FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

'3

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 809782

1. Corporation Name

MUTUAL OF DETROIT INSURANCE COMPANY

BOX # 500

Principal Place of Businass

333 PLYMOUTH ROAD
PLYMOUTH MICHIGAN 48170

Mailing Address

333 PLYMOUTH ROAD
BOX # 500
PLYMOUTH MICHIGAN 48170

FILED i

" Apr23,

1999 8:00 am

ecretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23]

28]

Trust Fund Gontribution

Added to Fees

FL

T Pursuant

SIGNATURE

office or registered agent, or bot

to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

h, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and acgept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in

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

SIGNATURE:

(75#> 453_84v0

o599

Daytime Phone #

04-23-1999 90134 036 ***150.00 L

04/28/1954 b

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For "r
(1] |26] 38-0480186 Nat Applicable E !
Suite, Apt. #, atc. Suite, Apt. #, efc. $8.75 additional i
. ) LA
;] o e ;I - ) 5. Certifcate of Status Desired O Fee Required E |
City & State City & State 6. Election Campaign Financing 0O - $5.00 May Be T

Zip Country Zip Country 8. This corporation owes the cuerent year Intangible :
El E‘ E‘ E‘ Personal Property Tax. Cves ONo Co
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent ' .
81| Name - I
TARDONIA,GEORGE : ‘
120 SE 26TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
BOYTON BEACH FL 33435 83
84} City 85] Zip Code '

Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsialing) DATE 8 H
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o| E
TITLE D [ DELETE 1.4 TUNE JChange [ Addition E i
NAME HUGHES, H. H 12 NAME gl iE -
streer anoress| 5800 HOOVER AVE. 13 STREET ADDRESS g
emv-stzp | INDIAN TRAIL NC 14CITY-ST. 2P . & !
TME vD (] DELETE 24 TMLE CJChange  []Addition | © e
NAME LOVE, JM. 22NAME .
smreeTanoress| 22500 DEVRON CT 23 STREET ADDRESS 5t :
_CITY-ST-2P NOVIME . _ . 2.4 CITY-ST-2IP v
TME v 1 DELETE 34 TITLE = [Change - {]Addition .
NAME JOHNSON, R.J. 32 NAME
streeTaporess| 111 MILFORD MEADOWS 33 STREET ADDRESS
CITY-ST-ZP MILFORD MI 14, CITY-5T-2ZIP ,
TME CPD [] DELETE 44TILE [OChange [ Addition '
NAME BLUE, D. M. o 4.2 NAME ‘ .
streeTappress| 18320 LARAUGH DRIVE. - 4.3 STREET ADDRESS . i ‘
crv.stze | NORTHVILLEMI -~ 44CTY-$T-2P ‘ - - ,
TIME e e [ DELETE 5.3 TITLE . N “[JChanga- [ Addition .
NAME 52 NAME o b
STREET ADDRESS 5.3 STREET ADDRESS : i
CITY-ST-ZIP 54 CTY-ST-ZIP | a
: . . Cloeem BATILE DiChange  LJAdddon| | .
‘?:IAME N A WP L R S e e TR 52 NAVE )
STREET ADORESS 6. STREET ADDRESS .
CITY-5T-2ZIP B4 CITY-ST-2P :



-

K098 i

ATTACHMENT (_/0 /O 76;90/54-3@

10

FLORIDA DEPARTMENT OF STATE
PROFIT CORPORATION ANNUAL REPORT

MUTUAL OF DETROIT INSURANCE COMPANY
333 PLYMOUTH ROAD

P.C. BOX §00

PLYMOUTH, MI 48170

ADDITION TO PARTS 12 AND 13 - OFFICERS AND DIRECTORS

1999

1z, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS

wits v [ Joewere Clonanee  [Jacomon
HAME MICHALAK, J. A,

STREET ADDRESS 10404 ORCHARD BLOSSOM DR
|CTY-ST-ZIP FENTON, Ml 48436 - - T, - —~

TmEe VSTD Ceeee Clevance [ Jaobmon
NAME KNIGHT, J. A .

STREET ADDRESS 4856 NORTHGATE DR

CTY-ST-ZF ANN ARBOR, MI 48103

TTLE o [Coaree Clerence  [TJaoomon
NAME RAYMOND E, TRAVIS

STREET ADDRESS 13304 OLD BRIDGE GOURT

CITY-ST-ZIP NORTHVILLE, MI 48167

o7_01_or.xia




