- d.FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Y PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

813958

(6)

FIDELITY NATIONAL TITLE INSURANCE COMPANY OF NEW

YORK

Principal Place of Businoss

2 PARK AVENUE
NEW YORK NY 10016

Mailing Address
17811 VON KARMAN
0

IRVINE CA 926146253

FILED
Feb 19 1997 8:00am
Secretary of State

MEEAERU AW WMV

FL

us 3. Dale Incorporated ar Qualified | 3a. Dais of Last Report
10/10/1959 04/16/1996
2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Appliad Far
[m ;ﬁ—l 13-1286310 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. ;
P - P 6. Cerlificale of Status Desired [} $8'75 Additional
E] EI Feo Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry | dp | Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 ;;j 291 . 30 Florida Statues Yes [X] Ne
9. Name and Address ol Current Reglistersd Agent 10. Name and Addross of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
THE OWOL BUILDING B2; Sirect Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32399
83
84| Cily 85| Zip Code

11. Pursuant 1o tha pravisions ol Sections 607.0502 and 607.1508, Florida Stalules, the a

bove-named corporabion submils this statemeant for the purpose of changing ils regisiered

office or registered agont, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. [ hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE - e . . —_
SignatD, hped or prnted nine O fegrsiored agort and il 1§ apploatie INOTE - Rag stered Agoy signature required whon reinstatng) DAIE

12, OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE DG L Toeiete 11ILE (3 Change L Addifion

NAME FOLEY, WILLIAM P Il 1.2 RAME

seeranbress | 17911 VON KARMAN, SUITE 500 3 STREET ADDRESS

crv-st-ze__ | IRVINE CA 14CTY-S- 2P

TINE DVT Dl ocuete 2110LE [Jcrange  [J Addition

NAME STRUNK, CARL A 2.2 NAME

sreet aponess | $7811 VON KARMAN, SUITE 500 2.3 STREET ADORESS

cav-st-ze | SRVINE CA 2 4 CIY-51-21P

TITLE [ L1 oeLete 31TIME [ Change [ Addition

HAME STONE, PATRICK F. 32 KM

smeeraponess | §7011 VON KARMAN, SUITE 500 3.3 STREET ADDRESS

cry-s-z¢ | IRVINE CA 34.CY-51-2p

mie DEV [ eeere PRRTI: [T change [ Acdition

NAME WILLEY, FRANK P 47 NAME

sTreer aooress | 17911 VON KARMAN, SUITE 500 43 STREE] ADDRESS

erv-st-ze | JRVINE CA A4CTY-§1-71P

L DVS [T orLere B1TILE [ Cherge [ Addition

NAME WIMER, CHARLES H 5.2 HAME

staeer aobeess | 2 PARK AVENUE 53 STREET ADDRESS

orv-st-ze | NEW YORK NY - 54CITY-51-2P

TILE D [J beeete 8111 [J change [T Addition

NAME RICHARDS, JONATHAN A, 6.2 NAME

smeeTaporess | 2 PARK AVENUE, 3RD FLOOR 63 STRELT ADDRESS

CITY-§T- 1P NEW YORK NY B4 CITY- ST 7P

14. | do hereby carlify that the informalion supplicd with 1his filing does not qualify for the exemption siated in Section 112.07{3)i), Florida Stajutes. | further cerlify that the

information indicated on this annuat report ur supplernental annual report is true and accurate and that my signature shall have the same Jogal effect as if made under oatt; thal
1 am an officer or direclor of the corporation or the roceiver or tr
appears in Block 12 or Block 1 3 h

I R p— E\‘.

of 0N &

powered 10 exccute this report as requiret by Chapter 6807, Florda Statutes, and that my name
d

1/167/97

{714\ C99=LIDC

CR2E034 (9/96)



Attt

DSvP

Joseph N. Friedman
2 Park Avenue

3rd Floor

New York, NY 10016

Dvp

Christopher J. Quinterno
2 Park Avenue

3rd Floort

New York, NY 10016

ADD!ITIONAL DIRECTORS/OFFICERS



