FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
! i ’ FILED

#PROFIT
CORPORATION O e rama May 03, 1999 8:00 am
Secrtary of Sat Secretary of State

ANNUAL REPORT
N
DIVISION OF GORPORATIONS 05-03-1999 90022 020 ***1 50,00

1999
DOCUMENT # 856226

1. Corporation Name

GENERAL ELECTRIC HOME EQUITY INSURANCE CORPORATI

ON OF NORTH CAROLIA AN ETAAT VDR TORTAR AR

Principal Place of Business Mailing Address
6601 SIX FORKS ROAD 6601 SI FORKS ROAD
RALEIGH NC 27615 RALEIGH NC 27615
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
04/25/1983 -
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 28] 38-2422710 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, AP et . P 5. Certifcate of Status Desired O $8 75 Addlltlonal
a - ;\ Fee Required
City & State City & State 6. Election Campaign Finarcing $5.00 May Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country . 8. This corporation owes the current year Intangible
;l 25} ;;I l;l Personal Property Tax. s [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name
INSURANCE COMMISSIONER DTy Tty Sy v Ty e Yoy v
THE CAPITOL tres ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 83
83| City FL |35| Zip Code

11. .Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or printed name of registered agent and titte if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE T [ DELETE 11 TITLE JChange  [[] Addition
NAME MARSIXO, SAMUEL D. 12 NAME
streetanpress| 6601 SIX FORKS ROAD 13 STREET ADDRESS
LITY-§T-2P RALEIGH NC 27615 14CITY-ST-2P
TILE VS [] DELETE 21TME [JChange [ Addition
NAME TAGGART, JOHN C. 22NAME
street aooress| 6601 SIX FORKS ROAD 231 STREET ADDRESS
CITY-ST-2P RALEIGH NC 27615 2.4 CITY-ST-2P .
TME vD [ DELETE 31 TITLE [JcChange [ Addition
NAME WEILAND, THEODORE R. 32 NAME
smreetaooress| 6601 8TH FORK ROAD 3.3 STREET ADDRESS
CITY-ST-2ZP RALEIGH NC 27615 34, CITY-ST-2P
TLE v [J DELETE &ATITLE [JChange  [77 Addition
NAME GREEN, JEANNIE B 4.2NAME
streeTaopress| 6601 SIX FORKS ROAD 43 STREET ADDRESS
CITY-ST. 2P RALEIGH NC 44CITY-5T- 2P
TITLE PD [] DELETE 51 TITLE [N Change  [] Addition
NANE MANN, THOMAS H. 5.2 NAME
steeet aooress| 6601 6TH FORK ROAD 5.3 §TREET ADDRESS
CITY-$T-2P RALEIGH NC 54 CITY-ST-ZP
TIME MD X DELETE BATMLE VD [JChange  HY Addition
NAME HECK, MARTIN H 6.2 NAME Miller, Gerhard A.
swreeTaooress| 6601 SIX FORKS ROAD s3sreeTanoress| 6601 Six Forks Road
CITY-ST-2°P RALEIGH NC §4 CITY-ST-2ZP Raleigh, NC 27615

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

ARMOR, pefsd.See. thslad fqim) 34187

wive It

CR2E034 (11/98)

7" Daytima Phane #




