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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

INTEGON LIFE NETWORK CORPORATION

Principal Place of Business

Mailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

LT

PLANTATION FL 33324

2610 WYCLIFF RD. 2610 WYCLIFF RD.
RALEIGH NG 27607 RALEKGH NC 27607-3060
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbsr Applied For
1] 26| 56-1873473 Not Applicabie
Suite, Apt #, etc Suite, Apt. #, etc. i
F P 5. Certificate of Status Desired O $8.75 Adational
22 27] _ Feo Required
Crly & Siate: __ Gity & State 6. Election Campalign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has Rabllity for intangible tax under s. 199 032,
E"__ o a zTa[ E Florida Statutes O Yes m No
9. Name and Address of Current Registered Agenl 10. Name and Addross of New Reglstered Agent
81| Na
C T CORPORATION SYSTEM me
1200 SOUTH PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

a

84| City

Zip Code

FL |*

agent. | am lamiliar with. and accept the: obligations of, Section 607,
SIGNATURE _

05, Florida Statutes.

11, Pursuanl to the provisions of Sections 607.0502 and 607 1508, Flarida Statules, ihe above-named corporatian submits this statement for the pur%ose"af changing its ragistered
office or registerad agent, or bath, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

e appointment as regisiered

information incdicaled on this annual repart or supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arn an cfficer or directar of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 17 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE:% oy QD\EM(QA | /AsEt{ Raehil |

Stgna W tred or prinled nane of regrataren agerl anc ite if appidable (NOTE: Registersd Agenl signaturs required when relnslaling) DATE
12, - OFFICERS AND DIRECTORS 13, ABBITIONS/CHANGES 10 OF FICERS AND DIREG TORS IN 12 g
TITLE DAT ] DELETE 1 TLE Dirs,.V.P., Assoc. Gen. [J Change . X3 Addition &
e BESTOR, ROBERT J 12WAHE James W. Lillie Counsel & Secy. - 3
SRECT ADDAESS | 2810 WYCLIFF RD. 1.3 STREET ADDRESS 0 cliff 8
LTY-S1-2IP RALEIGH NC 27607 14 CY-§T-2IP %g}eig. &5 59887 &
T 8P Bl DELETE 21 TITLE Dir., Pres, [] charge o Addition | O
NAME HENSON, JM L 22 NAME James A, ilallon
sthekl A0ReSS | 9840 WYCLIFF RD. 2ssreer aoress | 2610 Wyeliff Road
CilY-ST- P RALEIGH NC.27607 2aonv-stze |Raleigh, NC 27607
TlTLE' SVe T oecere 31 TIE Sr.V.P., Gan. Counsel & Rl Ghange | ddition
KM SILVERMAN, SCOTT D 32NANE Asst, Secy.
STREET ADDRESS | 9810 WYCLIFF RD. 3.3 STREET ADDRESS
il -ST- 2P RALEIGH NC 27607 . 34 CITY-5T-ZIP :
e v [ oecere 41THLE Sr.V.P. (Finance) & Treas. U Crwe K Addion
NAME KiPP, DONALD P 4 ZNAME Mary H. Mclowell
STREFT ADDRESS | 840 WYCLIFF RD. 43 STREET ADORESS | 6510 clitf Road
CilY-ST- 2P RALEIGH NC 27607 aacm-st-20 [Raleieh, NI 27607
TITLE AS ] okeeTe 51T1LE _ T change  [2J Addition
h BUTLER, PATRICIA B 528ME
steeer anpness | 2810 WYCUFF RD. 5.3 STREET ADDRESS
CITY-5T- 21 RALFIGH NC 27807 5.4 CITY-51-2P
TITLE - [.J oeeere 61TILE LI change  [_] Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CIHY-81-7w 64 LITY-ST- 1P
14. | do hereby certily that the information supplied wath this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

1/722/97 919-786-8186

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OFt DIREGTOR

Date Doyl Friore: %



