FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000000350

1. Corporation Name

FIRST AMERICAN NATIONAL FINANCIAL GROUP, INC.

Mailing Address

9637 ARROW ROUTE SUITE A
RANCHO CUCAMONGA CA 81730

Principal Place of Business

9637 ARROW ROUTE SUITE A
RANCHO CUCAMONGA CA 91730

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90218 049 ***150.00

OB A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suitg, Apt. #, etc.
lml #]Yrh Flooe A

5. Certifcate of Status Desired

O

01/20/1998
2. Principal Place of Business Za. Mailing Address 4. FEI Number | Applied For
2 L0 N. ORANGE MVE |ul 9637 [irépw LIE. 330732384 i Al
uite, Apt. #, etc. . Additional

Fee Required

City' & State
m

& State
FloriPA )

u Mﬂéﬁ AL

~6. Elaction Campaign Finanding |
4' Trust Fund Contribution

“‘“E’I““““"‘sszooray ga |

Added to Fees

3] aﬂﬁw b0,

al Property Tax.

f

8. This corparation owes the current year Intangible

8an RN AR DR

[Yes

ONo

10. Name and Address of New Reagistered Agent

Neme Qe f NALDO uGiar A

3%3.31 élg'ess %%zn#rmbgj%m ;ocaptaélla) ﬁ'}/g\ /¢ﬁ 2200,

Zip Country Zip Country
=l 32501 [x B 9730 M
9. Name and Address of Current Registered Agent
81
RUGAMAS, REYNALDO
20 NORTH ORANGE AVE., 14TH FL 8
ORLANDO FL 32801 83
B4

~ OLLAND O

FL |*

Zip Code

n

11. Pursuant to the provisjp

h, in the..

) Section 607.0505, Florida Statutes.

eclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g?‘ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/-g0-97

SIGNATURE

f fyped or printed name of registifod nlal‘!ﬂleﬂaogﬁ(e‘ls‘ {NOTE: Agent signature required when rei DATE
12. — OFFICERS AND DIRECTQHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PVCD [ DELETE 14 TME [JChanga - []Addition
NAME JOHNSON, LYNNE 12NAME {
street aorress| 6148 VALINDA 13 STREET ADDRESS .
CITY-ST-21P ALTA LOMA CA 14 CITY-§T-ZP
ME VvCSD [] OELETE 21TITLE [C]Change [ Addition
NAVE HOLGOSN, ANTOINETTE 22 NAME
streeTaporess| 5673 BONITA 23 STREET ADDRESS
CITY-ST-2IP RANCHO_COCAMONGA CA S . RBesomvstae_ .
e (] DELETE 34 TILE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 24, CTY-ST-ZP
TILE [] DELETE 41TMLE CJChange  []Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44CTY-5T-2P
TILE G DELETE 5.1 TITLE [CJChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TILE ] DELETE §1TME [JChange  [_] Addition
NAME 62 NAME
$TREET ADDRESS 63 STREETADDRESS
GITY-5T- 2P 64 CITY-ST-ZP

14. | hereby cenify that the informatiop.a
indicated on this annual repo
officer or director of the cogp

T

] -206-97

plied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of supflemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

#r the receiver or trustee, empowered 1o execute this repon as required by Chapter 80?7, Florida Statutes; and thal my name appears in
hmentwWithAh address, with all other like empowered.

§

CR2E034 (11/98)

(p09) 244~ 7525

ING OFFICER OR DIRECTOR

Daytme Phane #



