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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Watherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90095 050 ***158.75

DOCUMENT # FQ700

1. Corporation Name

0005532
MUTUAL INSURANGE CORPORATION OF AMERICA

EAST

Principal Place of Business
1301 N. HAGADORN RD.

LANSING W 48823

Malling Address

PO BOX t471
EAST LANSING MI 48826-1471

DO NOT WRITE IN THIS SPACE

Mar 01, 1999 8:00 am

NGB EAR BRI

3. Date Incorporated or Qualifed

22]

27

5. Cerlifcate of Status Desired

—_——

f e e — | A Fee Required

10/20/1997
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
[21] 26 38-2102867 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 58_75 Additional

City & State City & State 8. Election Campaign Financing I $5.00 May Be
E‘ ?EI Trust Fund Contrbutian Added to Fees
Zip Country Zip Couniry B. This corporation owes the current year Intangible
;' [2_5‘ E] 30 Personal Property Tax. Ovyes [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
INSURANCE COMMISSIONER
CAPITOL ’ 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32399-0300 =
84| City FL I85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

tion's board of directors. | hereby accept the appeintment as registered

Slgnature, typed or printed name of registered agent and title if applcable.

(NOTE: Registered Agant signature required when reinstating)

DATE

rporation submits this statement for the purpose of changing its registered

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDC [ DELETE 1.1 TITLE D Change K] Addition
NAME BERGLUND, THOMAS R 12 NAME Barker, William J

streeTaooress| 7901 ANGLING RD., #8-201 13sTReeTaboRess | 536 Gunwale Lane

CITY-ST-2IP PORTAGE MI 49002 14 CITY-5T-2P Longboat Key, FL 34228

TITLE v L DELETE ZITME D ClChange gl Additon
NAME BAUMANN, BILLY B 22NAME Haynes, Stephen H.

smreetanoress| 461 W. HURON ST. 2asTReeTADORESS| 1617 Fairway Terrace

CITY-ST-ZP PONTIAC MI 48341 2.4 CITY-ST-ZP Clovis. NM_88101- -

TME v [ DELETE 3.1 TITLE D [Change K] Addition
NAVE EMERICK, MYRON R 3.2 NAME Jennings, Emmit M.

sTreeT anoress| 35103 SILVANO DR. ssstreeTanoress| 2001 Brazos

CITY-ST.21P CLINTON TOWNSHIP MI 48035 34. CITY-ST- 2P Roswell, NM 88201

TMLE ST ] DELETE 41TME D (CiChange  fg] Addition
NAME PAYNE, THOMAS C MD 4 2NAME Mukkamala, AppaRoa

sweet aooress] 1800 BRAMBLE DR. A3STREETADDRESS | 4545 Warwick

CITY-§1-2IP EAST LANSING M 48823 44CITY.ST-2P Crand Blanc. MI:AS8430

TME D T DELETE 51 TILE D ; - {)Change K] Addition
Y HALL, JOHN W MD SZNAVE Springer, Dawn E.

sTReeT aporess| 960 W. MITCHELL 53STREETADDRESS| 22 Orchard St.

CITY-5T-ZF PETOSKEY MI 49770 54 CITY-ST-2P East Lansing, MI 48823

TMLE D [[] DELETE 617MLE D ] Change EIAddiﬁOn
NAME HENCH, RICHARD F_.MD BZNAME Stone, Thomas E.

streetaooress| 925 CHINOE CT. - SISREETADORESS|  91]1() Maryland

CITY-ST-2P LEXINGTON KY 40502 £ CITY-S7- 2P

14. | heraby cerify that the information suppliad with this filing does not qualify for the exemption stated
indicated on this annual repert or suppiemental annual report is true and accurate and that my signa

SIGNATURE:

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ;ﬁ{)n an anazame
omas -

SIGNATURE AND TYPED OR PRINTED NAME OF

with an address, with atl other like empowered,

a e

26,1979 (57

Muske%;na_MT Ll AR9A4]
in Section 19.07(3)(i), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an

0527077

CR2E034 (11/98)

:;g .‘3’.2 7-Lo9Y

Date ima Phone



