FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g “"ﬁﬁ*«;f% FLORIDA DEPARTMENT OF STATE
CORPORATION ' 3—‘@% Sandra B Mortham
\ ANNUAL REPORT TR 'ﬁ? Secretary of State
1996 ’.L&?P“.\__;?/ DIVISION OF GORPORATIONS

DOCUMENT # 850178 (5)

§. Carporation Name

NATIONSBANC INSURANCE COMPANY, ING.

L

Principal Place of Business Mailing Addvéss
101 SOUTH TRYON ST. 101 SOUTH TRYON ST.
NC{-002-22-15 NC1-002-2215
CHARLOTTE NC 28255 CHARLOTTE NC 26255 | 3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principal Place of Busness B . “2a. Mailng Addross ' T 4. FEI Number Appliod For |
21 26| 570845444 Not Appicable_|
Suils, Apt. #, etc. || Sute At kel 5. Cedicate of Status Desred 1 $8.75 Add.ilional
E] 27| Fee Required
City & State | Gty & Srate 6. Fiection Campaign Financing $5.00 May Be
;ﬂ . 23] . Trust Fund Contribution 0 Added to Fees
2ip | Country o 2ip N Counly 8. This corporation has liability for intangble tax under s 192032,
(24 25 29| 30| Flarida Staltes O ves [Ihe
9. Name and Address of Current Registered Agent B - T 7 1p. Mame and Address of New Registered Agent
Bﬂ Name
INSURANCE COMMISSIONER STATE OF FLORIDA 82| Street Acdrass (P.O Box Number is Nol Asceplab &) T
CAPITAL BLDG - :
TALLAHASSEE FL 83 SO0001 r':—.ll%-..b::fl
. -04/26/96--01077~--033
84| Giy Ex¥ 00, 00 FL [ss Zip Code

1. Pursuant 1a the pravisions of Sections 807.0502 and G071 R0B. Florida Siattes, the above-named corporalion sabrits this statement for the purpose of changing its registered office
or registered agent, er both, in the State of Florica Such change was authorized by the corponation’s naard of directors. | hereby accept the appaointment as registered agent. | am
familiar with, and accept the otlhgations of, Secton GO7.0505, Tlonda Statutes

SIGNATURE L ) - . - I, B FR .
St sl e, @ Pl e ol fegsturs Tagerbane e £, [N [IOTE Py tere Lo sdeadn teg ire adi fesnlatn g MLTH -

12. OFFICERS AND DIRECTORS 13. T ADOITIONS/CHANGES TC DFFIGERS AND DIRECTOBS IN 12 ___ | %
THILE PO [ DELETE 1 1HILE [ SECRETARY CTChange K Atdban |
RAME PURWS. DEAN A 17 HAME KISER, JAMES W. %
STREET ADDMESS ONE NATIONS BANK PLAZA NC 1002-22-15 13 STREE] ADDRESS _ e bl
oz | CHARLOTTE NG _, Hﬁii"; “%%BQNK (SOREQRATR CENTER, NC1-007-5fq
TLE ch [J DELETE 2 1TilLE TDERT ] [ Change (Y] addton |
NAME PHILLIPS, G, PATRICK 22 HaME ROWE, LARRY W
STREET ADDRESS 1524 MYERS PARK DR 23sreet aooress (4161 PTIEDMONT PARKWAY
QIIY-S7-2IP CHARLOTTE NC ) 2eaiv-sor (GREENSBORO, NC 27410
TILE Vv [] DELETE 3 1ILE ANDERSEN, BRENT C. [J] Change w Addtiar:
hAME REYNOLDS, E, KENNETH 32 NAME NATLIONSBANK CORPORATE CENTER,NC1-007- 19-03
sweeraomess | 3016 ROCK SPRINGS RD 33 sivet1 aconess | CHARLOTTE, NC 28255
CiTv-§1- 2 CHARLOTTE NC V . . sagni-size | VICE PRESIDENT .
e T [ OELETE PRRTT VICE PRESIDENT [] Change ] Addrior
hAME GREENE, STEPHEN S 42 NeME PHIPPS, EUGENE H.
STREET ADDRZSS ONE NATIONSBANK PLAZA NC1002-22-15 sasiueel Aoy | ONE NATIONSBANK PLAZA, NC1-002-23-18
LI -5T-7P CHARLOTT NC o sconvstze | CRARLOTTE, NC 28255
TITLE v [3 DELETE 5 1TTLE ASSISTANT SECRETARY [ chaige QR Additior
NAME CALVIN, WILLIAM W 52 NAME LUCAS, MARYANN
siret acoress | 7025 ALBERT PICK RD. sasikir aoness | NATIONSBANK CORPORATE CTR, NC1-007-23-0%
CITY-51-2° GREENSBORONC =~ . seansior | CHARLOTTE, NC 28255
TINE v [ DELEIE £ 1TLE WILLIAMS, GARY [ Change ] Add'tior
NANE WARDLAW, CRAIG M 62 Naht ONE NATIONSBANK PLAZA, NC1-002-20-18
STREET ADDRESS, NATIONSBANK CORP CENTR NC1007-6-7 siswerraxorss | CHARLOTTE, NC o 28255 ) Lot }L
GiTY 57- 2 CHARLOTTE NC 6¢CiTT-51-21P VICE PRESIDENT I”
14. | do Fereby certify thal the informaton sapplied wib this filng s volantarily famisned and daes nat quably for the exemplion stated in Sechan 113.07{3)k), Florida Statutes. | fuliber

certify that the information indicated on this anaug’ report or supplemental annual report is true and accurate and that my signature shall have the same kgal effect as i mado under

oath; thal | am an officer or director of the gorporation or the recaiver of trustee enpowered to executs this report as required by Cnapter 637, Flonda Statutes, and that my name

appears in Block 12 or Block 13 1 C o on an atymhmeaty.ith an address
SIGNATURE: _ . eofan S\ s S ﬁf#&e’, f ,,C'? LINT y23/5L  7uY=301-0491

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFYER OR DIRECTOR Dttt [hay e Pt #




