FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

F M .
gy, T

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # 837194 (0)

MBIA INSURANCE CORPORATION

AR

Principal Place of Busness Mailing Address
I

113 KING STREET 113 KING STREET
ARMONK. NY. 10504 ARMONK, NY. 10504-1611
3. Daﬁlli\aﬂ?%ed or Qualified 3a, 85%? h%eporl
2. Principal Place of Susincss T 2a. Mailing Address 4. FEI ﬁu:aﬁer Applied For
;l o ~ }a 9 Not Applicable
Sute. Apl 4. et L Sule. Ant ¥ elc 6. Cerlificate of Status Desred [ $8.75 addiional
El 277] N Fee Requlred
| City & Siate Gy & State 6. Election Campaign Financing $5.00 My Bo
23] . zs—l Trust Fund Contribution Added to Faes
Zip __ Country | Zp Country 8. This corporation has Kability for intangible tax under s. 199.032,
24 N 25] 29] m Fioridla Stalules Oves [CNo
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
" STATE INSURANCE COMMISSIONER B1] Name
CAPITOL BUILDING
TALLAHASSEE FL 32304 82| Street Address (P.O. Box Number Is Not Acceptable)
83
84| City 85| Zip Code
FL

agent 1 am famibar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ _

1. Pursuan! 16 1he: provisions of Sections 6070502 and 607.1508, Flonida Stal(tes, the above-named corporalion submils this statemani for the pLrpose of changing its registered
office or registored agent, ar hoth, in1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglisterad

Sigriat e bk o6 printsd R OF g s Ager | ana ik it aoplalio

(NOTE: Rag stered Agent signature raguired whan reinstating)

DATE

12. T OFFICEHS AND DIHLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 'g
me acs [Toeen 1 {TILE - [Ichange [ Addilion | &
o 5%?3 Mﬁfl-I? LSUTS - 1318 - g
STREE} ADDRESS - 1 3STREFT ADDRESS

ony-srae | ROOSEVELY (SLAND NY §40ITY-81-21P IéJ
TIlLE € [JbELETE Z1TIMLE [ Change [ Addition (O
NAME ELLIOTT, DAVID H 22 NAME .

STHEE } ADDRESS 29 PINE HILL DRIVE 23 STREET ADDRESS -

CTY-57. 70 §. SALEM NY 2 405120

T P | TR 21 TINE [T Crange™ LT Aadition
HAME WENLL, RICHARD L 3.2 NAME

ameenapiiess | 24 BRETTON RIDGE RD 3.3 STREET ADDRESS

Cry-s1. P MT KISCO NY 34.0ITY-S1-2¢

T EwW - MGG 1 TE [T Change L Addilion
NAKE MALLING, JAMES E 4,2 WAME

orret aooress | 91 FOUR WINDS LANE 43 STAEET AODRESS

CItY-§1-21P ﬁ CANAAN CT ] 44 CITY-51-71P 5 s o

TLE DELETE 5.1TTLE . hangs Addition
we | TEHRANL JULLEETTE S | §ECAVE e Prs0saT

sraee aopacss | 910 OCEAN DRIVE EAST 53 STHEET ADORESS

orvestar | S_IAMFORD cr 5 54CTY-ST. 2P . pEERSE T -

nILE DELETE 6.1 TITLE 2 Y\ \CE Proooo Change Addition
m TILLEY, CHRISTOPHER W - e Budh

s aoeress | 98 MOOSE HELL RD 53 sTREET Anoness | D6 RO \RsT WL Lane

CITY-ST. 71 TRUMBULL CT B4 CITY-ST-2P S\'ﬂm%&'t& CT 0690 s

information indicated on this annual report or supplemernial

14, | da hereby ce:lly thal the information suppled with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ppnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an olficer or directer of the corporaion ortho recevor ol rustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name

1-28-FP7 99 7es 39,2

Date ¥ Daptime Fhone #




