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

TR o Jan 30 1998 8:00am
ANNUAL REPORT ;

Secretary of State

]
DIVISION OF CORPORATIONS

1998 %

DOCUMENT # 801716 2)

1. Corporation Name

INTEGON NATIONAL INSURANCE COMPANY

AT

Principal Place of Businoss M;;img Address

500 W. FIFTH STREET P.O. BOX 3199
P.0. BOX 2510 P.0. BOX 2510 _ S
WINSTON-SALEM NC 27152 WINSTON-SALEM NG 27102-3193 D0 NOT WRITE IN THIS SPACE
Us us 3, Date Ingorparaled or Qualified
Z. Pincipel Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 134941245 ot Appicac |
Suite, Apl. 4, eic. Suile. ApL. #, elc ;
P " b ¢ 8. Cedificate of Status Desired O $B'75 Adc!monal
E ?7_' Fee Rogquired
City & State ity 8 State 6. Cleclion Campaign Financing $5.00 May Be
23] ) 28] o Trust Fund Contribiution L] AddedtoFees
Zip | Counlry L Zip Caunlry 8. This corporation owes or has paid the current year Inlangible
;I 25] - 29] o El L Personal Properly Tax duc Jungc 30. [_:] Yes [ Ma
9. Nams and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent ]
STATE COMMISSIONER OF INSURANCE 81| Name
Cmo'- m B2| Strect Address (P.O. Box Numbar is Nol Acceptablé—)m e
TALLAHASSEE FL 32301 S S
B3
et ~
B4| Cily FL |85 Zip Code

11 Pursuant 1o the provisions of Boctions 6070407 and G07. 1508, T ionda Stalites, the above-named corporalion submils this slatement for the purpose of changing its regestered
office or roglstered agon, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | iiereby aceept the appoiniment as cegistered
18

agenl. | am farmibar wath, and accept the abligations of, Section 607 0505, Florida Staludes.

SIGNATURE ____ e . JE . e et e I .

Slgnatun typed o prioted name of rogishetod a0t aecd it ifanpe able [ROTE - fegetenod Agent signalure egarad when fonstating} DOATE
12, OFNCENS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD ] DELETE 111 v/s/D o [T crange TR Addition
NAME ANDREWS, STEVEN C 12 NAME Sheena E, Poe
staeer apress | 600 WEST FIFTH STREET pasminacnss | 500 West Fifth Street
CiFY-§1- 2 WINSTON-SALEM NC uow-srze | Winston-Salem, NC 27152
TALE V&0 T [Xoriere 21 TINF ) P/D [ Charge Addilion
NAME JOHNSON, JOHN J 2.2 Nt Donald P. Redmond
steeer appress | BOO W FIFTH 8T sasmeraoontss | 500 West Fifth Street
CITY-ST-20 WINSTON-SALEM NC 2.4CIY-51- 2P Winston-Salem, NC 27152
TILE D L] oreete a1 v/D O change T Acdition
HEME SHEEKEY, BRIAN T 37 NAME Bernard J. Buselmeler
stierr aonkess | OO W. FIFTH 8T sistmirtannarss | 500 West Fifth St.
CATY-ST- 2 WINSTONSALEMNC Raqcnvsiar Winston-Salem, NC 27152 , ]
TINE " 1] ” T oecete 4170 D_ [ Change  TX] Additan
NAME LYON, ARTHUR § JR 4 7 HAME John C. Beattie
srreet apontss | 500 W FIFTH ST aasweeranoness | 500 West Fifth Street
GITY-ST-71P WINSTON-SALEM NC o 400051 2P Winston~Salem, NC 27152
TITE PD ' [KOELETE 11T B [T change [ Additian
NAME YORKE, JOHN B 5.7 NAME
streeraooniss | 500 W. FIFTH 8T 53 STHIE L ADDRESS
CITY-T- 2P WINSTON-SALEM NC o S4CITY-51-20 S ]
TILE ("7] TTXGELETE 6.1 11LE T T change [ Addtion
HAME MCKEE, DONALD F 62 NAME
streeraooness | 5O0 W FIFTH 8T 6.3 SIRFE] ATGRESS
oIry-§1-2IP WINSTONSALEMNC BACTY-SLAP

14. T horoby certlfy that the information supnhied wilty This Tk does nol quality far the exemption staled in Seation 119.07(3)0). Flor da Statutos | urlher certify that the inforrmation
indicatod on this annual reporl or supplemental annual report is true and accurate and hat my signature shall have the same legal effect as i made under gath; thal 1 am an
officer or director of the corparation or lhe recaiver or frustec empowerad to execule 1his repor as required by Chapter 807, Florida Statules; and thiat my name appears in
Bleck 12 or Block 13 if changed. or on an altachment with an address,

[ 4 . F Y VT N e ) (TIRY 770=2675

CR2E034 (10/97)



