ERR o R

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FILIETN
CORPORATION , "}
ANNUAL REPORT -

1998

i LORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siato
MVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW SOUTH INSURANCE COMPANY

F96000003326 (3)

Principal Place of Business

P.O. BOX 3199
WINSTON-SALEM NC 27102-3199

Mailing Address
P.0. BOX 3189

WINSTON-SALEM NC 27102-3199

Jan 30 1998 8:00am
Secretary of State

TR R

DG NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/01/1896

office or registored agoenl, or both, in tho State of [orida, Such change was aulhorized by the corporation’s board of direclors. | herehy accept the appointment as registered
0 8‘ 05, Flotida Statutes f
alo, + h

agerd. | am familiar with, and accept the obligations of, Seclion 607.

2. Principal Place of Businoss 2a. Mailing Addross 4. TEI Number Applicd For
fesl 56-0576685 ol Appiicebio |
Suitc, Apt. #, eic. ! it
—- P B. Cerlificale of Status Desired | $8.75 Addttional
a2 27] ) Fee Regulred
City & State _ Cny & state 8. Election Campaign Financing $5.00 may Be
E\ vgg_lw o Trust Fund Cenlribwution Addedto Fees |
Zip Country | fp Country B. This corporation owes or has paid the current year Intangible
-2-;] ;El 29] |30 L Personal Properly Tax due June 30, [ ves [ no
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent L
INSURANCE COMMISSIONER 81| Name
CAPITOL 82| Sveel Address (P.0. Box Number is Not Acceptable) N -
TALLAHASSEE FL 32399-0300 N I
83
84| City i FL 85| Z» Code
1, Pursuant 1o 1he prowisions of Seclions 607 0607 and GO7 1606, Florida Stalulos, the ahovernameds corporation submils (his slalemenl for the purpose of changing its registored

SIGNATURE _ _ . e L B e . _ _
Signature, typrad of prnled name of regeeleed agent and i ifgppl il (MCHT Flegpstionod Agent BIgnanirs reguinio wihen 1aiasialog) DATE

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIFLE VD S T T ewETe ARRIHT) PD [T crange _—[X"Admliun

NAME ANDREWS, STEVEN C 1.2 NAME Donald P. Redmond

sweeraponess | 471 ISLEWORTH DRIVE s aoess | 500 West Fifth Street

Ciy-ST-2P ADVANCE NC LTy S1-ap Winston-3alem, NC 27152

TITLE w m DELETE FARNIT VD T 7E|7Cr71i2’ngiei 7@ Adution |

HAME JOHNSON, JOHN J 2.2 NAME Bernard J. Buselmeier

sineevaooness | 1517 CRATER LANE sasmiraoness | 500 West Fifth Street

CITY-ST-2P YADKINVILLE NC 2.4 CIY-51 - 7 Winston-Salem, NC 27152

HILE b T [CTotiete STIE L) T T cnange 3t Addtion |

HAME SHEEKEY, BRIAN T 9 NAME Sheena 3, Poe

steetanoress | 500 W 5 ST aasmetanvss | 500 West Fifth Street

CITY -5T- 2 WINSTON-SALEMNC 34 G512 Winston-Salem, NC 27152

TITLE ) - T [ uace a1 01Lk T ] change " T ddrion

HAME LYON JR, ARTHUR § 4.7 Net

streer sporess | 1301 FAWNDALE DRIVE €3 SIREET ADURISS

CITY-ST-2P LEWISVLLENC aacnr-st-ae | o ]

TITLE D [T GELETE 51 T T change  TJ addfition

HAME BEAT“E. JOHN 52 NAME

sweeranoness | 500 W FIFTH 8T 5ASTHFE T AUDATSS

CITY-ST- 21P WINSTON-SALEM NC 54CTY-51-7if

e DVPS T Rone B4 101LE i T Change T Addition |

HAME MCKEE, DONALD F 67 HAME

sreeTaporess | SO0 W 5 8T £9 STHEET ANDRESS

CITY-S1-2IP WINSTON-SALEM NC G4CIY-S1- 7P

Biock 12 or Block 13 i chanped, or on an atlachmant with an address.

- .
Y - . w7

14. [ hereby certify ihat the wfarmation suppliced wih this fillig does nat gualily for the exemption slated in Section 118.07(3)(}), Florida Stalutes. | further cerldy thal the information |
indicatod on this annual report o suppremental annmal report s e and accurate and that my signalure shall have the same legal efloct as it made undor calh; that I am an
afficer or director of the corporalion o the receiver of tustee empowered to execute Lhis report as required by Chapter 607, Flarida Slalules; and thal my namea appoars in

ALY TINDELETE

|
CR2E034 (10/97)




