FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROHT FLORIDA DEPARTMENT OF STATE

e
f
CORPORATION é} o 5 Sandra B. Mortham
ANNUAL REPORT % RS Secretary ol State

1996 'i‘{';& s [_)[\i\mom OF CORPORATIONS

HOME GUARANTY INSURANCE CORPORATION

o AR RN

CRinche Pace of Busiess Maling Address
6601 X FORKS ROAD 6601 SIX FORKS ROAD
RALEIGH NG 27615 RALEIGH NG 27618
3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1976 00/21/1895
2. Princial Flace of Basness 2a. Maling Address 4. FE! Number Appiied For
. N £
2113060 Co rporate Ri _dfg. [2] 540821896 Nol Appiicable
Suiles, Apt 4, eto | Sulte, Apt. #, et 5. Gertitcate of Status Dosired O $8.75 Ad(?itigna1
[_22‘ ] 5%_ HQD e 27| B Fes Required
Oy & Slale | Gity & State €. Election Campaign Financing $5.00 MayBe
23] n\c_ Leon ,,,M&, | Trust Fund Contribution a Added 1o Feas
2100 _ Gounltry | . Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24| g‘ a | o 2\ 251, L ‘:"“ ﬂ 29} a Fiorida Statutes 3 Yes No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STATE INSURANCE COMMISSIONER 85| Sucol Address PO Box Nomibor s Nol AGceptabie]
CAPITOL BUILDING
TALLAHASSEE FL 32304 83
84| City FL 85| Zip Code

41, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing Its registered office
or reaistered agant, or botn, in the State of | lorida. Such Chﬂﬂ%ﬂ was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farriliar with, andg ascep! the abligatons of, Section 607.05056, Flonda Statutes.

SIGNATURL TSt ae fod e ol e oF a g av b ¢y bad MOTE. Fingisiorsd Agoit Sgnalure reqred when renstateg  DATE

(12 [ OFFICERS ANO Dm[@]ORSD - 13, o ADDITIONS/CHANGES TO OFFICERS AN;TECTORSEIN A1;
TITLE L 1.1 TITLE hange ition
e BARMORE, GREGORY T o s man
SIFLET ATDHESS 6601 Slx FORKS ROAD 1.3 STREET ADDRESS
coeesiar | RALEIGH NC 1ALITY - 51-2P

Cae | IND ﬂDHEIE 2 1HILE 6vP and Dlrecor [] Change ,R] Addition
HeR BOROM, MICHAEL P 22 NAME Carelqn 8 lit¥ies
i aporrss | 6601 SIX FORKS ROAD 23sieer oress | POl Sé 7‘( ts ARoadk
Q- 5021 RALEIGH NC 27615 aecnv-si-2e | Radead e

e 7 DT wnnm RN Pres) Fard Dic [ Change ﬁ Addition
s RABITZ, JOANN 3zNANE Mike g, Zaficovsli
STHi LT ADVESS gioL‘E g: ;(éRKS ROAD 33 sTREET ADORESS | O Bl For kg Aot
Clry- &Y 7IF 34 CITY-SI-2IP

B [ DELETE PR %@A'Mzéjj [ Change [ Adcition
hAw: HECK, MARTIN H 42 AME
st oo | 6601 SIX FORKS ROAD 473 STREET ADDRESS

| CTv siee RALEIGF_{EIC 44TITY-ST-2
I v [] DELETE 5 1TIRE [J Change [ Additicn
KAME GREEN. JEANN'E B 59 NAMF
skt raomarss | 6601 SIX FORKS ROAD 53 STREE! AUDRESS
Cr st e RALEIGH NC , 54 CHTY- 5T-210

T - [ DELETE ’ 6 1TITLE [ change ] Addition
HAME M“.LER, GERHARD A 6 7 NAME
sz anress | 6601 SIX FORKS ROAD 53 STREET ADDRESS

Lavsiae | RALEIGH NC 27615 B4 CITY-ST 2P

CR2E034 (12/95)

14. | do hareby cerbily that ihe information supphed with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | furthar
certify that the inforimation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
catng that 1 am an officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name
appaars in Block 12 or Block 13 i changed, or on an attachment with an address.

siGNATURE: Qaanse B Ifng0 i Peadid Ot doc - 9-21-90 911 8444137

\NATURE AND TYPEQ OR P D HAME OF SIGNING GFFICER OR DIRECTOR v
NAT T OR PRUITED HAME OF Si

,imﬁ:. Phone #



