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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNL'JIAQLSZPORT X ' ‘- / DlVlSlcs)j:C(r)?aég:PSct;:iT|0Ns Secretary Of State

DOCUMENT # P3607 (8)

1. Corporation Name

TIG INSURANCE COMPANY OF MICHIGAN

* ATERNR AR T

Principal Place of Business Mailing Address
70 WEST MICHIGAN AVENUE PO BOX 152870
BATTLE CREEK Wi 43017-2606 IRVING TX 75015
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/23/19¢1
2. Principal Place of Business 2a. Mailing Address 4., FE) Number Applied For
21 26] 38-1184490 Not Apghicable
Suite, Apt. #, etc. Suite, Apt. #. elc. 5 iti
P uie. Ap 5. Certificata of Status Desired O 58'75 Additional
E23 ?l Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
?31 28 Trust Fund Contribution 0 Added 1o Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] 30 Personal Proparty Tax dué June 30. [ ves [d N
9. Name and Address of Current Regl d Agent 10. Name and Address of New Registersd Agent
INSURANCE COMMISSIONER 81} Name
STATE CAHTOL' PLAZA LEVEL ELEVEN 82| Street Address (P.D. Bax Number is Not Acceptable)
TALLAHASSEE FL 32399
B3
84| City FL 85| Zip Code
11. Pursuant to tha provisions of Sechons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont. | am famivar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Sigralwe, tybng o peinted name of regislernd agont and tlle i apphcable {NOTE: Regusterad Agent signalute required when rainsiating) DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD | ANETE 11TTLE PD [Jchange  EJ Addition
NAME HUTSON, DON D 1.2 NAME Hennessy, Mary R.

STREEY ADDRESS 5205 N. O‘CONNOR BLVD. 1.3 STREET ADDRESS 65 East 55th Street

CITY-ST-2IP IRVING TX 14 CITY- 5120 New York, NY

TITLE vsD [ Ecere ZATIME [ Change ] Addition
HAME HUFF, WILLAMH W 22 NAME

sweeraopeess | 5208 N. O'CONNOR BLVD. 2.3 STREET ADORESS

CTY-57- 29 IRVING TX 2.4 CITY-§T- 7P

TILE VU T oecEre 31TITLE [ Change [ Addition
NAME PICKETY, EDWIN G 3.2 NANE

sireeranoress | 5205 N. O°CONNOR BLVD. 3.3 STREET ADDRESS

GITY-S1-71P (RVING TX 34.C/TY-ST-2P

TTE L L LT DELETE 41 TITLE [T change [ Addition
NAME SCHOLL, DAVID C 4 2NAME

sweeeranpress | 9208 N. O'CONNOR BLVD. 43 STREET ADDRESS

CITY-ST- 2P RVING TX 44CITY-S1-21P

TImLe VWO HT neLETe 51TITLE D [T change  IXJ Addiion |
NAME DILLARD, JOAN H 52 WAME Rotenstreich, Jon W.

stweeraooness | 70 W. MICHIGAN AVE, sasreeTanoRess | 65 East 55th Street

CITY-ST-2P BATTLE CREEK MI 5.4 CITY-5T-2P New York, NY

e YPU kT oeete 6.1 TTLE DV [T Change Addition
NAME COTTER. HARRY B. 6.2 NAME Chase, Jay J.

STREET ADDRESS 70 W MEHW A‘&- 6.3 STREET ADDRESS 5205 N. O Connor Blvd.

CITY-ST- 2P BATTLE CREEK M| 6.4 CITY-ST- 2P Irving, Texas

14. | hereby cerlifx that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the intormation
indicated on 1his annual report of supplemental annual 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 tho corporation of the receiver or truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btoack 13 d changed, of on an atiachrmant with an address.

SIGNATURE: /

‘Willliam H. Huff, III 4/13/98  972-831-5000

CR2E034 {10/97)



