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

FILED

PROFIT
CORPORATION 4
ANNUAL REPORT X

1997

) X

X (N
Sy VB

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # 801716

1. Corporaton Narme

INTEGON NATIONAL INSURANCE COMPANY

(2)

Principat Plane ol Busmoss

Mailing Address

000 0

S00 W. FIFTH STREET RO, BOX 3189

P.0O. BOX 2510 P.0. BOX 2510

WINSTON-SALEM NC 27152 WINSTON-SALEM NG 271022510

us us 3. Date Incorporated or Qualified | 3a. Dals of Las! Report

02/13/1923 04/26/1996

(2 Bl Fare o Gusiness T e, Maling Address 4. FET Number Applied For
[1’11__ e 2;‘ 13"4941245 Not Applicable
Suite, At #, ot Sute, Apl. #, elc. i
o - l 5. Certificate of Status Desired ] $8.75 Adc!ltional
22J S zﬂ Fee Requirad
.., Bily & Srate . Cily & Biate 8. Elaction Campaign Financing $5.00 May Bo
E?l . e 28] Trust Fund Contribution Added to Foes
A o County Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
T ) 30] Florida Stalutes Oves Do
| @ Nameand Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
STATE COMMISSIONER OF INSURANCE 81| Name
CAPITOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85( Zip Code

1. Pursuznt o the provisions of Seclions 607, 0502 and GG7. 1508, Fionda Statules, The above-named corporation submits Tis statersen fof The parpose of changing s registered
affize o registercd agent. or bolh, in the Slate of Florida, Such change was authorized by

the copporation’s board of directors. | hereby accept the appointment as ragistered
agent Lan farubar with, and accept ihe obligations of, Section 607 0505, Fionda Statutes :

BIGNATURE B
S perte ftietecl e o e dened age RN ang e ¢ aaptoak ey {NOTL: Reg stored Agen: signature renulred whan reinslating) DATE
U OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
\D [T DeLeTe 11TIE D [JChange  EAT Addition S
havt ANDREWS, STEVEN C 12 NAME Brian T. Sheekey 3
st attiess | 500 WEST FIFTH STREET 13STREETAODRESS {500 W. Fifth St il
Gy -§1- 2 WINSTON-SALEM NC eS8 |gineton=Salem N' C_2715 S
e UL VEDTTTTTT MG 2TINE 2 [T Crange ] Addition | O
. JOHNSON, JOHN J owwe [J6Bn B. Yorke -
steramress | 500 W FIFTH 8T ssstrersaooness 1900 W. Fifth St,
Ol - ST- 20 WINSTON-SALEM NC 24cmv.512p (Winston-Salem, NC 27152
ETT N - ) I DELETE S1TE D [T Thangs B Addition
ki LAMBIE, JAMES T 32 NAME John €. Beattile
sipeer sonkess | 500 W FIFTH ST aasmeeraooaess {500 W. Fifth St.
eI 51 7 _ WINSTON-SALEM NC secov-st-ar \Winston-Salem, NC 27152
e 1Y ) [T DELETE S1TILE [T change L] Addiion
NN LYON, ARTHUR S JR 4 2NAME )
steeraoniese | 500 WFIFTH ST 43 STAEET ADDRESS
Gty 51 21 WINSTON-SALEM NC 440TY-ST-2P
I Vb B DELETE 51 TITLE [T Change L1 Addtion
Ham MCCONNELL, JEFFERY B 2 NAME
st anonss | 500 W FIFTH ST £3 STREET ADDRESS
Cy-51.75 WINSTON-SALEM NC 54 LITY-51- 29
—]II_LE a VD T 7 peLers &1 1ILE || Change D Addtion
HanY MCKEE, DONALD F 62 NAME
s anoness | 500 W FIFTH ST €3 STREET ADDRESS |-
GrY-51- 10 WINSTON-SALEM NC B4 CITY-ST-2P
14, 1 du hereby cerby hat the mifarmalion suppliced with this filing does not qualily for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. | further cerlify that the

information indicated on thug annual reporl o supplemental annual repont is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that

Mar 05 1997 8:00am

Far anofbcer o drector of the corporaton o the receiver or trustee empowered 1o -- ute this report as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Block 131l changed, or onan attachment with goaddress.
" aie 2/26/97  (910) 770-2369

SIGNATURE:  Clprf - C )y

SAANATI HO TPTPED OF PRINTED NAME OF-SIGNRING 437 Date Cuavgtima Phone #




