* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROET
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # P11 891 (9)

FIDELITY NATIONAL TITLE INSURANCE COMPANY

FILED
Feb 19 1997 8:00 am
Secretary of State

0O

Principal Place of Busingss Mailing Address

FL

17911 VON KARMAN 17841 YON KARMAN
SUITE 30 SUITE 300
IRVINE CA 82714 IRVINE CA 926146253
us us 3. Date Incorporated or Qualified | 9a. Date of Last Report
10/23/1986 04171
2. Principal Place of Business 2a. Mafing Address 4. FEI Number Applied For
21] 26] 860417131 | Not Applioabls
Suite, Apt. #, ete Suite, Apt. #, etc. i
o ——l R §. Cortificate of Status Desired ] $8.75 Additional
22 27 Fee Reaquired
Cily & State City & State 6. Election Campaign Financing $5.00 May Ba
23 —za Trust Fund Contribution Addad to Fees
ip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
21 25| [26] 30] Florida Statutes Clves Cino
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
THE FLORIDA INSURANCE COMMISSIONER B1{ Name
THE CAPITOL BUILDING B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
84} Cily 88| Zip Cote

505, Florida Statutes.

11, Pursuant ln the provisions of Sechions 607.0502 and 607.1508, Florida Statules, The above-named corporation SUbMIts 1his statement Jor e purpose of changing s registered
office or regestored agent, or bolh, 0 the State of Florida. Such change was aulhorizet by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obhigations of, Section 807

SIGNATURE By st Tyl O PN Tt O tegered agent and b 8 apphcable INOTE Ropgistered Agent signatre sequired whan reinelaing) DATE

12 QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PDC (T DELETE L1TME DCED BT Crange Tl Addition
NAKE FOLEY, WILLIAM P. Il 1.2 NAME

siezer anoress | 17911 VON KARMAN, STE. 500 1.3 STREET ADDRESS

CITY-S1- 2IF IRVINE CA 1.4 CITY-5T-29 Irvine, CA 92614

it D [J DELETE 21THLE DEVP B Change [} Addition
HAME WILLEY, FRANK P. 22 NAME

sweeranoress | 17811 VON KARMAN, STE 500 2.3 STREET ADDRESS

CITY-ST- 7F JRVINE CA 2. 4 CTY-ST-7IP irvine, CA 92614

TILE Vs FToeLete T1ITLE Pat 105 FL st [TChange  [x] Addition
W i HUNT, CYNTHIA J. 32HE 3;3E gtat; Stf"::t » 2nd Floor

sineer amoress | 2390 E CAMELBACK #3156 33STREETADERESS | Santa Barbara, CA 93105

urr-st-z¢ | PHOENIX AZ 3.4, CITY-ST-2IP

TILE VTD T T DELETE L1TMLE B Change L] Agditicn
NAME STRUNK, CARL A. 4 2NAME

staest anonsss | 17911 VON KARMAN, STE. 500 43 STREET ADDRESS

OTY-§7- 2% IRVINE CA LATTY-ST-2P Irvine, CA 92614

TILE D L] neLete 51 TIHLE B Change L Acdition
HAME QUIRK, RAYMOND R. 5.2 HAME

saeetanpress | 17811 VON KARMAN, STE. 500 SISTREEY ADDRESS | 3938 State Street, 2nd Floor

OY-S1-7e IRVINE CA 54 CiTY-ST- 2P Santa Barbara, CA 93105

il 5 L] DELETE 61TITLE [ Change L] Addition
NAME M'LISS JONES KANE 62 NAME

streer anpress | 17911 VON KARMAN STE 300 63 STREEY ADDRESS

CITY-57- I IRVINE CA 64 CiTY-ST- 20

t with an adgd

pss.

HAED

ME OF SIGNING OFFICER OR DIREGTOR

1/16/97
Daig

’ 2 ONg ]
ATURE AND TYPED OR PRINTED A

14. | du hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certily that the
information indicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that
| am an officer or direclor of the Lorpordnon or the receiver o rustee empowered to execute this repon as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B fk 13 it

SIGNATURE: (714) 622-4326

Daylime Fnore #

CR2E034 (5/96)
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF GORPORATIONS

DOCUMENT #

1. Carpuration b

P11891

larne:

(9)

