l 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 18, 2006 8:00 am
DOCUMENT # FO1000006591 : Secretary of State

1. Entity Name
CITICORP CREDIT SERVICES, INC. (USA} 08-18-2006 90076 012 ***550.00

Principal Place of Business Mailing Address
8787 BAYPINE RO ONE COURT SQUARE
JACKSONVILLE, FL 32256 LEGAL DEPT 41FL/IN 5
LONG ISLAND CITY, NY 11120 SRQ
s e RO AR g
D00 GHilgak Centor GI-I0
Suite, Apl. #, etc. Suite, Apt. #, etc.
. 08042006 Chg-P CR2E034 (11/05)
H’f’fﬂ;&-)‘ammfa/ Financio ! Gl
City & State Ciy & State ! 4. FEI Number Applied For
Tampa FL 510413661 Nor Appicabie
Zip Country Z? 3 Q ‘ (.) 8u§twﬁ 5. Ceriificate of Status Desired O ?ese;’esq SE:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Nurmber is Not Acceptable)

PLANTATION, FL 33324

Cily FL | 2 Code

8. The above named entity submit§ this sigrerppnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeced agent. - R

SIGNATURE7¢ - : d i = i - - -
Sidfhature. typled or Dr\ﬁleggam; of regisiered agent and tite it applicabla. (NOTE: Kegisterea Ageni signature reguired when reinstating) "DATE
FILE NOWIlI! FEéIS $550.00 9. Election Campaign Financing $5.00 may Be -
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. H OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘D N Wi)e!ele TITLE D tal ﬂcnange ] Addition
NAME MORTON, GREG NAME Vi kramn ATa
STREET ADDRESS | 4600 HOUSTON ROAD streT avoress [ Couet 5q‘uu(‘,€
cry-st2P | FLORENCE, KY 41042, anv-st2e fone Toland  INY THAG
TLE 5 . A Detete LE D - [X[change [ Acgition
NAME NELSON, JULIE D NAME Cheistogher Rubinson ‘
STREET ADDRESS | 8787 BAYPINE RD STREET ADDRESS |/ ¢ 5y 59 v €
cry-s1-2p | JACKSONVILLE, FL 32256 o522 | one Tofand Y IO .
TITLE T B petee TITLE D) B[Change [ Addition
NAME KUSHTO, GORDON NAME Matthe, Teakins
STREEF ADDRESS | 7920 N.W, 110TH STREET STREET ADDRESS |Hfo60 C,F: CordS pradf
CITY-ST-NP KANSAS CITY, MO 64153 CiTY-§T-71P Tu‘:fq\nv'”& Fl’(]’f‘hjﬂ ‘}llg X
TILE D B.oelete e S _ Rl change [ Addition
NAME GAROFALO, EDWARD NAME Wondy K{einbaua
STREET ADORESS | 7920 N.W. 110TH STREET sweet avoRess |1 Cour t Square
OT-ST-2P | KANSAS CITY, MO 64153 orv-st-ap e Telapd  NY 1120
TITLE s} ﬂoale(e TME - , ) ﬁ(:hange [ Addition
NAME MULFLUR, WALT N Jecome  O'Grady
STREET ADDRESS | 6400 LAS COLINAS BLVD STREET ADDRESS |/ £ cnur ¥ Square
ovv-sT-2P | IRVING, TX 75039 oSt Mone Lilindd NY {1100
TITLE D Enelele TTLE ﬁ-s" ) [ Change E‘Addiaicm
NAME GARSIDE, RICHARD NAME Jasen Iﬂdf‘Cl\cse
STREET ADDRESS | 8787 BAYPINE RD smecT aooRess |, 3900 Catibonk Ceﬁfef' )
ory-st-2p | JACKSONVILLE, FL 32256 CIY-S1-2IP 17;,,"_‘ .‘L_,J_FL_. 3}9_/9 o

12. | hereby certify that the information suppiied with this #ling does not qualily for the exemptions contain€d in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cormpration or the receiver or trusiee empowere execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,&n address, wit other like empowered.

SIGNATURE: Thsor mpetS & J/fﬁéw; _—

TURE aSD TYPED 8 PAINTED NAME OF SIGNING OFFICER OR DIRECTOR foawe 7 Daytimae Phone #

T 7




