FILE NOW: FILING FE

it}

{ PROFIT N Y ELORIDA DEPARTMENT OF STATE
CORPORATION gty

ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # 620564

1. Corporation Name

CITIZENS FINANCIAL SERVICES, INC.

(5)

R R

Principal Place of Business

% CORPORATE ACCOUNTING
1100 W. MCNAB ROAD
FT. LAUDERDALE FL 33308

Mailkng Address

1100 W, MCNAB ROAD
FT. LAUDERDALE FL 33X9

% CORPORATE ACCOUNTING

3. Date Incorporated or Qualified | 3a. Date of Last Report
05/07/1979 03/31/1995
2. Principa! Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26] Attn Madeline Domino 59-1956188 Not Appiicatie
~ Suite, Apt #, elc, Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0 $8.75 Additiona)
22] 7] 400 N. Ashley Dr. Feo Requirod
__ City & State City & State - 6. Election Campaign Financing $5.00 may Bo
ﬁ 1’;1 Tampa, Fl Trust Fund Gonlribution O Added o Faes
- Zip Country | dip . | Country 8. This corporation has labilty for intangible 1ax under s 198,032,
24 25) 20]33602-1234 30| Florida Statutes ] Yes Clno
5. Name and Address of Current Registerad Agent 10. Name and Address of New Roglstered Agent
81] Name
GAMNER: ALFRED R. 82| Strect Address (P.O. Box Number is Not Acceptabie)
1221 BRICKELL AVENUE (25TH FLOOR)
MIAMI FL 33131 83
B4} City

ss‘ Zip Code

FL |

familiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this staterment for the purpese of changing its registered office
or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

| SIGNATURE “Eigrastirs, typed o pricled nans of registered agent and bt A appicabis. THEITE - Biogatered Agont Sgratns raded when renstating) T DATE T &
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 e
TILE cD ¥ DELETE 1.1 TTLE D/P. [0 Change Q Addition | v
A STUZIN, CHARLES B 12 NAME Sink, Adelaide A. 3
sineeraoniess | 1221 BRICKELL AV 18TH FL 13smeeraooiess | 400 N Ashley Dr i
CHY-S1-2P MIAMI, FL. 00000 racny-ste | Tampa, FL_ 33602- 4300 |
e pv ] DELETE 2 1TULE DNV [ Crae KJ Acdition | ©
NAME CHRISTENSEN, THOMAS A. 22 RuE Mallard, Larry W.
sraest anovess | 1100 W. MCNAB RD. asstreetsooress | 400 N Ashley Dr
QI -S1-2P FT. LAUDERDALE FL 240I1Y-5T-21P Tampa,. FL_ 33602-4300 - ]
TIe DP ] DELETE 3 1TIME bN [ Chanje Addition
NAMIE TRILLING, MORTON 3zNawE Lowman, Rita J.
siertaooress | 1100 W. MCNAB ROAD 33 SHEETAORESS | 100 N Tampa St
oIrY-S1- 2 FT. LAUDERDALE FL sonv-s-2¢ | Tamma, FL33602-5126 o
TITE OVT ) DELETE 4 1TLE {7 ' [ Change  BA] Additon
NaN HOLTHAUS, DENNIS B. 47 NAME Bailey, James T.
staeer noress | 1100 'W. MCNAB RD. 43STREETACDRESS | 1100 W, McNab Rd
| prvest-2e FT. LAUDERDALE FL 440ITY-5T-2P Fort Lauderdale, FL._ 33309
TITLE Vv X7 DELETE 5 1 TNLE v " [ crarge K Addition
NaME PURDY, RICHARD H. 5.2 NAME Mulcahy, Michael J.
steersoopess | 1100 W, MCNAB RD s3seEl a0oRess | 600 Peachtree St NE
| cnv-st-ze FT. LAUDERDALE Fi, saony-st2p | Atlanta, GA.. 30308-2214
TILE X CELETE 6 1TITE Y [ Change  fgJ Additian
Name BZNANE Newman, Susan Mays
STREL | ADDRESS 6.3 STREET ADDRESS 101 T n St
CIN-81-2F 64CITY-ST- 1P Charlotte, NC _28255-0001

14. | do hereby

oath: that | am an officer or director of the corporation or the receiver of
appears in Block 12 or Black 13 if changed. or on a attachment with an addrass.

SIGNATURE:

certify that the information supplied with this fiing is voluntarily furished and doss not quality for the exemption stated in Section 119.07(3)k), Florida S-atutes. | further
certify that the infarmatinn indicated an this annua! report or supplemnental annual report is true and accurate and that my signature shalt have the same leg
trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

al effect as if made under

v.P.

.
/ ﬂg@/
AND iYFE'E’p(PnlNTED Né'ur SIGNING OFFIGER OR DIRECTOR T

___ Jameg T. Bailey Sr. V.P
Date Dajtme Fhone #
1acAy o710 e00

T a e




