s

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # 839784

1. Corporation Name

MBIA INSURANCE CORP. OF ILLINOIS

(6)

Principa! Place of Business

113 KING ST.
ARMONK NY 10504

Mailing Address

113 KING ST.
ARMONK NY 10504-1611

IO

3. Date Incorporatad or Cualified
2130/1977

(T

3a. Date of Last Report

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m o ;l Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc, iti
w20 - I P 8. Certificate of Status Desired | $8'75 Additionat
22 271 - Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.,00 May Be
23._] E] Trust Fung Gontribution Added lo Fees
I Counlry L Zip Cauntry 6. This corporation has liability for intangible tax under s. 199.032,
2] 25 20} [30] Florida Stalutes Yos [JNo
¢. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81] Name
CAF TOL BUILDING 82| Stresl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
B4} City FL 85| Zip Code

agent | ant farilar with, and accept the ebligalions of, Section 607.0805, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
oflice or regstored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accap! the appointrnant as registered

(NOQTE- Ragistered Agenl signature required whan reinstating)

DATE

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TR R Y 4 LY orLere ATE [ Chiange L] Addilion | g5

NAME EUJOTT- DAVID H. 1.2 KAME §

sreraonaess | 113 KING ST, 1.3 $IREET ADDRESS o

CiTY-5T- 2 ARMONK NY 14.CITY-§T-2P &

Lt “TEVAS ] CELETE 21 TNLE [ Change ] Adaition <0

A WEILL, RICHARD L. 22 NAME

sieerancress | 198 KING ST, 23 STREET ADDRESS

CIfY-57-21 ARMONK NY 2 ACTY-ST-2P :

i Lid} JLDEIETE 31 TILE [ change [ Adeition

KA TALLEY, CHRISTOPHER 33 NAME

sreert oonese, | 56 MOOSE HILL ROAD 33 STREET ADDRESS

Oy~ 51-7 TRUMBULL CT 34 CITY-ST-21P

Tt VP [T DeCETE 41TME Evecautive VP,Onel Bimanodf tage LT addiion

e TEHRAN), JULLIETTE S. o ey s Treas ey

swaet 1 aoovess | 910 OCEAN DRIVE EAST 4.3 STREET ADDRESS

CIFY-51- 75 STANFORD CT 44 6ITy-ST-2p

s DGECS IREER 51 TIILE [JChorge [ Addition

NAME LENZI. I.OUIS G 5.2 NAME

stece aooness | 113 KING 8T 5.3 STREET ADDRESS

CITY-§1 o ARMONK NY 5.4 CITY-T-2IP

TIE VPU [T DECETE BATITLE T Change ] Addition

KAME SULLIVAN, ELIZABETH B. 2 NAME

srver anoress | RR1 BOX 28 EAST BRANCH ROAD 3 GTREET ADDRESS

OITY-S1. 7 PATTERSON NY 54 CITY-ST- 7P

wilth an address.

IR

14. | do hereby certify that the information suppliad with this filing coes not qualify for the exemption stated In Section 119.07(3)(1, Florida Statutes. | further certify that the
informaticn indoaled on this annual report or supplemental annual report is frue and aceurata and that my signature shall have the same legal effect as if mada under oath; that
1 am an ofhcer or director of Ihe corporation or he receiver or trystoe ermnpowered 10 8xécute this report as required by Chapter 607, Florida Statutes; and that my name

R-3-97 Yy 2YL

.

Date Woptree Prore #

ODOOR2DT