FIDELITY NATIONAL TITLE INSURANCE COMPANY

Zrncpal Place of

Blasang

tanneg Address

[T

17811 VON KARMAN 17911 VON KARMAN
SUME X0 SUNE 300
IRVINE CA 82714 IRVINE CA 926146253 e
U us 3. Date Incorporated of Qualiied Date of Lasi Feport
10/23/1986 Jsmn |
2. Prncipat Place of Businass 2a. Ma:ing Address 4. FEI Number i Appled Fer
|21 28] RE-0417131 ‘ Not Applioete
© Sule Apt ¥ uie Suia. ADL #. ete. ) . $8.75 Additionat
r;_; -2-;] 8. Cemilicate of Status Qesirea ] " Fee Required :
— Ciy & Slato - City & Stlale 6. E'scticn Campaign Financ ng 35_00 May Be 1
i23 28| Trust Fund Contrioution Added to Faes %
_ Fale Couetry Zo - Country 8, This corporation has liability for intaingicle tax under s, 199.032. |
24! 25) 26] 30| Flotida Statutes _Dves  [ne
3. Name and Address of Current Registered Agent 10. Nama and Address of New Registared Agent
Yoy ’ T
THE FLORIDA INSURANCE COMMISSIONER 81| rame B
THE CAPITOL BUILDING 82! Strael Aadress (PO, Box Number 15 Not Accentable)
TALLAHASSEE FL 32301 83; -
!
84} Ciy ‘ ‘88| Zip Cooa
ol Fl.m :
AN ana 07 1508, Forida Statutes, ine anove-namad Corporation submits this statemant for the purpose of cnanging s ragistar 2o
¥ wiert o potn. n ke Sate of Flanga mm change was aulnorized by tn Lorpsralion s coard o directors. § hareby azcept (e appo.ntment 28 16y slered
ager! . Al &2 aSCEnt e anngar ons of. Becton 6070505, Fiorica Staiues.
SGHATURE — .
N B R T R R e T R P e NOTE Sogsiersd Anamt L ghalisn may red Lres re relbeg: [‘AT= .
12, OFFICERS AMD DIRECTCRS 13. ACDITIONS! CHANGES TO CFFICERS AND DIRECTORS 1IN 12 1§
- ' PDC BEGT e T BCED D bdhng i i
s FOLEY, WILLAM P. I TEC | E
w2 17911 VON KARMAN, STE. 500 oo | g
=2 JRVINE CA aoreirap. L irvine, CA - 92614 &
. i g7 TR 3 2 G
: ) [ JDELEE JTTINE DEVP Kl Changs B Adztr
WILLEY, FRANK P. e ;
17911 VON KARMAN, STE 500 21 §REET {DDRESS S i
i |RVINE CA S4BT ST-TIP brvine, CA 92614 !
i V8 £ oeiete ATINE DP 5 [ Change  lgy Adovor
s HUNT, CYNTHAJ, e | e Strest, 2nd Floor |
T oep e i A ESE ¢ ’ !
raroness | 2390 E CAMELBACK #315 +) STREET S0DRESS | * Santa Barbara, CA™ 93105 i
PHOENIX AZ ad BT ER : j
vTD [Jceeere 4TI K Changs [} Addiion I
P i STRUNK, CARL A. INRME !
porenaoarss o 17911 VON KARMAN, STE. 500 43 STREET AIDRESS
Poarenrs IRVINE CA 4ACITY-5T- 1P Irvine, CA 92614
D ] DELETE S1TIE | Change ) Adgiticn
Lo QUIRK, RAYMOND R. 5.2 HAME
: 17911 VON KARMAN, STE. 500 S3STESTADORESS | 3938 State Street, 2nd Floor
5 IRVINE CA sagnosl-ze, | Santa Barbara, CA* 93105
ST [ [_J DELETE WL [J change [} Aaditinn
it M'UISS JONES KANE 62 NAE :
s | 17911 VON KARMAN STE 300 K3 UIREET ADDRLSS
S iHVINE CA § LAY ST I .
Yo Lol pisobey cornt s T e mfornnal S -.'nlh 173 Bl UowRS Not (umlllv FOr e exemption stated in Section 11307330, Flonda Slatues. | lurther cerity 1hat the
BT A ..[-’»-s At TG L rantid annaal renort i e and accurale.and tiat my signature shail have e same legal effect as f made under cath: 'on
HETH N LN P 'lrn ar sl e ot or Uu Bt of IGlEe CNReen 0 aacute this 1eport A8 reguired Ny Chapter 607, Flordka Statutes. and that my rame
afspepsr B U e Mg 1 l\_h nejed. ur an m a[r rqu twith an adudees
AN - ,
SIGNATURE: M'Liss Jones Kan Secretary e MAVBSOT L ATNR) 622-0326
SHAA TURE AMG rrercro (,Iﬂ I’FUHYE[) MNAPME OF SIGHRING GFFICER 0“ DIH&LTDR gyt b d



