FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT Vf LORIDA D PARIMENT OF qw\ ] - /" 2
CORPORATION

Sandra B Mortham
ANNUAL REPORT

1996°

Secrewty of Staie
DIVISION OF CORPORATIONS

DOCUMENT # 801474 (8) |
INTEGON LIFE INSURANCE CORPORATION

I M

500 WEST FIFTH ST 500 WEST FIFTH ST

PO BOX 3199 PO BOX 399

WINSTON-SALEM NG 27152 WINSTON-SALEM NC 27102-3199 L .. R — _

us 3 Uulo Incorporated or Qualificd | 3a. Dafe of Last Report
o o e~ | i

28 ’ nej Aclidress Tt 1 4 r’ﬁ' NUI”[J(Tréé“w- 77777777 - _ o o Af

26 2610 Wyeliff Road - - 4 5603%2100 Nol Apgiloas
Suiitar, At w}' e sires sB 75 Additional

i 27} i Fee Requnred

2. Principal Piace of Business

1] 2610 Wycliff Road .

Suite, Apt. ¥, etc

22|

City & State C;\ ;A Btate ,._ 1. “Election C’\mpcugn annung T . T $5 00 tay Be
5| Raleigh, North Carolina |28 Raleigh, North Carolina . . noifwwCombned .= o Added 10 Fees
Zip Country Ip Con nfry 8 This (‘u(p()mtwon Ima I \lnm lur ml tH IQIblE‘ Hx un’!n es 190.032
23] 27607 t;l 11.S.A. |29 27607 301 | Focasawes Bl ws LINo L
9. Name and Address ol Current Reglstared Agem et 10 ‘Name -and Address 0 ol New Reglslered ‘Agent o
FSURANCE COMMISSIONER §2| “Seel Wi B0 Bos Norber BB AGceptabe
STATE OF FLORIDA o
TALLAHASSEE FL —O0001833, £ S b
__~05/21/95--01123~=02
e 200. 00 FL ®| "

I for the pu';hms T of changing s rex guls’rui o

11, Purswant 1o he pravisions of Section e,
ot the appaintrent as registered agen’ lam

3 a
or registered agent, or bath, in the State c Flomicls, Soch change was authonzed Ty l'u Curpmr mun s b mu o Jut GO
familar with, and accent the obhgations of. Soction £0/.050%, Flarida Statutes

SIGNATURE
L S el (i )
12. FHCENS AND DIRECTORS ! L e s it g
TITLE U IR Director -
NAME DORSETT, SAM H., JR. 12 Greenberg, Allan D. 3
STREET ADDRESS 500 W FIFTH 51 rasmrreooniss | 2610 ‘Wycliff Road a
cesoe | WINSTONSALEM.NCO - Qs | Raleigh, North Carolina 27607 I8
TILE VY @ OELELE 7 tTLE Director and President [] Crangs Gk A®Itar O
NAME DANN, ROBERT L. 27 NAME Henson, Ji im 1.
JE— D A zasiae (obRsss | 2610 Wycliff Road
CHTY - §T-21P WINSTON-SALEM NC S — aures 2o | Raleigh, North Carolina eye0v .
TITLE [ J0FckTE 31 TTE Chairman of the Board & CEO Cnangs [ At
NAME TERAME Keehbler, Nicholas C.
STREET ADDRESS 33 sipe aooeess | 2610 Wyeliff Road
Cry - ST 2 o RIS 2R gal% izhjc‘aml a__Z’IﬁD e
THLE [[] DELETE 41T T % ounse [} Cnarg~ [ Addlian
- . Silverman, Scott D Se cy./Dir.
STREET ADDRESS 3ot aoonese | 2610 Wycllff Road
CITY-S1-2P o pasrese Ralelgh’ jorth Carolina 27607 o
TITLE (] DELFIE 5T &r. V.P. & Actuary [ Chage Addgr.
KAME 47 ik Granieri, Vincent J. ?"/
STREET ADDRESS evsmpersoonss | 2610 Wyeliff Road (’)‘\
CITY-51-2P U L LI Raleigh, North Carclina 27607 9
TILE 00T £ 1T Sr, V.P. .C]nlef Actuary & O Cranas Acditian
HANE B2 Ak Prager, Michael J. Sr. Fin. Off.
STHELT ADDRESS srowes snmess | 2610 Wycliff Road
Gy 5120 B o I RELITRR Raleigh, North Carollna 27607
14, 1 o heraly carlly that the nfarmal.on s S e v s Ting S ok Tt ar 5 Rak ity for e e t . w Sec Ry Florda Stattes. 1 urther -
certify tha the information ndheated on s aniiu ol or S S repo- s e and arevrats and i o effoct as it mado undar
oath; that | am an officer or dreclor of the corporabon or the receien 0, trustea onpowered 10 exacuta P reporl s rege airsd by (m wmiter E‘JJr Floru.la sztuvs soandd that noy name
appears in Block 12 or Blogk 131t changed or on an attachment with an at ress
SIGNATURE: | s c«ﬁ‘&‘mf 4/6?3]4(9 Q19-N8b- 818k
SI'GNATUHS AND T‘fPED OH PRN’TED NAME OF SlGNING ‘OFFICER OF DIRECTOR Chite: Ua e Pl g £

——nIaTTr{% FPF



14. I do hereby certify that the information supplied with this filing is voluntarily
furnished and does not qualify for the exemption stated in Section 1 19.07(3)k),
Florida Statutes. I 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 I am an officer or
director of the corporation or the receiver or trustee empowered to execute this
report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIG URE:
%m:%.&m Brreien Bdler 4(33)50  a9-930-2/86

Signature and typed or printed name of signing officer or director Date Daytime Phone #

Patricia B. Butler

Assistant Secretary

2610 Wycliff Road

Raleigh, North Carolina 27607
(919) 786-8186 (phone)

(919) 786-8300 (facsimile)




