FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 804942 (1)

. Corparation Narme

CAPITAL MARKETS ASSURANCE CORPORATION

O A

_prIfIC[;-di-;"hiEu(.)l["hlﬁ‘ﬁ’o'a Mailing Address
835 THRD AVE 885 THIRD AVE
14TH FLOOR 14TH FLOOR
NEW YORK NY 10022 NEW YORK NY 1002024534
3, %e !ncsirsorated of Qualified 3a. Date 01'1Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
2] o 26| 1351 | Not Applicable
Suiter, Apt #, eic Suile, Apt. 8, etc. Y
e AL o i e 5. Centificate of Status Desired [ $8.75 aqditional
;El 27 Fee Required
City & Stte | Oy & St 6. Etection Campaign Financing $5.00 ray Bo
23] 28| Trust Fund Contribution 0 Added o Fees
Zip Countey 7ip Country 8. This carporation has liabitity for intangible 1ax under s. 189.032,
2e) 25] 20} 30 Florida Statutes Cves [JNo
9. Hame and Address of Gurrenl Reglstered Agent 10. Name and Address of New Reglstersd Agent
INSURANCE COMMISSIONER 81 Name
CAPITOL BLDG.
82| Straet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84 City FL 85| Zip Code

11, Pursuant 16 he srovisions of Sectans 607 D502 and 607.1508, Flonda Statutes, the above-namad corporation submits this statement for tha purﬁose of changing its ragistered
oft-ge or registered agent or bath, in the State of Florida. Such change was autharized by the corporation’'s board of direclors. | hereby accapt e appointment as registered
agen) Lam farn har wiln, and agcept the ehagations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

dazent aed e apphcatke (NOTE Registered Agent signature required when reinstatings DATE

ek Qe of 1

K T OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT A o [T neLeTE 1.1 TILE [Tchange  [_J Agdition
e CAOUETTE, JOHN B. 12 NAME
SIREET ADDRESS 885 THIm AVE 14TH FL 1.3 STREET ADDRESS
CiTy-57- 2IF NEw YORK NY 14 CITY-ST-21P
HILE ™MD T oriere 21TILE [T change  [_J Addition
MAME PALMERI PAUL v 2.2 NAME
sreeronee | 589 THIRD AVE 14TH FLOOR 33 STREET ADDRESS -
CITy- &1 2IF NEw YORK NY 2 400TY-ST-219
e MD o [T DeLeTe 31 TILE [T Change L3 Addition
HAME WERTHEIM, RAM D 32 NAME '
SIREE T ADGRESS 885 TH'RD AVE1 14TH FL 3 3 STREET ADDRESS
CiyY-5I-2IF NEW YDRK NY 34 CITY-ST-2P .
**jf‘l'ﬂ?'""""‘""" ' “'VP T o D DELETE 41TITLE D Change D Addition
NAME BAYER, LILY L 4 2NAME
SIRZET ADIRESS 885 THIm AVE 1"1“ FL 4 3 STREET ADDRESS
Y- §1-2IF NEW Yom( "Y 44 CITY-§T-21P
TILE T priete 51TITLE [Fchange  [_J Addition
NaMtE 52 NAME
STREET ACORESS £ 4 STREET ADDRESS
CIy-§t-hp 54 CITY-ST-2IP
T [ I ceere 6.1 TILE [Fchange [ Addition
MAME 6.2 NAME
SIFEET ADDRESS 6 3 STREET ADDRESS
CIY-51-2IP 64 CHYY-57-21P

14. 1 do hereby cerlity that the information suppdied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
inforrmanan midicated onhis anpual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| a an officer or directop et mr;u)rannn or th receivey usk-e empnwered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SiGhiA PUAE AND T YFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTON Daylime Erone 4
e a

i | Jan 27 1997 8:00am.

CR2E034 (9/96)




