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

. FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 OO am

PROFIT "
' pr %1 Sandra B. Mortham

CORPORATION iy
ANNUAL REPORT e IS acrotary of State
1998 » / mwsms);N OF c)(,)npsomnows Secretary Of State
DOCUMENT # P{15430 (2)
+ Lorporation Namg: ‘\JC ,qf\
~—FINANCIAL-SEGURITY-ASSURANGE -OF MARYLAND-INC. 2o

ey 20 on roneres ety Corvorester L HARGRORT AWM

Principal Place of Business Mailing Addrass
350 PARK AVE, 350 PARK AVE.
NEW YORK NY 10022 NEW YORK NY 10022
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
N . 07/31/1987
2. Piincipa! Place of Business “?u. Mailing Address 4. FEl Number Applied For
<One_Liherty Plaza, jZniEEElé)ne.Liherty Plaza 52-1474358 5 Not Applicable
uite, Apt # el L uile, Apl. #, ele, » 8.75 additional
I22] 52nd Floor - 27] 52nd Floor 6. Certiioate of Status Desred [ Fee Required
City & State | ._ Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
23] New York, NY _13_3] New York, NY Trust Fund Contribution Added to Faes
Zip o Country Zip Country B. This corporation owes or has paid the current yoar Intangible
;I 10004 2—1 1ISA 2_9] 10006 30 1ISA Personal Property Tax due June 30. Cves [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING 82 Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

84 City FL 85

11, Pursuant o the provisions of Sections G07 G507 and 6071608, Florida Stalules, the above named corporation submits this statement for 1he purpose of changing its registered

Zip Code

office or registered agoent, or bioth, 1o thie State of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ____.. e e -

Slgnature, Iypacd or prateed n.uut:'i:j- bt agg el angd Wl # apnbc abke (NCHE Regisinred Agerl signalure required when reinstating) DATE p
12. T OIFIGERS AND DIRECTONS [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TITLE MDC BEXGe RIS MDC AT change [ Addition g
NAME JOSEPH, JEFFEY § 1.2 NAE Harold Runsell Fraser §
gracet appaess | 350 PARK AVE. 13SIREEADORESS |Ope Liberty Plaza, 52nd Floor &
CTY-51-2 NEW YORK NY 10022 O-8-2F | New York. NY 10004 &
TME MD EXbrLeTE 21T MS i F& change ] Addition |
NAME STERN, BRUCE E 22 NAME
sweeraporess | 350 PARK AVE 3 STREET AGDRESS Michael A. Freed

RE . 23 STRELT ADDRE
ne Libert 1 52nd Floor

CITy-§T- 2P NEW YORK NY 10022 2.4CHY-ST-2P ew orﬁ, yN? {6806
T 3 K CeLetE 31 TILE MDT XG0 Change 1] Addiion
NAME COCHRAN, ROBERT P 32 NAME Charles M. Partridge
sreect apohess | 350 PARK AVE, 33sTeeT ADORESS |One Liberty Plaza, 52nd Floor
CITY-ST- 2P NEW YORK NY 10022 aom-s-20 |New York, NY 10004
TITLE OCFO @(D[UTE 41TNLE MDP AT Change  [L] Addition
NAME HARRISON, JOHN A 4.2 NaMe Donald' J. Matthews
srmeer aonkess | 350 PARK AVE. A3 STREETADDRESS {One Liberty Plaza, 52nd Floor
CiTY-57- 2P NEW YORK NY 10022 L 44051 1° Mo York.  NY 10006
e MOT " KFCELETE 51TI7LE Ty e [ Change L] Addition
NAME LANGLEY, EDSEL C JR. 59 NAME
sreeTaporess | 350 PARK AVE. 53 STREET ADDRESS
CITY-51- 2P MNEW YORK NY 10022 §4CTY-5T-ZIP
TIME BT pecere 61 TITLE L] Change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-S1- 7P - N A sacy-siae

r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
hand #ocurate and thag my signature shall have the same lagal effect as if made under oath; 1hat | am an
10 execule thigghport as required by Chapter 607, Florida Statutes; and thal my name appoars in

14, [hareby cerhiy that the informialion supplicd with this filing tocs n
indicatad on this annual repor! or gapplemental annual reporl is
afficer or diractor of 1he corporgd or the receiver o trustee egfp

Block 12 or Block 13 if chany G arn gl (:Wh
7 s

N NN Y TET e 5\\-\6\:"\ (ﬁhfk!in‘-‘ Fa e e e ]



