FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nare

CITICORP NORTH AMERICA. INC.

F Hncipal f‘u_\rt Of E{UQ\QLQ‘;

450 MAMARONECK AVE

SIGNATURE:

1, L
G 15

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

841298 (3)

Maulmg Addre%s
450 MAMARONECK AVE

AR R

HARRISON NY 10528 TAX DEPT. 3/13
HARRI Y
us SON N 10528 3. Date Incorporated or Qualfied | 3a. Date of Last Report
- o - 08/21/1878 03/01/1995
72. Fringipal Place of Busness __2&. Mailing Address 4. FEI Nurmber Applied For
|21} o ) e8] 13-2038684 Not Appiceblo
Suite, At #. el |, Sute Apl#, et E. Certificate of Status Desired | $8.75 additonal
|22] o Fee Required
Gy & Slale: | City & State 6. Election Campaign Financing $5.00 May Bs
23] ) 2;1 Trust Fund Contribution [ Added 1o Fees
Ll Counlry - g Ceuntry B. This corporation has liability for intangible tax under s 199.032,
|24 25| 7 29| 30 Fiorida Statutes O ves Oto
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82] Sirent Addross (PO Box Number s Not Acceplabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84; City FL 85| Zip Code
1. Pusuiant to the provisions of Seclons 07,0502 and 607, 1508, Fionda Statutes, he above named corporalion submits this statamant for the purpose of changing fis registered office
ar reg stered agent, or poth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faniliar with, 810 accept the otligations of, Section 637.0505, Florida Stalutes.
SIGNATURE o o R e A
L. . %\’U"_ l_‘ "“:_[:lv-\: (i'_('f“ rin e ol e g e nF ittt 4 appd kil (NODITE - Regpsteved AQont BOOATKE redqured whar reinstanng) DATE
12. C T T T ORNGERS AND DIRECTORES 1. ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12
[k S [ ofLere 1ATmE [ Change [ Addition
Mkt BAJO, THEQDORE 1.2 NAME
SIMEET ADLEESS 450 MAMARONECK AVENUE 13 5TRECT ADDRESS
B HARRISON, NEW YORK 1 _ 1405120
it v [1 DELETE 2 1TILE [7] Change  [J Addition
Hakt FERRELL, LORETTA 22 NaME
SINCH ATILHESS 450 MAMARONECK AVENUE 23 STREET ADDRESS
crv-st-ze | HARRISON, NEW YORK 1 2400Y-S1- 21
T PD [ bELETE 31TILE [} Change  [] Addition
N WELCH, 1., MICHAEL 32 Nat
§ KT ADORESS 450 MAMARONECK AVENUE 33 SIREET ADDRESS
CHY 5120 HARRISON, NEW YORK 1 o Msavry-srze
NI EV [] DELETE 4TTILE [J Change ] Addition
et MCCOLLUM, DAVID G. 42 NAME
SR ADIH 65 450 MAMARONECK AVENUE 43 STREET ADDRESS
| ony-sne HARRISON, NEW YORK 1 440NY-57-21P
T VD ) DELETE 5 1 TITLE [J Change ] Addition
ittt BUTTERFIELD, PHILIP M. 52 NAME
SIHEFADCRESS 450 MAMARONECK AVENUE 5 3SIRELT ADDRESS
o gz | HARRISON, NEW YORK 1 54 CIIY-51-2F
NITE AVP [ DELETE BV TITLE [ Change [ Addition
KA LEFKO, WILLIAM R. £:2 NAME
STAEF | AODREGS 450 MAMARONECK AVE £.3 STREET ADDRESS
CIv 1 am HARRISON NY B4 011Y-51-2IP

chaaged, or og an attachment with an acdress

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

=339

14. | do hereby certily that the infarmation supphod with this il s vnrunlanl, Turnished and does not qualify for the exemption stated in Section 113.07(3)k]. Florida Statutes. | further
Genlify thial the mtormation indicated on s annual report or supplementatl annual report is true and accurate and thal my signature shall have the same
aath; that Lam an officer or director of the corporation o the recever or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama
appoars in Block 12 or Block

tlegal effect as if made under

WY 3% WYY

Daytima Phone ¥

CRZE034 (12/95)




