wives

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 817530

t. Corporation Name

INTEGON PREFERRED INSURANCE COMPANY

FLORIDA DEP#RTMENT OF STATE ] FILED
Kathetine Harris A r 26, 1999 8:00 am
Secretury of State ecretary Of State

DIVISION OF CORPORATIONS
— 04-26-1999 90100 041 ***150.00

RN A

Principai Place of Business Mailing Address
500 WEST FFTH STREET £.0. BOX 199
WINSTON-S£LEM NC 27152 WINSTON-SALEM NG 27102-3199
us us DO NOT WRITE 1N THIS SPAGE
3. Date Ir corporated or Qualifed
12/10/1963
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ ?51 06-0¢ 10450 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. iti
une, Al ee uite. Apt. #, etc 5, Certifcate of Status Desired O $875 A.dd.ttmnal
22 ;l Fee Recuired
_|__City&Sate - ) Cily & State S - - .| & Electio1.Campaign Financing ) - $5.00MayBe |
E‘ m Trust Fund Centribution Added to Fees e
Zip Country Zip Country 8. This ccrporation owes the current year Intangible '
;l lgl El [El Personal Property Tax. Mves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
INSURANCE COMMISSIONER, i OB N = oAbl
THE CAPITOL BUILDING reet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 83
84 City FL |55 Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo-h, i the State of Florida, Such change was autharized by the corparetion’s board of cirectors. | hereby accept the appointment as regstered e
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printed na ne of registered agent and ttle If applicable. {NOT!: Regi: d Agent si requ red when rei q) DATE g w;( V
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 @ Z=
TITLE VD L[] DELETE 14 TILE PD (JChange  [Addtion | = §'°-
NAME BUSELMEIER, BERNARD J 12 NAME Kusumi, Gary Y. 3
streeTaoRe3s| 500 W FIFTH ST rasweeraopress| 500 W Fifth St i
ITY-5T-2P WINSTON-SALEM NC 27152 |4 CITY-ST-Z1P Winston-Salem, NC 27152 & an
TILE PD ERDELETE 21TME VD [JChange  (XAdditon | O F5.
NAME REDMOND, DONALD P 22 NAME Lyon, Arthur 5., Jr.
stReeTaopress| 500 W FIFFH ST aasmesTanoress| D00 W Fifth St.
CITY-ST-ZP WINSTON-SALEM NC 27152 % 4 CITY-ST- 2P Winston—-Salem, NC 27152
TME vSD _ _ } JCIDELETE  _ Hasime - . YD——— te— 7 [JChange” ~[XAddition 1
NAME POE, SHEENA E 32NAME Jakubowski, Kenneth .J. 1
swReet aporess] 500 W FIFTH ST s3sTREETADDRESS| 500 W Fifth St 3
GITY-5T.2P WINSTON-SALEM NC 27152 34.CITY-5T-2IP Winston-Salem, NC 27152 1.
TITLE D [J DELETE 41TMLE [] Change 3 Addition '
NAME BEATTIE, JOHN C 4.2 NAME
sTreeTaporess| 500 W FIFTH ST 43 STREET ADDRESS
CITY-5T-2ZIP WINSTON-SALEM NC 27152 44 CITV-ST-2IP
TME [ peLETE 51TITLE [JChange  [] Addiion L I
NAME 5.2 NAME 1
STREETADORE'S 53 STREET ADDRESS : .
CITY-ST-21P 5.4 CITY-ST-2IP ) )
TITLE [J DELETE 81TIE jChange L[] Addition i
NAME 6.2 NAME I '
STREET ADDRE'S 6.3 STREET ADDRESS :
CITY-ST-ZIP 64 CITY-ST-ZPP |

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07,3)(i), Florida Stalutes. | further c:rlify that the infarmation
indicated on this annual report cr supplemental annuat report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapte- 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: \SiieAd ¢S Ads, - Sheena E. Poe 4-20-99 (336) 770-2675

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF. OR DIRECTOR Date Daytime Phone #




