FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 807994

1. Comoration Name

MICHIGAN MUTUAL INSURANCE COMPANY

Principat Piace of Business

26777 HALSTED ROAD
FARMINGTON HILLS M 48331-3586

Mailing Address

PO BOX 2080
FARMINGTON HILLS MI 43333-2060

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90164 032 ***150.00

IR AR

22] 7]

us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/23/1949
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] '26] 36-0829210 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. 5. Certifcste of Siatus Desired 0 $8.75 Aditional

Fee Reuired

. City & State City & State §. Eleclion Campaign Financing 0 $5:00 11ay Be
23] |28} Trust Fund Contribution Added t Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] ﬁ;[ El r:;l Persor al Property Tax. [Oves [TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Mame
DIETERLE, M
6133 CENTRAL AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
ST PETE FL 33710 3]
84| City FL 85| Zip Cxie

11. Pursuznt to the provisions of Suctions 607.0502 and 6(7.1508, Florida Statutes, the above-named cc
office or registered agent, or both, in the State ¢f Florida, Such change was .authorized by the corport
agent. | ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submi s this statement for the purpose Jf changing its ragistered
ition's board of tiirectors. | hereby accept the apf ointment as reg stered

SIGNATUFE B
Signature, typed of printed na ne of registerad agent and title if apphcatle. (NOT Z; Registered Agent signature reqr ired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS!/CHANGES TO OFFICERS .AND DIRECTOF.S IN 12

TME VS [ DELETE LATTLE [JChange  [JAddition

NAME VINCENT, SUSAN GAILEY 1.2 NAME

street aooress| 26777 HALSTED RD 1.3 STREET ADDRESS

CITY-ST-ZIP FARMINGTON HILLS Ml 48331 14 CITY-ST-2IP

TITLE v [ DELETE 24 TILE [MChange ] Addition

NAME HOEG, THOMAS E 22 NAME

sTReeT anoress| 26777 HALSTED RD 2.3 STREET ADDRESS

CITY-ST-2P FARMINGTON HILLS MI 48331 2.4CITY-ST-2P

e v [1 DELETE 31 TME [JChange [ Addition

NAME OLSON, D J 32 NAME

streeTaporess| 26777 HALSTED RD 33 STREET ADDRESS

CITY-ST-ZIP FARMINGTON HILLS MI 34, CITY-5T-2P

TME PD [J DELETE 41TME ¢Change [ Addition

NAME RUSSELL, RICHARD F 4.2 NAME

streeT aooress| 26777 HALSTED RD 4.3 STREET ADDRESS

CITY-ST- ZIP FARMINGTON HILLS MI 44 CITY-ST- 2P

TIME T ] DELETE 511MLE [)Change [ Addition

NAME KINNAN, R D 52 NAME

sreeTaporess| 26777 HALSTED RD 5.3 STREET ADDRESS

CITY-ST-ZIP FARMINGTON HILLS Mt 54CITY-ST-ZP

TITLE Vv [J DELETE 8.1 TALE [Change [ Addition

NAME BURGESS, PAMELA A 62 NAME

streeraooress| 26777 HALSTED RD 6.3 STREETADDRESS

CITY-ST-ZIP FARMINGTON HILLS M 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicat:d on this annual report «r supplemental annual report is true and acc urate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
officer 1 director of the corporaion of the receis er or trustee empowered to axecute this report as rec uired by Chapter 607, Fiorida Stalutes; and that my name appe:rs in

Block 12 or Block 13 if changed. or on an attachment with an address, with zll other like empowered.

. D i
SIGNA TU RE ' W&Z@f%%&%mm( OR DIRECTOR

4/15/99 (248)426-7991

CR2ED34 (11/98)

Dats Daytime Phone #




