[ PROFT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

FILE NOW: FiL

AFTER MAY 1 IS $225.00

Secretary of State
OIVISION OF CORPORATIONS

1996 S
DOCUMENT # 857908 (8)

1. Corporation Name

FINANCIAL SECURITY ASSURANCE INTERNATIONAL INC.

Mailing Address

350 PARK AVENLE 350 PARK AVENUE
NEW YORK NY 10022 NEW YORK NY 10022

A OO

Principal Piace of Business

3. Date incorporated or Qualified 3a. Date of Last Report

09/28/1983 06/16/1995

| 2. Procipal Flace of Business o | 2a. Maiing Addrass 4. FEI Numbor Applied For
21| Same as above ] 13-3088782 Not Appicable
il A o e ‘ ”
 Saile, Apt n, el | Suito, Apt . eto 5. Gertiicate of Status Desired 0 $8.75 additiona’
[".’E’l e e - , 27| Fee Required
 City & State | City & State B. Election Campaign Financing [ $5.00 May Bo
[2:_;] S ?ABL,,, Trust Fund Contribution Added to Faes
4 ~ Courtry i Country 8. This corporalion has liabity for intangible 1ax under & 199.032,
[24[ 25 El L ;0—\ Florida Statutos [ Yes [K]No
%. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
L g. Nam allis, cage
81| Narme
INSURANCE COMMISSIONER 82| Streol Address (P-O. Box Number is Not Acceptabia)
THE CAPITOL BLDG
TALLAHASSEE FL 32301 83
B4| Cuy FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607, 7508, Florida Statutas, the above named corporation submits this statement 1o the purpose of changing ils registered office
o registored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accepl the oblgations of, Secl.on 607 0505, Florida Statutes,

SIGNATURE o e e . o
Sagnatiee tped o priclad et 3° o lired 2o ard W g g i OTE Figisterad Agort § gnatune roiuk b when ranstatigs DATE

12, T T OMICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
HIF JD 3 DELETE 1 1T1LE M/S/D K] Change [ Addition
NEME STERN, BRUCE E 1.2 NAME
SREH T ADORESS 350 PARK AVENUE 13 STREET ADDRLSS
wivsiar | NEWYORKNY 0 00 14000Y-51- 20
Tk CFOD [] DELETE 2 1TIE M/CFO/D fg] Change [ Addition
Bt HARRISON, JOHN A 22 HAME
STRT E AL ESS 350 PARK AVE. 23 STREET ADCRESS

| covsrze | NEWYORKNY 24CITY-ST- 2P
Tl MDT [ DELETE 3 1TE 7 [0 Cnange [ Acdition
NANI LANGLEY, EDSEL C 32 NAME
SIHIFEATRESS 350 PARK AVENUE 33 STREET ADDRESS
eivstze | NEWYORKNY o Racovsioe
T DC (] DELETE 4 1TILE M/CONTROLLER [ Change  [C) Addition
pAKY JOSEPH, JEFFREY S 4.7 NAME
STHIF T ATV S 350 PARK AVE. & 3STREFT ANDRESS

| emosi e | NEW YORK NY B e aqomy-srae |
i PD [ DELETE 5 1TITF [ Change [ Additon
nase COCHRAN, ROBERT P. 52 Nt
SIREF1ATHRISG 350 PARK AVENUE 5 3STREET ADDRISS
ansear | NEWYORKNY  Rsscny-staw
e M [JDoLet 6 1TILE [ Crange [ Additan
hat RIKER. R. ANTHONY 62 NAME
SIRHFLADDRESS 350 PARK AVENUE 6 3 SIHEET ADDRESS
C1v-s1- 20 NEW YORK NY 64 CTY-51- 2

14, | dochereby cerdify that the infarmation supphed with this fiing is voluntarity furnished and does not qualify for the exernption statad in Section 119.07(3)(K), Florida Statutes. f further
cerlify that the information indizated on this annual report or supplementa’ annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath, that ani an oficer or direclor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Block 12, if char or on an atlgchment with an address.

SIGNATURE: _-

1/29/96 (212)826-0100

Date Daytrmie Prcne #

i

HBIRECTOR™ ~ 7 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND\OFFICER

CR2E034 (12/95)




