FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TN FLORIDA DEPARTMENT OF STATE
S 5. Hornar Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 T DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # | 27807 (1)

1. Corporaton Name

CITCO CORPORATE SERVICES, INC.

(A ATOE M EE R

Sulte, Apt. #, ate 5. Certificate of Status Desired 1
. erircaie o us Desirg | Fee Requi!eidiiir )

22]

Principal Place of Business Maiting Addrass
701 BRICKELL AVE 701 BRICKELL AVE
1270 1270
MIAMI FL 33131 MIAMI FL 33131 DG NGT WRITE [N THIS SPACE o
3. Date Incorporated or Qualified )
10/30/1989 S
Principal Place of Business 2a. Mailing Address 4., FE! Number Applied For
650201189 Not Applicable
Suite, Apt. #, ote. $8.75 Additional

B [N [8]

2.
1]
24

Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Be
—2-3—] Trust Fund Contribution | Added to Feas
Zip Country Zip Cougiry 8. This corporation owes or has paid the current year Intangible
—] Ei g’ ;‘ Personal Property Tax due June 30. I Yes ,& No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, LEWIS N. 1| Name
2 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
OEN BISCAYNE TOWER, 15TH FLOOR
MIAMI FL 33131 33
84| City FL Issl Zip Code

11, Pursuani to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registere'd
office or registered agent, o¢ both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registersed
agent. | am familiar with, and accept the cbligations of, Sectlon §07.0505, Florida Statutes.

SIGNATURE Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registeraed Agem slgnature requirad when reinszating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THLE D [T DELETE 1.1 TITLE [T Change [ Addition
HAME SEIBALD, MARCIA 1.2 NAME

smeeTanoress | 707 BRICKELL AVE. SUITE 2626-+L 1o 1.3 STREET ADDAESS

CITY - ST- 2P MIAMI FL 1.4 CITY - 5T-ZP .
TITLE DVP I pELETE 2.1 TILE [T Change LT Addition
NAME DE LANGEN, HANS 2.2 NAME

sireer aopress | 701 BRICKELL AVE, SUITE 2628 123 = 25 STREET ADDRESS

CITY-87- ZIP MIAMI FL 2.4 CITY-ST-ZIP ) ]
TILE VPS ) [ DELETE 31 TMLE [ J Change [T Addition
NAME BRUNING, MARK A.M. 3.2 NAME

smeeTanoress | 701 BRICKELL AVE. SUNTE 2626 v} o 3.3 STREET ADDRESS

GITY-ST- 2P MIAMI FL 34, CITY-§T-2IP . R

TITLE P [T DELETE 4.1TILE [ I Changz [T Addition
NAME BRUNING, MARK AM 4,2 NAME

streer anosess | 701 BRICKELL AVE., SUITE 2626 1t} o 42 STREET ADDRESS

CITY-ST-2P MIAMI FL 44 CITY-ST-ZP ) ]
TIILE VPT L oeLere 54 THLE I Change L] Acdition
NAME AMENG-TORRES, LAZARA 5.2 NAME

smeeTaporess | 701 BRICKELL AVE., SUITE£820— &3 o 53 STREET ADDRESS

GITY-5T-2IP MIAMI FL 5.4 CITY-5T-2IP i

TITLE [T DELETE 6.1 TIILE [T change T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP . 64 CITY-§T-ZIP
14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental anrual report Is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an
officer ar director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 e Block 13 if ghanged, or on an attachment with an address.

PR r 17 s RN s 0T

QIRMNATIIDE-

CR2E034 (10/97)



