A CIY-§T-2¢
Tt TOVP [ ToeLee 51 TILE T Change L Addition
HAME STRUNK, CARL A 52 NAME
siceranoeess | 2900 S.E. MAIN STREET 6.3 STREET ADDRESS
Y512 IRVINE CA 5.4 CITY- ST-2IP
My T T T T T DELETE 61 TIILE [ Ghange [ Addition
s 62 NAME
STHEE ] AOEFES 6.3 STAEET ADDRESS
st e | §4 CITY-ST- 2P

14, | do herety corte 1t the information supplied with this filng does not qualify for the exemption staled in Section 118.07¢3)i), Florida Statutes. ! further certify that the
informarion ing cated an this annual reporl or supplemental annual report is irue and accurate and thal my signature shall have the sarme tegal effect as if made under cath; that
| am ar ofl e or cirector of the corporation or tho receiver of trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or Block 13 if changed or on an allachment with an address.

SIGNATURE: . lemdlon s k.
SIGNA AND TYPED O INT| AME OF SIGNING OFFICER O INRECTOR

Dt Daytime Pnang ¥

odrrrSe



