FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF‘:FE‘C?;ATHON 5.4 " FLOMIDA DEPARTMENT OF STATE Jan 3 O 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 s st Secretary of State

D

1. Corporation Name

DIVISION OF CORPORATIONS
OCUMENT # P3856 2) |
INTEGON CASUALTY INSURANCE COMPANY

A

Principal Place of Business Mailing Addross
3080 80. CHURCH 8T.. 3080 S0. CHURCH §T..
BURLINGTON NC 27215 BURLINGTON NG 27215

DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified

04f28/1882 =

2. Principal Place of Businoss I ;?a.' “Marling Addrass T 4, FLI Number T Applied F-Qir -
[21] e o 56-1764725 . |Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. iti
P - * B. Ceartificale of Stalus Desired $8'75 Additional
22 ;] Fee Required
City & Stato _ Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
’E] 28]__7&7,__ Trust Fund Conlrit:uticn £ Added lo Feas
Zip Country o | Country B. This corporation owes or has paid the current year [ntangible
’_2—4—[ E;] . 29] 3;] ] Perscnal Property Tax due June 30. [ Yes [ Ne |
@. Name and Address of Current Rogistered Agent 10. Name and Address ol New Registered Agent N
INSURANCE COMMISSIONER 81| Namo
GAHTOL 82| Steo! Addross (P.O. Box Number is Nal Acceptable) -
TALLAHASSEE FL 32399-0300
83
85| 7ip Code

B4 Cily - FL

1. Pursuant 1o I8 provieons of Soctions G07 G507 and 607 1508, F londa Statulos, the above-named corporation submits ihis staternent 107 the purpose of changing its registored |
office or registered agent. or both, in the State of  lorida. Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar wilh, and accep he obligatons of, Section 607.0505, Flarida Slalules.

SIGNATURE e _ O R e

Sighature typod of printed nama of ragistured soeat & Tt iF apphe bl INOTE: Roguterod Agont signature: requaad when ranstating} DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T W T fonele oo PD [ Crange Byl Addilicn

NAME ANDREWS, STEVEN CLARK 12 NaMl Donald P. Redmond

starer aopeess | D00 WEST FIFTH 8T 1asmeaoness | 500 West Fifth St.

CITY-5T-2IP WINSTON-SALEM NC 14 CITY-51-2P Winston-Salem, NC 27152

TILE Vib N T T VP/CFO/D " trangs X Addition |

HAME JOHNSON, JOHN J 22 NAME Bernard J, Buselmeler

staeer aopeess | 500 WEST FFT ST aasmnsoomess | 500 West Fifth Street

CITY-S1-2P WINSTON-SALEM NC 7 ACITY-S1-7I Winston-Salem, NC 27152

TILE D CTOrLeTe 31 TILE VP/GC/Sec/D [T Change T Addition

NAME BEATTIE, JOHN C 32 NAME Sheena E. Poe

swmeeranpriss | 500 W FIFTH 8T sasimtrannarss | 500 West Fifth St.,

CITY~5T- 7P WINSTON-SALEM NC - saciy-s-ae | Winston-Salem, NC 27152

TILE VD [J DLLETE Q1L [T change ] Addilica

NAME LYON, ARTHUR S JR 4 2 NAME

staeer anoaess | 500 W FIFTH 8T 42 STRERT ADDHL 55

GITY -ST- 2P WINSTON-SALEM NC 44CY-51 7

TILE D I P ¢S 1L T T [Ochange T Addition |

NAME BEATTIE, JOHN C (Duplicate) 62 NAME

sweeTapoaess | SO0 W FIFTH 8T 53 STREET AGDRESS

CITY-5T-21P WINSTON-SALEMNC BAGITY-S1. 7

TLE 177 o CXoreie forne o T Change Addition |

NAME MCKEE, DONALD F £2 NAME

swreTaporess | 300 W FIFTH 8T 63 STACET ADDAESS

CITY -5T-21P WINSTON-SALEM NC 64 LI1y-ST- 2P

14,

L . Y o S . L e (336Y 770=2675

| hereby certiiﬁ 1hat the informalion supatied with this filing dacs not qualily for the exemption slated in Section 119.07(3)(0), T lorida Statutes. | further cerlily thal the informaticn
indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same fegat effect as if made under oalby; that T am an
officer or director of tho corporalion ar the teceiver of truslee onpowered 10 oxecule this report as reguired by Chapter 607, Flonda Slalules; and thal my name appears in
Biock 12 or Block 13 it changed. or on an allachment with an addross.

CR2E034 (10/97)



