r PROFIT & : FLORIDA DEPARTMENT OF STATE
CORPORATION Y 3

ANNUAL REPORT

1996
DOCUMENT # 8175

1. Corporation Name

INTEGON PREFERRED INSURANCE COMPANY

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

Sandra B Maortham
Sacratary o State
DVISION OF CORPORATIONS

9) |

LRV ER R

Principal Place of Business ‘ ) M?(\'Iﬂq Adrlress
500 WEST FIFTH STREET P.O. BOX 31W
WINSTON-SALEM NG 27152 WINSTON-SALEM NC 271102-7199
us us p
3. Dale Incorporated or Qualihed 3a. Date of Last Report
2. Principal Place of Business 72}.771;.';]3\'\!‘9 Acdiess ’ 4. FEL Number Applied For
21 I ‘ ‘ 06-0910450 Not Applcabie
Sulte, Apt. #, el L., Sufe ARt b el 5. Certiicate of Status Desired O $8.75 Acld_lhonal
EZI 271 Fee Required
City & State | Gy & Sute 6. Election Campaign Financing $5.00 May Be
;ﬂ 281 Trust Fund Contrbution O Added to Feos
pdles Country | 2 _ Country 8. Tris corparation has labity for intangible tax under s 199.032,
;\ a 29—1 30] Florida Slalutes X ves TONo
9. Name and Address ol Current Registered AS‘L"‘E,, ) i 10. Name and Address of New Registered Agent
81] Name
INSURANCE COMMISSIONER, 82| Gtreel Address (P.0. Box Number is Mot Acoeptanle} ]
THE CAPITOL BUILDING L
TALLAHASSEE FL 32304 83
84| Ciy FL \ss Zip Code

11, Pursuant 1o the prowsions of Sections 607.0502 and 6071508, Florica Stal.tes, the ahmc:-na'rmrﬁEor‘pomhm subenls this statament for the purpase of changing its registered office
or registered agent. or bath, in tho State o Flonds Sach changs was authonzod by ihe oorporation’s board of drectors | hereby accept Ine appontment as regatered agent | am
Taminar witn, and accept the ohlgations of. Section 607.0505, Forida Staludtes

SIGNATURE _ . . . .. . e . A . o I i emen e T T
Gl s Ty € f bl e olregten Da g Pl Wi 1 Pl Flogeder@? Al Sagear s i L b Peem 53y ML —
12. OF FICERS AND DIRLCTC 13. BODIMONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 12 E
TITLE V‘Wiﬁ A o T N VI E TILE T Pm - V V D C’I&ng m Add hch— g
NAME ANDREWS, STEVEN C. 12 Nam( Lambie, James T. 3
srreereopaess | D00 W FIFTH ST frsmeesoness | 500 W. Fifth St. et
CITy-$1. 2 WINSTON-SALEMNG 1405170 Winston<Salem, NC o
T VD R v {1313 PRI V/D 0 Crange X Addton O
NAM: DIIJ.ON, DAV'D A 77 MAME g&ﬂ, Arﬁmr 8. » Jt‘ .
sieeraooress | 500 W FIFTH 8T 23 STREET AGORESS W. Fifth St.
CHY-S1-217 WINSTON-SALEM NC e 2471y ST-2IP Winston<Salem, NC
Tt Vv o B DULEIE B EXREN: wWi/b [ Change [ Addition
NAME DURKEE, LANCE D. 32N McConnell, Jeffrey B.
staer aooness | 00 W FIFTH 8T sz s aomss | 500 W, Fifth St.
CIY-§T-219 MNSTON-SALEM NC . ‘ ) FACIY-ST-2F Winsfon—‘Salem, N:
e VD P DELETE 47T WD i [dChage B Addition
NAME EMERSON, BERTRAND M., Il 47 KAk McKee, Donald F.
STREET ADORZSS 500 W FIFTH ST 4 STEEFT ALTRESS 5@0 W. Fifth St.
Oy 5T 7 WINSTON-SALEMNC deciST 2P Winston-Salem,
TITE ] T TRgonere fsotne fa) [ Change  $X) Additior
NANE GUNTNER, BARBARA A. 5.2 KAME ggghe , Jl?hﬂ B.
et aopeess | 3060 S CHURGH ST 53 STHEET AZDRESS W. Fifth 5t.
CTY-§7-29 BURLINGTON NC _ o4 CY-S1- 7 Winston-Salem, NC
e VsD [T DELEIE € 1 TILE [ Change [ Addition
NAME JOHNSON, JOHN J. 62 NaME
stweel anoeess | 500 W FIFTH 5T B STAEEL AZDRESS
OTy-ST- 2 WINSTON-SALEM NC BACIY-S 2P

14, 1 0o hereby cortily that the infermaton sopphad vith this ing is voluntanky farmishied Andl dhies not o by B The exerphion stated in Section 119 07(3ik), Florda Statutes. | further
cerify that the information incheated on this anne repart O supy etal annuel repont s true and acauate and thal my signature: shad have the same legal effect as if made urider
oalty that | am an officer ar grector of the corpmation an the e ar trustee empowered to exaoute this repo as roquired by Chapier 607, Horda Statutes; and that my name
appears in Block 12 or Block 13 changed, 07 or an attachirnent with an address

“ —

SIGNATU R E: ) s.oNﬁ?%:?; g SIONTNG OFFICER OR DIRECTOR . i 4/18(/96 i i (910) ”0—2369
n . . B Cien,twn e P

N —A




