FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

I

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # P3856

. Corporatian Mame

INTEGON CASUALTY INSURANCE COMPANY

(2)

Frincipal Place of Boasiness

3060 50. GHURCH §T..
BURLINGTON NC 27215

Mailing Address

3060 $0. CHURCH §T..
BURLINGTON NC 272155153

G R

-

-t

3. Date Incorporated or Qualified

04/29/1992

3a. Date of Lag! Reporl

11996

|2 Frncipal Pace of Gisness 2a. Mailing Addross 4, FEI Nurnbar “#.pplied For,
2l el 56-1764725 ot Appiicabic
Suite:, Apt #, ¢l Suile, Apt. #, etc. itional®
L_ S ( . . : §. Certificale of Statlus Desired |:] $8'75' Ad“!'“o"al
2| 27| FedRaquired
| Clty & Stte __ Ciy & Siate 6. Election Campaign Financing $5.08May Bo
391,, e e e e 231 Trugt Fund Contribution Added to Fees
| e ~ Country __Zip Country 8. This carporation has liability for intangible tax under s. 199 032,
Eil____ L ?5J i, 29] 30 Florida Statunes vos [ No
| 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPIT OL 82| Street Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE FL 32398-0300
83
B4{ City 85| Zip Code

FL

agen®. Lam familiar vith and accopt the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE

11, Pursuant 16 the provisions of Scclions GO7.0508 and 607, 1508, Florida $talutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
olfice or rogistered age il of bath, intho State of Fionda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

i Pk e fopeck i pu CI 1t ,,f' 6t agganil and tike 1l ppphcabi (HOTE- Rogislored Agent signalure requlred when reinstaling) DATE

T T GIIC RS AND DIREGTORS EX ADDITIONSICHANGES YO OFFICERS AND DIRECTORS W12 | &
L VD [Toeete 1TILE D [T onange B Additon | g5
Nkt ANDREWS, STEVEN CLARK 1.2 NAME Brian T. Sheekey g
sieraoomss | 500 WEST FIFTH ST 13STREET MRS | 500 W, FLfth St S
GV 5120 WINSTON-SALEM NC 14C0TY-ST-2P . &
we T vSD o [ nerete 21T1LE HW%M lCnange [El Addition |
NAME JOHNSON, JOHN J 22 NAME John B. Yorke
et anckiss | 500 WEST FIFT ST astreeranoress | 500 W. Fifth St.
Gy ST 7 WINSTON-SALEM NC 24cmv-s1-2¢ (Winston-Salem, NC 27152

T PO T DELETE 3ATITLE D [T change [T Acdition
hake LAMBIE, JAMES, T, 32 NAME John C. Beattie
smeranoess | 500 W FIFTH ST 33SIREETADDRESS | 500 W, Fifth St.
civstae | WINSTON-SALEM NC B aov-st2p | Wington=Salem, NC.27152 ‘ |
T VD [T DrceTe AITITLE | Charge I addition
e LYON, ARTHUR S JR § 4. 2nane
sienaovsss | 500 WOFIFTH ST 43 STREET ADDRESS
Y-8 P WINSTON-SALEM NC 44 0TY-ST-7P

IETITE viD I BECETE 5.1 TITLE [T Cnange L3 Addition
Neafi MCCONNELL, JEFFERY B 5.2 NAME
st acoess | 500 W FIFTH ST 5.3 STREET ADDRESS
2N17-ST. 2 WINSTON-SALEM NC 54 C/TY-ST- 2P
me: | VD T belete 6.1 TIILE [T change L] Addilion
e MCKEE, DONALD F 6.2 NAME
sectaorcss | 500 W FIFTH ST .3 STREET ADBRESS
S-S 20 WINSTON-SALEM NC 5.4 CITY- ST- 21P

appears in Block 12 or Block 134 changed.-pr an an atlachment with an &

SIGNATURE: .

14. | cio horeby cortify that tho informalion supplied wilh this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
infarmaticn ind satod on this annaal reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| an officer o icector of the corperaton or he receiver or bustee ampowered to execute this repoer as required by Chapter 607, Florida Stalutes; and that my name

2/26/97 (910) 770-2369

Nate Daytirme Phone #

NAYAOE R




