" "FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1999

PROFIT '
CORPORATION O et e May 04, 1999 8:00 am
ANNUAL REPORT secraar o Sae Secretary of State

DIVISION OF CORPORATIONS

05-04-1999 90006 012 ***150.00

DOCUMENT # FQ8000006291

1. Corporation Name

ATLANTIC TITLE INSURANCE COMPANY OF SOUTH CAROLI

Principal Place of Business Maling Address ”ll“lll ||l|| ||| ”l" II || | "l“m |" I|
P.O. BOX 8627 P.0. BOX 8627
COLUMBIA SC 29202 COLUMBIA SC 28202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/16/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 570575396 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
_l uite, ApL. & ele Sulte, Ap 5. Cerlifcate of Status Desired [ $8.75 Additional
22 FI Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ 29 [3_0| Personal Property Tax. Cyes ONo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81 Name
INSURANCE COMMISSIONER < — .
CAP[TOL traet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32393-0300 83
84| City FL ’35 Zip Code

SIGNATURE

11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. 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 607.0505, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Ageni sigi required whan rei g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME CT [J DELETE 14 TILE TJChange [ Addition
NAME GORELICK, WILLIAM 1.2 NAME
streeTaporess| 4425 RANDOLPH RD., STE. 204 1.3 STREET ADDRESS
CITY-ST-2ZIP CHARLOTTE NC 28211 14 CITY-ST-ZIP
TME DS [ DELETE 21 TLE [OJChange  [JAddition
NAME GORELICK, TODD A 22 NAME
streeTanoress| 4425 RANDOLPH RD., STE. 204 23 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 28211 2.4 CITY-ST-2P
TIME DP [ DELETE 4 TITLE OChange [ Addition
NAME HOLMES, P. KING 32 NAME
streeravoress| 1301 PICKENS 8T, 23 STREET ADDRESS
CITY-ST-2P COLUMBIA SC 29201 34, CITY-ST-ZP
TmE v O] DELETE A1 TIE CJChange L] Addiion
NAME PARIS, PATRICIA Q 4.2NAME
streeraooress| 1301 PICKENS ST. 43 STREET ADDRESS
GITY-ST-2P COLUMBIA SC 29201 44 CITY-5T-2P
TME v [1 DELETE 54 TME [QChange [} Addition
NAME WOOLDRIDGE, JOHN R JR. 52 NAME
streeT aporess| 4425 RANDOLPH RD., STE. 204 5. STREET ADDRESS
CTY-ST-2P CHARLOTTE NC 28211 54 CITY- 57-2P
e [ DELETE 61 TMLE tJChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITyY-5T1-. 2P ' 64 CITY-ST. 2P

14. 1 hereby certify that the informatign supplied with this filing
indicated on this annual re,

officer or

director of the ¢

dags ot quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual repgfl is ti}e and accurate and that my signature shali have the same Jegal eflect as if made under oath; that | am an

r the receiver or trusfe empgwered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in
attachment ‘n addfess, with all other like empowered.

QE@E&ﬂRﬁggldridge, Jr.

4/29/99 704/365-6153 Ext 354

CR2E034 (11/98)

§-0OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

IGyE AND TYPED OR PRINTE



