FILE NOW: FILING FEE AFTER MAY 115 $55.00 * FILED

CORPORATION May 13 1997 8:00am
ANNUAL REPORT

Socrolary of State

SO 0 COmOTIONS Secretary of State
DOCUMENT #

1. Corporation Name (2)
WISCONSIN MORTGAGE ASSURANCE CORPORATION

Princlpal Place of Busincss Mailing Address Tt ”Ill” ‘Ill‘ “I”I‘I” Iml |I|‘| ||“ I'I”Im' Ill" |||l| l’l” I’I“ ’l”

1997

270 E. KILBOURN AYE P.O. BOX 488, N/A
P.O. BOX 480 TAX DEPT. YAX DEPARTMENT
MILWAUKEE W1 53202 MILWAUKEE W1 532010488
us us 3. Dalo Incorporated or Qualified J 3a, Dalc of Last Report
B S 06/27/1960 _.05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applicd For
1] el 39-0916088 Not Applcatic
Suite, Apt. #, elc, Suile, Apt. 4, ela. it
P Ly SRR e 5. Certificate of Status Desired ] $8.75 Additional
;2_] 27] Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 may Be
" 28| B B ~Trus Furd Contribution [0 AddedtoFees |
Zip Country - Zip | Country 8. This corporation has liability for inlangible 1ax under s, 199,032,

?ﬂ 291 30] Florida Statules [ ves ﬂ No

9. Name and Address of Current Reglstored Agent [ jp, Name and Address of New Reglstered Agent )
CT CORPORATION SYSTEM 81| Name
1200 S HNE iSLAND ROAD B2| Streel Address {P.O. Box Number is Nol Acceptatile)
PLANTATION FL 33324 B DS
83
84| city T T L (e8] zip Code
FL |*]

11, Pursuant o the provisions of Sootions 6070502 and 607.1508, F lorida Stalulos, e above-nanied corporaiion submits s slatement for he pUFResE of changing its regrstered
office or registercd agent, or both, in the S1ate of Flerida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as regislered
agent. 1 am familiar wilh, and accepl the obligations of, Scction 607.0505, Florida Statutes

SIGNATURE ___ e e o I L _ _
Slgnaturd, typea of primed nade ol iegistered agnat and bile il a4 dicalile +d AQont signatare requived when teinstal ng)
P OFfICERS ANDDIRCCTORS 43 ABDITIONS/CHANGES TO OFTICERS AND DIFECTORS IN 12 o
T R LI oteie LI [0 Chiange 7 agdition | &
MAME MCGINNIS, JAMES A(RECEIV 12 NAME é
steeraooress | 270 E. KILBOURN AVE 13 STREC] ALDIRESS g
ory-st-2e | MILWAUKEE WI I BT1c e g
SR ot 21 0L CJchange [ Agdition |O
+ | namE 22 HAML
| STREET ADDRESS 23 STRELT ADDRESS
Y- 51-2IP ZACIY-§7-2P
T ot e | T T thange [ Addflion |
bl wame 52 NAML
v | smeer ADoRess 23STRELT ANDRESS
i | emv-stae S 54, CIV-51. 2P
B o{ mine ' Tlowee ™" Qawme | T ) Change [T Acdition |
I T 4.7 RAME
Po| smeer aporess 43 SIRFIT ADDRESS
;L emy-s1-z R 24 CHYV-81- 71
o me [T otLete EATILE [J Change ~ T_J Addition
NAME 5.2 HiME
STREET ADDIRESS 5.3 STREL} ADDRESS
= | _CITY-§1-2IP ) 54 CTY-SI-7IP
AT T [T GILETE YRR ' [ 1 Change L] Adgition
T e 62 NAME
STREET ADDRESS ' 63 STRFET ALDRESS
CITY-51- 2P L edony-stae o
14. | do hereby centity that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(0), [ lorida Stalutes. | furlher certify that the

information indicated on this annual repoerl or suppleniental annual report is rue and accurate and that my signalure shall have the same legal effect as il made under oath; thal
| am an officer or directar pf tha carporation or 1he recciver of irusien empowered 1o execule this reporl as roguired by Chapter 607, Florida Statates; and that my namo

appoars in Block 12 w) Nsmmo&imc,\sswmcecow Anion  adiess.
AR AT S BY . PhAdy taie !

" S 7 . T | ATFIAIQT P ATAYN A £ 1l



e ey

Date: February 14, 1997

Wisconsin Mortgage Assurance Corporation

8115-006. TAX

DIRECTORS:

This company is in liquidation and has no directors.

OFFICERS:

This company is in liquidation and has no officers.



