FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CGORPORATIONS

.
7 :&'}i\.

e

518

DOCUMENT #

1. Corporaton Name

P36076 (8)

TIG INSURANCE COMPANY OF MICHIGAN

Principal Flace of Busingss

70 WEST MICHIGAN AVENUE
BATTLE CREEK MI 43017-3606

Mailing Address

70 WEST MICHIGAN AVENUE
BATTLE CREEK MI 45017-3608

FILED
Feb 03 1997 8:00am
Secretary of State

AN RETR AR

a.

38, Date of Last Repart

02/14/1996

Date Incorporated or Qualified

10/23/1981

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2| P.0. Box 152870 36-1184490 T
Suite, Apd Suite, Apt. #, elc. . . B.75 Additional
E—z-l 27| §. Cerlificate of Status Desired [ Foo Required
City & State | City & State 8. Election Campaign Finanging $5.00 May Be
23] o 28| Irving, TX Trust Fund Contribution Added to Fees
| Zip . Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] N 29] 7h015 m 1 Fiarida Stalutes Clves [No
9. Name and Address of Current Reglsterod Agemt 10, Name and Address of Naw Registered Agent
INSURANCE COMMISSIONER 81| Name
STATE CAPITOL, PLAZA LEVEL ELEVEN 82| Suecl Address (P.0. Box Number s Not Acceplable)
TALLAHASSEE FL 32399
B3
B4] City Zip Code

FL ”

11. Pursuant 1o the pravisions of Soctions 6017 G502 and 6071508, Fiorida Statutes, the al

: bove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent tam familar with, angl accent the obligations of, Section 607.0505. Florida Statutes.

14, | do hereby centily hal the informat:on supphed with this Tiing does not qualify
information indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| am an ofhcer or dirgctor of the corporalion or the receiver or frustee empowered o exacute this report as required by Chapter 807, Florida Statutas; and that my name
appears 10 Block 12 or Block 131t changed, or gn an altachment with an address.

SIGNATURE: | - DA

" SIGMATURE AND TFPED OR PP

Sl b byped o pocdes pams o megslied agent and wiie D apgecabla, (NOTE: Registared Agert sighafurd requirat when rensiating) DATE
12, CF FICERS AND DIRECIORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [J pecese 11TIILE (Tenange [T additon | g5
RAME HUTSON, DON D 1.2 NAME %
sraeer aooress | 5205 N. O'CONNOR BLVD. 1.3 STREET ADDRESS i
orv-st-re | JRVING TX 1ACTY-S1- 2 &
T vsD [T oecete 211ME [Jchange ] Addition |
NAME HUFF, WILLIAM H Il 22 NAME
sreeeraooress | 8205 N. O'CONNOR BLVD. 2.3 STREET ADDRESS
Ge-ST-7m IRVING TX 24 CITY-57-2P
mE VO | EET 11TILE [T ehange L Addiion
NAME PICKETT, EDWIN G 32 NAME
sezeraponrss | 5206 N, O'CONNOR BLVD, 3.3 STREET AUDRESS
CITY-ST-2IF IRVING TX 34, CITY-ST- 2P
e "3 O veLene 43 TINE I Change L] Addilion
HAME SCHOLL, DAVID C 4 2 NAME
stetaroness | 5208 N. O'CONNOR BLVD. 4.3 STREET ADDRESS
Ciry-S-1p IRVING TX 44 ITY-S1- 2
Tk VPD (] DELETE 51 TILE ] change [T Asdition
NAME DILLARD, JOAN H 62 NAME
steceranontss | 70 W, MICHIGAN AVE. 5.3 STREET ADDRESS
GITY-51- 20 BATTLE CREEK M| 5.4 CITY -ST-2P
TiE VPD LT oecer 61T [Tchange [ Addition
NANE COTTER, HARRY B. £.2 NAME
steer anoeess | 70 W. MICHIGAN AVE. £.3 STREET ADDRESS
CITY-51- 70 BATTLE CREEK M| B4 GITY-5T-2P

or the exemption stated In Saction 119.07(3)i), Florida Statutes. | further certify that the

P il 1) puge, 11T

1/28/97  (972)831-6248

L NAME OF SIINING OFFICER OR (HRECTOR

Dale Daytirse Floss N




