FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham

Secretary of State

FLOHIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Nanme

INTEGON INDEMNITY COMPANY

Principal Place of Business

S00 WEST FIFTH STREET
P.O.BOX 3199

WINSTON-SALEM NC 27102-3199
us

2. Principal Place of Busness
S-J\lé’ Anl f,  ele.
City & State
23

o ey
2]

Country
25

INSURANGE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL

DOCUMENT # 812455

(4)

taiing Address

500 WEST FIFTH STREET
P.O.BOX 199

WINSTON-SALEM NC 271023199
us

IARIERTI R TR BN

3. Date ll‘le)ij!.(;Fc:hlg(j or Qualfied

01/08/1958

3a. Date of Last Report

04/21/1995

23 Mail mq Adidrens

Cily & State

9. Name and Addtég;is:q'f”quren"lhééis't;gduhg_éﬁ-!' B

2]

|81

) CO\l'ltfy T
Clm]

4, L&) Number

_56-0473714

Applied For

Nat Applicable

5. Cerlficate of Status Desred

[

i $8.75 Additional
Fee Required

6. Elaction Cambé@n Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Florida Statutes

8. This corporation has Jiabidity for intanagitie tax under 5 199.032,

B ves [INo

" 10. Name and Address of New Regisiered Agent

Nanme

82

Street Address (P.C. Box Nunmber is Not Asceptable)

83

EL

City

l Zip Code

FL |*

| herety azce

spt e appaintment as registerad agent,

11, Pursuant to the pravisions of Sections 607.0507 an:d £37.1508, T Ionina Statules. e ahove named corporabon subn its T Staternent for the purpose of changing its registered office
or reglistered agent, o Doth, in the State of Forida Soc b changs was autaoizad by tie corpoaration’s boad of dectors
familiar with, and accept the abhgations of, Section 67,0505, Flanida Statutes

Fam

s IGNA)"U Al

14. 1 do hf‘n;b\ (Pr‘My ‘that the infornmatan cappil o1 with this, bl 'U .
cerlify thal the information indcataed on tnis annual report or mppl
oath; that | am an officer or director of the corporalan or tie
appears in Block 12 or Block 13 if c'ha'nge"rl or Goean atlachme

. ) ) Gl
SIGNATURE o éANDévPEDORP/?

71..

wental dmn 1al repnn

Cwith an adoiress

0F SIGHTNG OFFICER OR DIRECTOR
e rd

ED

q
true and a
GCT O T Ostod ampoweran 10 execate the

SIGNATURE ) . . : o

Sigriar ve tpwnd O protil e ol re geceme S ap b el 1 1 Pl Fiamr e d A o Sl e b Teakeds foc wtahryg (RN
12, OFFICERS AND DIREGTORS w’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Vv X DECETE 1 1TILE VD - O Change  PX] Additon
NEME VISINTINE, GERALD R. 12 NAME Andrews, Steven C.
STREET AUDRESS 500 W. FIFTH ST. vaseet ainiene | SO0 W, friffh St.
QIry.51.76 WINSTON-SALEM NC ACiTh-Sl 2 Winston-Salem, NC
TILE v . (Al 2 TN NA/D [ Change PN Additon
NAME MATTOCKS JR., NOLAND R. 2 2 NAME McConnell, Jefft‘ey B,
statet aposess | 500 W, FIFTH STREET 23swiranoness | 500 W. Fifth Sf.
CITy-87.2F MNSTON'SALEM NC N o 2400Y-51-2IF thston—SGIem, NC
THLE V5D U DELEIL Mime T WD [ Changs [X Additon
KAME JOHNSON, JOHN J 32 Nam MckKee, Donald F,
STREET ADDRESS 500 w FlFTH ST 37 SIKEF] AGDRESS 500 W. fiﬁh Sf-
CITY-ST-7ip WINSTON-SALEM NC 14 0ITY-5T-2IF Winston«Salem, -M:
TILE PD T[] DELETE 41 TIILE D T [J Crange X Additoan
MAME LAMBIE, JAMES T 42 NAME Jorke’ John B.
STREET ADDRESS 500 W. FIFTH ST. assweriaooness | SO0 W, Fifth St.
CITY-51-2p WINSTON-SALEM NC JACHY-5F 2P thstonﬂSalem,
TILE VD ] DELETE 51 TILE - [ Change [ Additon
NAME LYON, ARTHUR S. JR. 52 NAME
STREET ADDHESS 500 W. FIFTH ST. 53 STRECT ADDRESS
CiTY-S1-2P WINSTON'SALE,M‘ NC e Nacmeste | ) L
TITLE CuiLene 6 I TILE [ Change [ Additan
NARE £ 2 HAME
STREE! ADDRESS 63 STREE | ATDRESS
CiTY-S1- 7P | 4

4/18/96

(4

Tor the exemphion stated in Section 119.07(3ik. Flonda Staloles, | farther
searata and that my signature shall have the same legal effect as if made uncler
report as redpnad by Chapter €07, Florida Statulos: and that my name

(910) 770-2369

[11u. oo o

CR2E034 (12/95)



