2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT # 837337 Secretary of State
1. Enlity Name
_ o e 24 e
MIC LIFE INSURANCE CORPORATION 02-07-2002 90180 030 #7711 50.00
Principal Place of Business Mailing Address
300 GALLERIA QFFICENTRE 300 GALLERIA OFFICENTRE
SUITE 200 SUITE 200
SOUTHFIELD W 48034 SOUTHFIELD M) 48034
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
510137488 Not Applicable
Zip Gountry ip Country 5. Certificate of Status Desired O ?875 'Q.ddi[ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STATE INSURANCE COMMISSIONER
CAPITOL BUILDING

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
‘ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . - :
Signature, n:rp'_eg_or printed rj‘ame of [egislsrﬂd agant am’j n.tle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation 18 Bigible to satisly its Intangitle | FILE NOWH! FEE IS $150.00 , . _
Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬂig‘in Campa‘?” F.mancmg 0 $5.00 May Be
oo und Contribution, Added to Fees
(See criteria on back) .., . . Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TIME ’ 1 Change (] Addition
HAME CALLAHON, THOMAS D NAME
STREET A0DRESS | 300 GALLERIA OFFICENTRE SUITE 200 STREET ADDRESS
crv-si2 | SOUTHFIELD M1 48034 on-s1-2¢ ,
TImLE D [ pelete TITLE [ Change [ Addition
NAME ED'E' GROVER M NAME
STREET ADDRESS | 300 GALLERIA OFFICENTRE SUITE200 STREET ADDRESS
CITY-$T-2IP SOUTHFIELD Mi 48034 CITY-ST-2IP
TILE v O oelets TIILE [ Change [T Addition
NAME BORIS, JOHN P NAME ’
STREET ADRESS | 400 GALLERIA OFFICENTRE SUITE200 STREET ADCRESS
CiTy-§T-2IP SOUTHFIELD M) 48034 CITY-ST-2IP
TITLE [ ] Delete THLE [Jchange [ Addition
NAME CATHY L QUENNEVILLE NAME
STREET ADORESS | 200 RENAISSENCE CTR PO BOX 200 STREET ADDRESS
CITY-ST-2IP DETROIT Ml 48285 GrY-8T-2IP
TITLE GC ] pelete TITLE [ change [ Addition
e FALIK, JOSEPH J NAME
STREETADDRESS | 300 GALLERIA OFFICENTRE SUITE 200 STREET ADDRESS
CITy-sT-2IP SOUTHF'ELD Ml 48034 CITY-ST-2IP
TITLE VPT [ pelete TITLE [ Change [ Addition
NAME DUNN, JR., JOHN J NAME
STREET ADDRESS 300 GALLEH]A OFHCENTRE SU"‘E 200 STREET ADDRESS
CITY-5T-21P SOUTHFIELD M! 48034 CIFY-51-7IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = B2 EQIRELD) Donnay, Asst. Secretary 1-18-02 248-263-6900

L SIGNATURE AND TYPER OR anrsn/)‘ﬁs OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

CR2E034 (9/01)



