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FILF NOW: FILING FEE AFTER MAY 18T IS $550.00
CORPORATION
ANNUAL REPORT

1998

x FLORIDA DEPARTMENT OF STATE

4 A Sandra B. Mortham

; Secretary of Stale
DIVISION OF CORPORATIONS

w1 L

DOCUMENT # 80978

1. Corporation Name

MUTUAL OF DETROIT INSURANCE COMPANY

(6)

Pilnclpal Place of Business

333 PLYMOUTH ROAD
BOX # 500
PLYMOUTH MICHIGAN 48170

Mailing Addross
333 PLYMOUTH ROAD

BOX # 500
PLYMOUTH MICHIGAN 48170

FILED

May 11 1998 8:00am

Secretary of State

RSB

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifiad
] 04/28/1954
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 T T 380480186 Not Applicablo
Sulte, Apt. 4, atc Suite, Apl. #, elc. iti
P P 8. Certificate of Status Desired il $8.75 Aodiiona!
22] o a o Fee Requlred
Cty&State | City & Slale 6. Elaction Campaign Financing $5.00 may Be
23 . o 28] o Trust Fund Conlribution Addad to Faes
Zip Country e Country 8, This corporation owes of has paid the cutrert ysar ntangible
24 25—1 e 2ﬂ ﬂ Petsonal Property Tax due June 30. Cves [INo
#. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TARDONIA,GEORGE J 61| Name
120 SE 26TH AVENUE B2( Street Adclress (P.O. Box Number is Not Acceptable)
BOYTON BEACH FL 33435
83
84| City FL B5| Zip Code

11, Pursuani to the provisions of Sechans 607 0502 and 607, 1508, f landa
office or registered agont, or hoth, in the State of Floida Such chan
agent. | am familiar with, and accepl the ohlgalians of, Secton 607.0505, Florida Slatules.

SIGNATURE -

Slalutes, the above-named corporation submits this slatement for the purpose of changing its registered
e was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

SIgRBluT, typid of printid panie of tegisi 1ed o and vtk Tl appheal

(NQTE: Heo-slefl-;sa“}\gem signature required when reinstaling)

DATE

12. _OMNCIRS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
WTLE D [T oFLete 1ATITLE [J change [T Addition
NAME HUGHES, H. B 12 NAME

sweeTaporess | 3600 HOOVER AVE. 11 STHEET ADDRESS

CITY-ST-2P INDIAN TRAIL NC o 14 CITY-5T- 2P

e YD T Dfuete 21mLE T change ] Addition
NAME LOVE, JM. 22 NAME

srecviooess | 22500 DEVRON CT | A—

CITY-S1- 2P NovIM o 24001y - 5T-7IP

THLE v [T oELETE 21 TITLE U] change ] Addition
HAME JOHNSON, R.J. 1.2 NAME

smeeraporess | 111 MILFORD MEADOWS 33 STREEY ADORESS

CITY-51-21P MILFORD Mi - 34.CIY-ST-ZIP

TILE UPD | R 41TME [ change  LJ Addition
HAME BLUE, D. M. 4.2 NAME

seer Apbeess | 18320 LARAUGH DRIVE. 4.3 STREET ADDRESS

CITY- 81 7P ,NOR“'MLLE M . 44 CHTY-ST-7IP

TITLE [T oriete 54 TIILE [T change 7 Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-81-21P B . 5451Y-S1- 2P

TILE 7 oetere 61 TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREED ADDRESS

CiTY- §T-2IP 6.4 CITY- 51-2IP

Block 12 or Block 13 il changed, or anan aitachment with an address

y ] I."({ﬂ‘ =

A

7

14, Thereby cerlify thal the information supplicd with s hiing doas not qualily for the exemption stated i Secton 118 07(3N), Florida Stalules. | further certily thal the information
Indicated on this annuat report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under path; that | am an
officer or dirgclor of the corporalion or the recaiver or trustee empowered 1o execdte this repon as tequired by Chapter 607, Florida Statutes; and that my name appears in

| 11/; Y .

P

CR2E034 (10/97)



LAl

ATTAGCHMENT
TO

FLORIDA DEPARTMENT OF S$TATE
PROFIT CORPORATION ANNUAL REPORT

MUTUAL OF DETROIT INSURANCE COMPANY
333 PLYMOUTH ROAD

P.0. BOX 600

PLYMOUTH, Mi 48170

ADDITION TO PARTS 12 AND 13 - OFFICERS AND DIRECTORS

1988

ﬁjmwg TC OFFICERS AND DIRECTORS

12, OFFICERS AND DIRECTORS
TITLE \ [Joeter=
NAME MICHALAK, J. A

STREET ADDRESS  }10404 ORCHARD BLOSSOM DR

(CJerance [ Javomon

CITY-8T-Z1F FENTON, M1 48430
TTLE VeTD [CJoeere CJovanse [Jaoomon
HAME KNIGHT, J. A

STREET ADDREBS  |4850 HORTHOATE DR

CITY-8T-2iP AN ARBOR, MI 48102

TILE D Coecere [TJomoe [ Jaoomon
HAME RAYMOND E. TRAVIS

STREET ADDRESS | 18304 OLD BRIDOE COURT

NORTHWILLE, MI 48167

o7_fLavxie



