$550.00

_FILE\NOW: FILING FEE AFTER MAY 18T IS

PROFIT FLORIDA DEPAR
CORPORATION Katheriz
ANNUAL REPORT Secretan
DIVISION OF g

1999

TMENT OF STATE
ye Harris

of State
ORPORATIONS

DOCUMENT # P36076

1. Corporation Name

TIG INSURANCE COMPANY OF MICHIGAN

Principal Place of Businass Mailing Address

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 900635 007 ***150.00

RO E MDA

70 WEST MICHIGAN AVENUE PO BOX 152870
BATTLE CREEK M| 49017-3606 IRVING TX 75015
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l m 38'1 184490 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ule, Apt. #, ol Y P 5. Certifcate of Status Desired [ $8'75 Additional
;2-‘ ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 MayBe
El ?a_l Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owas the cumrent year Intangible
’m [El ;l [m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER T Sent A B BN — |
STATE CAP'TOL, PLAZA LEVEL ELEVEN reet rass {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399 83
84| City D FL asl Zip Code 1 f

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was ay
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Flor]

da Statutes,

s, ihe above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agant and title if applicabla. {NOTE:|Registered Agent sk required when remstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 14 TMLE [JChange [ Addition
NAME HENNESSY, MARY R. 1.2 NAME

swreeTanoress| 65 EAST 55TH STREET 1.3 STREET ADORESS

CITY-ST-ZIP NEW YORK NY 14 CITY-ST-2P .
me —  |-VSD {3 DELETE 21TME [cChange [ Addition
NAME HUFF, WILLIAM H Il 22 NAME

smreetanoress| 5205 N. O'CONNOR BLVD. 23 STREET ADDRESS o ) ~

CITY-ST-2P IRVING TX 2 40ITY.ST- TP T T

TTE VD k] DELETE 31TME VD [OChange ¥ Addition
HAME PICKETT, EDWIN G 32 NAME Davis, James S.

streeraooress| 5205 N. Q'CONNOR BLVD. 33STREETADDRESS [ 5205 N. O'Connor Blvd.

arv-stze IRVING TX 34.GITY-ST-2P Truindg, TX_ 75030

TNLE VP [J DELETE LATITLE - [JChange [ Additicn
NAME SCHOLL, DAVID C 4.2 NAME

street aooress| 5205 N. O'CONNOR BLVD. 43 STREET ADDRESS

CITY-51-2P [RVING TX 44 CITY-5T.2P

TITLE D [ DELETE 5.1 TITLE [Change [ Addition
NAME ROTENSTREICH, JON W. 5.2 NAME

streetaporess) 65 EAST 55TH STREET 5.3 STREET ADDRESS

CITY-5T-ZIP NEW YORK NY 54 CITY-§T-ZIP

TILE Dv [J DELETE 61TITLE [JChange  [] Addition
NAME CHASE, JAY J. 6.2 NAME

streetrooress| 5205 N. O'CONNOR BLVD. 5.3 STREET ADDRESS

CITY-5T-2P IRVING TX §4CITY-ST-ZP

14| hereby certify that the information supplied with this filing does not qualify fon
indicated on this annual report or supplemental annual report is true and accu
officer or director of the corporation or the receiver or trustee empowered o e
Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

other like empowered.

JIRED

the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cestify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

522)83/ Seco

U4 10603

CR2E034 (11/98)

OR DIRECTOR

y3s/22

Daytime Phone #



