FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATON " vnenan | May 12 1998 8:00am
ANNUAL REPORT Secretary of State
1998 oI OF CORPORATIONS Secretary of State
DOCUMENT # 81272 (3)

FIDELITY NATIONAL TITLE INSURANGE COMPANY OF TEN

i S AR

TR

Principat Place of Business Mailing Address
408 CEOAR BLUFF RD.. SUITE 140 408 CEDAR BLUFF RD.. SUITE 140
- P.0. BOX 1549 (37901-1549) P.O. BOX 1549 (37001-1549)
KNOXVILLE TN 37023 KNOXVILLE TN 37823 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/21/1958
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
1) ;ﬂ 62'0379550 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, elc. i
P u P o 5. Certificate of Stalus Desired O $B.75 Additional
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
20} 28] Trust Fund Contribution O Added o Fees
Zip Courtry Zp Country 8. This corporation owes or has paid the current year Intangible
m 2_5] a ?O] Personal Property Tax due June 30. Odves [COnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81( Name
THE CAPITOL BUILDING 82| Strest Address {P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32399
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered
office or ragisterad agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registerad
agent | am famihar with, and accept tho obhgations of, Spclion 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE
Signalwa, typed o grinted nama of regstered agenl and tine f applcable (NOTE Registered Agert mignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W . 3 DeLeTe VTLE [JThange ] Addition
MAME YARBOROUGH, WILLIAM D. 1.2 NAME
stgeravoress | 408 CEDAR BLUFF ROAD 1.3 STREET ADDRESS
B CITY-ST- 2P KNOXVILLE TN 1.4 CHTY-ST-2iP
o e D MG Z1TITLE [ Crarge L1 Addition
NAME MCCULLOUGH, EUGENE R. 22 NAME
smeersnoness | 08 CEDAR BLUFF ROAD 2.3 STREET ADDRESS
CITY-81-2IP KNOXVILLE TN 2.4 CITY-ST-2IP
TITLE v [ DEETE 31TITLE [Jcrange L] Adattion
NAME KAMINSKY, LARRY M 32 HAME
sweeraponess | 2100 S.E. MAIN ST. 33 STREEY ADDRESS
CITY-§1- 2P IRVINE CA 34, CHTY-5T-20
TE ' [ oerene A1 TME EJ Change L] Addition
NAME HOUSER, GLENDA F. 4 7 NAME
sraeer aooness | 408 CEDAR BLUFF ROAD 43 STREET ADDRESS
CITY- S1-29 KNOXVILLE TN 44LITY-S1-7P
THLE TOVP T OELETE 51TILE [T change ] Addition
NAME STRUNK, CARL A 52 NAME
sweeraopress | 2100 SE. MAIN STREET 63 STREET ADORESS
CITY-$1-20 IRVINE CA 5ACITY-5T- 2P
e [ ToeLere 6.1 TITLE {Jchange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14, | hereby cerléig tha! the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)), Flcrida Statutes. | further certify that the information
indicated on this annual raport or supplomental annuat reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalran of the tocoiver or truslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an atlachmen! with an address

| RIGNATURE: MA{.ﬂ,M,{/M;&/ 4030/98 (423) 691-9774




