 FILE NOW: FILING F

BOX # 500

CORPORATION
ANNUAL REPORT

DOCUMENT # 80978

1. Corporatic

MUTUAL OF DETROIT INSURANGE COMPANY

I

Feincipat Place of Busnonss

233 PLYMOUTH ROAD

PROHT

FLORIDA DEPARTMENT OF STATE

*‘;i Sandra B. Morthara
:‘E’ Secrelary of State
DIVISION OF CORPORATIONS

e Narme

(6)

PLYMOUTH MICHIGAN 48170

Mailing Address

333 PLYMOUTH ROAD

80X # 500

PLYMOUTH MICHIGAN 48170-1448

NIRRT

FILED
May 12 1997 8:00am
Secretary of State

VRN

SIGHNATUIRE

12
T
RAM:
SIREETADDH A

CIy-57 A
F e
NERM
SIEERTADIHESS

r_ friv 8roap
it

SR BDDRE S5
R
e
HAME

STHEED RICRES,

THLUE

BAM:

SIREFY ALDESS
Ciby-87- 21

MARN

SIREET ADTHESS

Cly- 81 2

(SULELLN L

3. Date Incorporatad or Qualified | 3a, Date of Last Beport
7 2 Fiace of Basiness 2a, Mailing Address 4, FEI Number Applied For
2] 2 38-0480186 Not Applicable
Suites Ap g et Suite, Apl. #, . . iti
e o + uie ap ol 6. Caonificate of Stalys Desired  * D 38'75 Additional
Lz] e iﬂ Fee Required
| Gy & S .. Ciy & State 8. Election Campalgn Financing $5.00 May Be
ngﬂ T » 2a| Trust Fund Contribution Added to Fees
o dw . Gounlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24,1 2] (28] 30/ Florida Stalutes Oves o
e __%. Name and Address of Current Reglstered Agent 10. Mame and Address of Now Registerad Agent
TARDONIA,GECRGE J B1} Name
120 SE 28TH 'WENUE 82} Streat Address (P.O. Box Number is Nol Acceptable)
BOYTON BEACH FL 33435
83
84 Ciy 85| Zip Code

FL

11, Pursuan o 1he provsons of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purposa of changing its régistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent am’ fanibiar weth, and accept the obligations of, Section 607.0505, Fiorida Statutes.

s, O teggmerad agent and ne ¢ apglealio

{NOTE: Registared Agent signatuie required whan reinslating)

DATE

APPRINS

SIGNATURE: -

an address.

i.Jeffrey A. Knight 4/30/97 (3

T OIFICERS AND DIFECTORS 13, ADDITIONSIGHANGES T OFFICERS AND DIRECTORS IN 12
D [T oei€Te 11 TITLE Tl otange T} addition
HUGHES, H. H 1.2 NAME
5800 HOOVER AVE. 1.1 STREET ADDRESS
INDIAN TRAIL NC 14Ty 51 2P
™ T [T oFiETE 21 TTLE [JChange L] Addilion
LOVE, JM. 22 NAME
22500 DEVRON CT 2.3 STREEY ADDRESS
NOVIMI . 24 CITY-5T-2IP
----- BT vicFie 21 T1TLE [ change [ Addition
2.2 NAME o
2.3 5TREET ADDRESS b
34, CIY-S1-2P
[ DRLETE TITLE [ change [ Aodition
JOHNSON, R.J. £ 2 NAME
111 MILFORD MEADOWS 43 STREET ADDRESS
MILFORD M| 44 GITY-5T-2P
“CPD [T oELETE | R [J change [T Addition
BLUE, D. M. 52 KAME
18320 LARAUGH DRIVE. 53 STREET ANDRESS
NORTHVILLE MI 5400Y-51-2P
Rl i g T e s Kl DeLete 6.1 TILE [ ohange 1] Aadition
FFELDS RM -~ £.2 NAME
- -6533-RED-OEDAR-ANE - £3 STREET ADDRESS
 EUNION-LAKE- M- ————- 64Ty -§1- 2P
14. | do herchy eertily that the informalion supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the

mformanon ind cated on this annual roport ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Lam an allize: o direcior of the corporalan of the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
in ook 12 or Block 13 if ghanged, or on an allachment wi

" rd
tune mjrrrga m}éz

13)453-8500

F SIGNING OFFICER OR DIRECTOR

Date

Dayime Phore #
Adtfd

CR2E034 (9/96)



ATTACHMENT
0

FLORIDA DEPARTMENT OF STATE - o
PROFIT CORPORATION ANNUAL REPORT

1997

MUTUAL OF DETROIT INSURANGE COMPANY
333 PLYMOUTH ROAD : -

P.O. BOX 5600

PLYMOUTH, MI 48170

ADDITION TO PARTS 12 AND 13 - OFFICERS AND DIRECTORS

Z OFFICERS AND DIRECTORE ;

TITLE v DELETE 8.4 TIMLE CHANGE ADDITION
NAME WHCHALAK, J. A. - 8.2 NAME O am

STREET ADDRESS | 10404 ORCHARD BLOSSOM DR .3 STREET ADDRESS

CITY.ST.2IF FENTON, Mi 48430 s 4 CTY-ST-ZIP

TITLE VETD DELETE 2.1 TMLE CHANGE ADDITION
NAME KNIGHT, J. A - 9.2 NAME - -

STREET ADDRESS  |1609 WARWICK GOURY 9.3 BYREET ADDRESS

CITY-ST-ZIF ANN ARBOR, M| 48103 9.4 CITY-ST-ZIP

TITLE DELETE 9.1 TITLE D CHANGE ADINTION
NAME D @.2NAME RAYMOND €. TRAVIS E:l m

STREET ADDRESS 0.3 BTREET ADDRESS 19304 OLD BRIDGE COURT

CITY-5T-Zif 9.4 CITY-8T-ZIF NORTHWVILLE, Mt 48187

871 arxis




