[ - PROFIT
CORPORATION
ANNUAL REPORT

1998 &
DOCUMENT # 837194

1. Corporation Name

MBIA INSURANCE CORPORATION

Principal Place of Busingss

113 KING STREET
ARMONK. NY, 1054

2. Principal Place of Business
Suite, At #, otC
22] —————— ——

City & State

Zip Country

241 25

STATE INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32304

officar or deoctor of the Gogaraton or the
Block 12 or Block 13 if changied. or o4

QICNATIIRE-

" Maiing Address

2 I

23| 28|

_mejinmg and Address of Current Reglatered Agenl

14. 1 hereby cenlily that the infornation suppliod with 1his Tiling doos nol qualify for the exen
indicated on this annoal reporl o sugplementyl annual reporl i dra

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

0)

113 KING STREET
ARMONK, NY. 10504

FILED
Mar 06 1998 8:00am
Secretary of State

O X

2O NOT WRITE IN THIS SPACE

2a. Mailing Address
2] . el

Sule:, Apl 8, elc

City & State

3. Date Incorporated or Quatiied
10/14/1976
4, FEI Number Applied For
430809449 Mot Applicable
- . $8.75 Additional
6. Certificate of Status Dasired ] Fee Required
8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

L n | Country 8. This corporation owes or has paid the currem year Intangible
29J_ _ . s_ol Personal Property Tax due June 30. TOves DOnNo
10. Name and Address of New Registered Agent
81] Name

82( Street Address (P.O. Bax Number is Not Acceplable)

a3

84| City

Zip Code

FL |®

11, Pursuant 10 The provisions of Seclions G07.0502 and 6073508, Florida $iatuies, the above-named corporation submils this stalement for the purpose of changing its registered
office or regrstered agont, of both. i the State of Flonda Such changn was autharized by the corperation's board of direclors. | hereby accept the appointment as registerad
ageont | am fanuhar with, and aceopit thie abligatians of, Seclion G07.0505, Flarda Statutes

SIGNATURE _ e
S\grmh;’mt«d e prm!!nrlrnr.‘iw‘r(l' e Berct gyl '_"“‘ lwl.l-“wl a " .mh____" . ‘m_.(ank Rrgisterad Agen: signature requiind when reinstating) DAYE g-

1z, o omctss AND DI Grons T ja. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12| &3

TIE QGCS [ bediie 11100 LT change T Addition | 2

NAME LENZ, LOLUS G 12 NAME §

sweeraooress | 531 MAIN ST., APT 1318 13 STREFT ADDAESS &

oY 5126 ROOSEVELV ISLAND NY } 14 CIY-ST- 7P o

TILE C [} oevere 21 [J change ] Addition |0
 HAME ELLIOTT, DAVID H I 27 NAME

sweeraporiss | 29 PINE HILL DRIVE 2 3 STREFT AUDRESS

CITY-S1-2Ip S. SALEM NY 2 4CY-ST-7P :

Time P B I T T ISETT: [T Change L] Asdition

NAME WEKL, RICHARD L 22 NAME '

streer aooness | 24 BRETTON RIDGE RD 3.3 STREET ADDRESS

CHTY-St- 71F MY KISCO NY 34.CITY-81. 219

L EVP T PR DELETE 410t [T Changs L] Adanion

NAME MALLING, JAMES E 4 2 NAME

seer aponess | 81 FOUR WINDS LANE 43 STREET ADDRESS

CHY.SI- 2 NEW CANAAN CT 44CY-§1-2

THLE EPT - Ot 51TMF [JChangs  LJ Addition

RAME TEHRANI, JULLETTE S. 5.2 NAME

seet aposzss | 310 OCEAN DRIVE EAST 5.3 STREET ADDRESS

SITY-S1-21P STAMFORD CT 5.4 CITY-SI- 2P

HILE EVWP ) ] ok ie 61 TLE I Change ] Addition

HAME BUDN]CK. NEL G. 6.2 NAME

street aporess | 35 HARVEST HILL LANE 6.3 STREET ADDRESS

CITY-§T-2P STAMFORD CT - 64 CITY-ST- 20

F“Dn slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
wl accurale and that my signature shall have the same legal effect as if made under oath; that | am an
e 10 exocute this report as required by Chapter 607, Florida Statuies; and that my name appears in




