FILE NOW: FILING F

EE AFTER

MAY 1 1S $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996 RIS
DOCUMENT # 839784

1. Corporation Name

MBIA INSURANCE CORP. OF ILLINOIS

aze of Business

FLORIDA DEPARTMENT OF STATE

(6)

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

r\iﬁnlng Address

IR

113 KING ST. 113 KING ST.
ARMONK NY 10504 ARMONK NY 10504
3. Date Incorporated or Qualified 3a. Date of Last Report
B I 12/30/1977 02/02/1995
2. Principal Flase of Business 28, Mailng Address 4. FEI Number Appliad For
a . LS 37-6025608 Nol Appicabic
Bote Apt i et | Sute Apt ¥ e 5. Certificate of Status Desied [ $8.75 addiional
221 o 27] Fea Required
Crty & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 i 23] Trust Fund Gontribution Added 10 Fees
i Country Ip Country B. This carparation has liability for intangible tax under 5 199.032,
|24 25} 29] 30 Florida Stalutes [ Yes ONo
| _ 9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
INSURANCE COMMISSIONER 82| Sireet Addiess (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304 83
84| Ciy FL 85| Zip Code

SIGNATLIRE

739, Fusuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registerecd agent. or botli in the State of Florda Such change was autherized by the corporation's board of directars. 1 hereby acoapl the appointment as registered agent. | am
farniha with, and accept the obligations of, Section 607.0505, Florida Statutes. '

Sonture byed o pre Bl b agg e AD T TNOTE Ragistencd Agent sarature renuired when renstating. DATE
(2.~ NDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T cp ) ) DELETE 11 TIE [ Change L) Addition
NakE ELLIOTT, DAVID H. 17 NAME
SIHELT ADRESS 113 KING ST. 13 STHEET ADDRESS
envsl-ze 1 ARMONK NY R racny-s1-2R
il EVAS [} DELEIE 2 1TILE [ Change [ Additian
R WEILL, RICHARD L. 2ZNAME ‘
STREL T ADRESS 113 KING ST. 23 STHEE | ADDRESS
Lo sear | ARMONKNY 24CITY-S1-7P
i i RDELHE 31 TILE et v, £ o Veeas - <[ Change  [Niddilion
(N GODFREY, ROBERT R. 32 NAME Tk \C LN \\»'CW \
STALE | ADDR 5 113 KING ST. 33 SIREE] ADDRESS 56 pone Nkl @(
BN ARMONK NY o 34CHY-ST-2 T rtaymbal G pGell
T vID mum & 1TIE, v uf v TFO [ Change @dmm
Mt WARREN, ARLTHUR M. 52 NAM - . - < _
. . | Tevieent o fallelie S
SIREE | ARDRESS 113 KING ST. 43 SIREET ADDRESS Qo eepan oy ,
om-si-oe | ARMONK NY S A4 TIY-51- 7P Adombocd  COr peg0 A
it DGCS {1 DELEIE 5 1TINE [ Crange [ Addition
RANE LENZ, LOUIS G . 52 NAME
SIHEET ANDRESS 113 KING ST 53 STAEET ARDRESS
| cresize | ARMONK NY e 54CIY-51-7P
TIF [ CELETE 6 1TILE UP + C o Mo\ ¢ O Crange 5 Addition
HAME 6.2 NAME Joi
Zavaot . Bath
SN AZDRESS £ 3SIREFT ADDRESS el O,‘ “(505)’.2 [ E . Brurch Rcl
CHY-51- 2 64CITY-SI-2P Eleson My RS6D

appears in Block 12 or Bloci13

SIGNATURE:

certify that the irformation inchcatad on this agoual report o
aath; thal | an an offices or direclor j

SIGNATORE AND TYPED O

pration or

FNTIIN

TED NAME OF [SIGNING DFFICER OR DIRECTOR

& Lnea

Y- 265 -3312

14, | oo hereby certity that ine information suppiicd with ths fiing is volunlariy fusnished and does not qualify for the exempticn stated'in Section 119.07(3)(k), Florida Statutes. | further
ipplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
eceivar or trustes empowerad to execute this report as required by Cnapter 607, Florida Statutes; and that my name
Achyhent with an address.

’r;;gg’g’ :9é ,

Daytime Phone %

CR2E034 (12/95)




