PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 809782

1. Compaoration Name

MUTUAL OF DETROIT INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

(6)

-

i

Frincipal Place of Busingss

333 PLYMOUTH FOAD
BOX # 500
PLYMOUTH MICHGAN 48170

MR

Mailing Address

333 PLYMOUTH ROAD
BOX # 500
PLYMOUTH MICHIGAN 48170

“

RN

3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1954 04/28/1995
| 2. Principal Place of Businoss 2a. Ialing Address 4. FET Number Applied For
21 26 380480186 Not Appicable
Sulte. Apt. #, elc | Sulle. ApL #, eto. 5. Certiicate of Status Desied [ $8.75 Addtional
E{ 27 Fes Required
Cily & State GCity & State 6. Flection Campaign Financing $5.00 May Be
E[ 28 Trust Fund Contribution O Added to Faes
20 GCountry 2ip Country 8. This corporation has habilty for intangible tax under s 199,032,
'.;EI _ _";5] R E‘-ﬂ m Florida Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name -
TARDON!A.(‘EORGE J 82} Stroct Address (P.O. Box Numtser is Not Acceplable)
120 SE 26TH AVENUE
BOYTON BEACH FL 33435 83
84| ciy FL Ias Zip Code

11. Pursuant to the arovisions of Sections €07.0502 and 627.1508, Floriga Stalutes, the above-namad
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation
farnitiar with, andd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

its registered office

corparation submils this stalement for the purpose of changing
s board of directars. | hereby accepl the appointment as registered agent. | am

Siat, typed or pricted naere ol regatered agent 810 e it spricabie TTTTTINGTE Rogestered Agent Sigral.re recu e whan renstatig) T oAl T

12. OFFICERS AND DIREC] ORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TLE D ) DELETE 1ATIE O Change  [J Addition
HAME HUGHES, H. H 12 NAME
smeiraooress | 9800 HOOVER AVE. 13 STREET ADDRESS
airy-S1- 7 INDIAN TRAIL NC 14 CITY-51-27
TIILE 3D [ DELETE 2 1 TILE VD X Change  [] Addilion
NAME LOVE, M. 22 NAME
SIREET ALDRESS | / ﬁw 235TREET ADDRESS | 22500 Devron Court

| omv-s1-pp 1 L 24CTY-ST-2P Novi, MI |
TILE [ DELETE 11ILE [ Change [ Additior.
NEME CLARK, 8 37 NAME
stresraponess | 2027 RENSHAW 33, STREET ADDRESS

| Cestak | TROY, Mi 00000 34 CITY-87-21P
TLE v (] DELETE 41TLE [ Crange [ Additon
hAME JOHNSON, R.J. £2 NAME
sireeraooress | 111 MILFORD MEADOWS 473 STREET ADDRESS
i1y -51-2 MILFORD MI 44 CTY-ST- 2P
e CeD [] 0ELEIE 5 1MLE [J Change  {] Addition
NAME BLUE, D. M. 5.2 NAME
STREE T ADDRESS 18320 LARAUGH DRNE 5.3 STREET ADDRFSS
Clry-gt-zie NORTHVILLE MI 54CITY-S1. 2P
TILE D [ DELETE B.1TITLE [ Change  [7] Addition
NAME FIELDS, RM. 6.2 NAME
sweeraporess | 6533 RED CEDAR LANE &3 STREET ADDRESS
CITy-SI-2IP UN'ON LAKE Mi 64CHY-51.719

14 Tdo hereby certify that the information supplied with this filtig is voluntarily furnished ana doss not qualify for the exermnpt

on stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the in ormation indicated on

appoars Iin Block 12 or Block 13 if ¢l

SIGNATURE:,.

aath; that 1 am an officer or director of the corparation or thy

URE ANFF' YPED OR PRINTED NAME O

tis annual report o

ged, ar on an attachment with an address,

7

supplerental annual report is true and accurate and that ny signature shall have the same lagal effect as if made under
@ receiver or trustos empowerad to execute this repant as required by Chapter 607, Fiarida Statutes: and that my name

Jeffre

@WING OFFICEA OR DIRECTOR

y A. Knight 4-2 2—2.\5'..,,,,,,13,13) 453-8500_



