“\!;"ILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stele

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MBIA INSURANCE CORP. OF ILLINOIS

(6)

Malling Address

113 KING ST,
ARMONK NY 10504

Principal Place of Busingss

113 KING §T.
ARMONK NY 10504

FILED
Mar 19 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

agent. | am famitiar

%, Principal Placo of Busingss “2a. Vialing Addross & FE Number Appliad For
21] 26] 37-6025608 [ ot Agpiicabie
Suite, Apl. #, olc. Suile, Apt. #, elc i
_] - — 8. Certificale of Status Desired O $6.76 Addtional
22 27] Fes Requlted
City & State City & State 6. Elsction Campaign Financing $5.00 MayBo
23] fon] Trust Fund Contribution Added to Fees
Zip Counlry | P Counfry 8. This corporation owes or has peid the current year intangtble
’m E 29] E Personal Properly Tax due June 30. Clyee TONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
INSURANCE COMMISSIONER B1| Name
CAPITOL BUILDING 82} Swreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City FL #5[ Zip Codo
1. Pursuani 1o the provisions of Socthans 6470402 and 607.1508, Florida Statutes, the above-namad corporation submits this stetement for the purpose of changing its r“r istered

office or registered mom. or both, in the Stale of Flunda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
th, and accept the obligations ol. Seclion 607.0505, Florida Statutes.

RINATIIDE:.

SW{BGNATURE _ e

Sigaatwe, typed or prinkkd aorna of teguslenin! agenl and title 1F apy dcatio (NOTE Ragistered Agent signature raquired whan felnsiating) DATE :
12. OFFICERS AND DIRL C10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE cp [J ceene 1A TIMLE "D Cranga LT Addition | =
HAME ELLIOTT, DAVID H. 12 NAME :
sweevaponess | 113 KING 8T, 13 STREET ADORESS E
¢y-S1-20 ARMONK NY 14 CTY-§T-21P
TILE EVAS (] DELETE 24 TTLE [ Change L] Addition
NAME WEILL, RICHARD L. D2NAME .
streeraooness | 113 KING ST. 2.3 STREET ADDRESS o .
CITY-ST-2IP ARMONK NY 2.4CITY-5T-2P :
TITLE EVPT [ DeLETE 19 TMLE ] Change Addition
KAME TEHRANI, JULLIETTE 8. 1.2NAME ,
smeetaporess | 310 OCEAN DRIVE EAST 2.3 STREET ADORESS
cImy-§1-2P STANFORD CY 3.4, CITY-5T-2IP )
TITLE DGCS T DrLETE C1TITLE [T change L] Addition
NAME LENZI, LOUIS G 4.2 NAME E
sweerapparss | 113 KING ST 4.3 SIREET ADDRESS
EATY-ST- 2P ARMONK NY 4.4 CITY-ST- 2P ;
e e 7 oreere 51TITLE Cdchange ] Addition
NAME SULLIVAN, ELIZABETH B. 5.2 RAME :
sweeTanpness | RRY BOX 26 EAST BRANCH ROAD 53 STREEY ADDRESS
CiTY-ST-2P PATTERSON NY 54 0TY-ST-2P
TLE [T OELETE 6. TALE [change L) Addition
WAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-51-2P £.4 GiTY-ST-2P
T4, | hareby certily that the information supplied with this filing doos not qualiy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerily that the information

gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
@orad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 1.9k o1Y- Do R945



