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

CORPFE‘C())F::/Q'ION FLORIDA DEPARTMENT OF STATE J un 1 9, 1 999 8 . 00 am
ANNUAL REPORT S Secretary of State

N E e WA N

DIVISION OF CORPORATIONS 06-19-1999 90003 050 ***550.00

1998
DOCUMENT # P97000080794 (5) ‘

1. Corporation Name

FIRST AMERICAN FINANCIAL GROUP, INC. {
I B0 A
g AR g |

DO NOT WRITE 1N THIS SPACE 9

RN G 90>

Joo !
3. Date Incorporated or Qualified
Gocn ﬂwxz £ - 35420 09/17/1997

2. Principal Place of Business 2a. Mailing Addregs 4. FEI Number Applied For
Eﬂ ;] ,2 /d éﬁ 7oa/f0 }/ Not Applicable
Suite. Apt. #, etc. Suite. Apt. %, elc. it
e —l P 5. Certificate of Status Desired 0 $8.75 Add_nmml
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fung Contribution O Added to Fees
Zp Caountry dip Cauntry 8. This corporation owes or has paid the cyrepiryear Intangible
24 25 29 30 . Personal Property Tax due June 30. Yes [ MNo ]
* 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ‘Adent
t  CONNELLY, JAMES 81| Name
3401 SPANISH THAIL' SUITE 252-G 62! Street Address (F.O. Box Number is Not Acceptable}
DELRAY BEACH FL. 33483
83
e4) City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. yped or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstatng) DATE =
12. OFFICERS AND DIREGTORS ~ 13. 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD E’DELETE 11T S/ DEAT [ Change A7 Addiion | 2
NAME LOSACCO, LORRAINE 2 NAME S MM J&Mg 3
streer aooress | 2555 NE 11TH ST, SUITE 405 1.3 STREET ADDRESS !23 M{J/M . o
CITY-S7-2IP FT LAUDERDALE FL 33304 14 CITY-ST-2P LA TR Kc#, |8
TME VD E’ DELETE 21TLE vice Agl/ié~ 7 [T change  JXT Addition |©
NAME CONNELLY, MICHAEL 22NAVE dgw A) ACCD
seeTaporess | 2800 SW NATURA BLVD #8 23STREET ADDRESS | S/0 & LS, Wdfég P :
CITY-5T- 2P DEERFIELD BEACH FL 33441 2.4 CITY-ST-7IP ,C’/{/é/ ?(_- 3?9 6j -‘{
e SD [T CELETE 1ATIE 4 [ change [ Addition
NAME CONNELLY, MICHAEL 3.2 NAME
streer aoorzss | 2800 SW NATURA BLVD #8 33 STREET ADDRESS
CITY-§T-2IP DEERFIELD BEACH FL 33441 14, CITY-ST-7IP
TITLE L] DELETE 41TITLE O change T Addition
RAME - ——| = e — e e cRZNAME T T - - -
STREET ADDRESS 4.3 STREET ADCRESS .
CITY-ST-2IP 44 CTY-ST-2P
TITLE LIOELEE 5.ATITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY-ST-2P 5.4 CITY-51-2F
e [ DELETE 51 TITLE [J change  [_J Addition
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST- 7P 8.4 GITY-ST- 7P _

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or t eiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on t with an address

SIGNATURE: \BHRE REQUISAY /:uf,wfa 6/447 SB-%) T

SIGNA!UH;‘ND‘I"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Daytume Phone # 0304904




