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

PROFT g _ §LORIDA DEPARIMENT OF STATE Jan 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT roy ' Secrelary of Stale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 812455 (4)

« Corporation Name

INTEGON INDEMNITY COMPANY

o — T

Mailing Address

<5
v 15

Principal Place of Business

$00 WEST FIFTH STREET 500 WEST FIFTH STREET
£.080X 389 P.O.BOX 3199
WINSTON-SALEM NC 27102-3199 WINSTON-SALEM NG 271023199 | RO NOT WRITE 1N THIS SPACE .
us us 3. Date Incorporaled or Qualificd 1
, _ B el OyoBf1ee8 ]
2. Pringipat Piace of Business 28, Maling Addross 4, FEI Number |Applicd Far |
- . 26] . BB04T3TI4 N Not Appiicable
Suite, Apt. #, elc. Sute, Apl #, eto. i
— ne: B — " " B. Certificale of Status Desired O 58'75 Adqnmnal
221 o der i Fee Required
City & State Uy § Swate 8. Eleclion Campaign Financing $5.00 May B
23 : B L . o N Trus! Fund Cortribution 0  Addedtofees
Zip Country - i | Counlry 8. This corporation owes or has paid the current year Infangible
2_1L Zgl e |_291 o 30] Personat Properly Tax dug June 30. [ves [Dno
p._Name and Address of Current Reglstered Agent 10. Name and Address of Noew Regisiered Agenl
INSURANGE COMMISSIONER 81| Name
THE CAPITOL 83| Straot Addross (PO, Box Humber & Nal Acceptania)
TALLAHASSEE FL L - . ) R
82
84| Ciy - __F[ 85| Zip Code |

11. Pursuant 10 the provisions of Sections GO7.0007 ano G07.1508, Flonoa Statutes, the abave -named corporation submits this statoment for the purpose of changing ils ragistered
office or registerod agent, or both in the Slale of Horidas. Such change was authotized by the carporation's board of directars | hareby accept ihe appointiment as registerod
agont. | am faminar with, ang accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

qured whon o nstaling) oA

Sigaature, typad of printed namie of i anenl anes nilie Jf app eob Agent sgnahng e It
12. ic DIRE CTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 12
TILE DEVP [T orLene 14 T10E PD [T Change [ Addition
NAME ANDREWS, STEVEN C 1.2 NAMF Donald P. Redmond
staeer aoress | 500 W FIFTH ST vaswerranokiss | 500 West Fifth Street
CITY-5T-28 WINSTON-SALEM NC 14 CITY-S1- 2P Winston-3alem, NC 27152
TILE DSW o "-“"m_%”-m BELETE 2111E VD N Chaﬁiii—m m‘"“
NAME MCKEE, DONALD K 22 NAME Bernard 1. Buselmeier
seer aporess | 500 W FIFTH 8T casieersnbiiss | 500 West Fifth Street
CiTY-5T-2P WINSTON-SALEMNC 2 ALY-51- 2P Winston-3alem, NC 27152
TITLE vsh [3d breTr KERTH VSD C3Change [} Addition
NAME JOHNSON, JOHN J 32 NeMI Sheena E. Poe
staeer aooeess | 500 W. FIFTH ST. asTETARSS | 500 West Fifth Street
LTY-S1. 7 WINSTON-SALEM NC 34,1517 Winston-Salem, NC 27152
THLE bP I 33 A RN D ) [l change 1R Addition
NAME YORKE, JOHN B 42 NAME John C., Beattile
streevaconess | 800 W FIFTH 8T azsierancress | 500 West Fifth Street
CIY-§7- 2P WINSTON-SALEMNC  Reaonr-size Winston-Salem, NC 27152
TITLE vD DELETE 51TILF [T change  T1 Addition
NAME LYON, ARTHUR §. JR. 5.9 NAME
sineeTanoress | 500 W. FIFTH ST, £ STRELT AUIDRESS
CITY~§1-2P WINSTON-SALEMNC S4CHY-S1- 20
TILE D o - O onEE erme | [T change L] Additon
NAME SHEEKEY, BRIAN T £ 2 NAMI
streer aoontss | 800 W FIFTH ST £.3 SHEE] ADDRESS
LITY-ST- 2P WINSTON-SALEM NC GALIY-51-7P

14. | hersby cortify that the information supplied wilh Lhis Tiling does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes | furlner certify that the information
indicated on this annual 1gporl or supsplemonlal annual report is frue and accurate and Ihat my signature shall have the same legal offect as il made undaor cath; thal { am an
officer or director of the: corporalion or the secaiver or trusteo empowered to execule this reporl as required by Chapter 607, | orida Statutes; and that my name appears in
Block 12 of Block 13 i changed, ar on an allachinent with an addiess.

PO b R b ER e sy G Db - e D (336) 770-2675

CR2E034 (10/97)



