FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 839735

1. Corporation Name

AMERIN GUARANTY CORPORATION

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90042 006 ***150.00

AR MARN IR,

Principal Place of Business

200 €. RANDOLPH OR

Mailing Address,
200 E. RANDOLPH OR

49TH FLOOR CHICAGO IL 6060t-7125
CHICAGO 1L 60601-7125 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/28/1977
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 23-1922977 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

8. Certifcate of Status Desired O

Fee Required

l_)

2.
21
22 27]
24]

I cyeswe o o | _Ciy&Swe_ ... ... . . . _.86 Election CampaignFinancing. ... ~.-$5.00 May.Be_. v
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
"2_51 2—9| EO_I Personal Property Tax. Cves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or registered agent. or bothZin the State of Florida. Such change was alithorizéd by the corporation’s 56ard of directors. | hereby accept thé appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

4

SIGNATURE Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signature requirad when reinstating) | DATE . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS N 12 =]
TME CD (] DELETE 14TME ClChange [ Additon | =
NAME FRIEDMAN, GERALD L 1.2 NAME g
sweetaooress| 200 E RANDOLPH DR 48TH FLOOR 13 STREET ADDRESS a
CrY-ST-Z2P CHICAGO iL 14 CITY-ST-ZIP &
TME D [J DELETE 2ATME ClChange  [JAddiion | O
NAME GOLDBERG, ALAN E. 22NAME ‘
sweeraporess| 1251 AVE OF THE AMERICAS 23 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10020 2.4 CITY-ST-2IP
TME D - (I DELETE 34 TLE []Change L] Addilion

2 iie == =< :HOFFEN- HOWARD: |=—==————r==m BINANE e e s e A - S
smreeT aooress| 1251 AVE OF THE AMERICAS 33 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 10020 34, CITY-ST-2P
TLE 1] [3f DELETE 41TME PD [XChange  [}Addition
NAME PETER H. GLEASON 4. 2NAME Kasmar, Roy J.
sreeTooress| 995 LEXINGTON AVE sasweeTaooress| 200 East Randolph Dr.-49th Floor
CITY-5T-7P NEW YORK NY 44 CITY-ST-ZIP Chicago, IL 60601-7125
TILE L1 [ DELETE 51 TILE [JChange [ Addition
NAME VICKERS, D | 52 NAME _ : ‘
streeraporess| 200 EAST RANDOLPH DR., 49TH FLOOR 53 STREET ADDRESS !
crvstze | CHICAGO IL 54CTY.§T-ZIP
TME SD ] DELETE 61TLE ClChange L Addtion
NAME RANDQLPH C. SAILER , I 6.2 NAME
sreeraporess| 200 EAST RANDOLPH DR., 49TH FLOOR 6.3 STREET ADORESS
erv-stzp | CHICAGO IL, AN 64 CITY-ST-2ZP

indicated on this annual repdgt or supple nnudl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er orftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
menf with an address, with all other like empowered.

RED@%% H.E‘.ﬁckers

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 hereby centify that the infpymation sypglied witglhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

3/19/1999

Date

(312) 540 0078

Daylima Phone #




