FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROF1 /gf,ii““ Sy FLORIDA DEPARTMENT OF STATE
CORPORATION 2 L‘ﬁ, Sandra B. Mortharm

ANNUAL REPORT @

DOCUMENT # 840459 . (2)

1. Gorporation Narme:

CITICORP CREDIT SERVICES. INC.

Seccretary of State
DIVISION OF GORPORATIONS

RSB

Principia’ Frase of Busriess

Mailing Adrress

ONE COURT SQUARE, 29TH FLOOR ONE COURY SQUARE. 29TH FLOOR
LONG ISLAND GITY NY 11120 LONG ISLAND CITY NY 11120

3. Date Incorporated or Qualified | 38. Date of Last Report

04/14/1978 04/11/1995

[ 2. Precpal Flace of Busingss T T 24 Mailng Address & FEI Number Applied For
:",'J i B o o ] 26! _ 13‘26659“ Not Applicate
St Apt 8, ele | Sute, Apt#, etz 5. Gertficate of Status Desied  [1] $8.75 additional
22' - - 27} . . Fee Required
Tty & SBte's L City & State 6. Election Campaign Financing O 55_00 May Ba
23] 28] Trust Fund Contribution Added 10 Fees
2 Coutry | p | Country B. This corporation has liability for intangible tax under s 189.032,
24| 25) 20 30| Florida Statutes 0 ves ﬁNo
' " 9. Name and Address of € Clrrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
cT CORPORATION SYSTEM 82| Strect Address {P.0. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL ps| Zip Code

1, Farsaant B the provisions of Seclons 607.0602 and 6071508, Forica Statutes, The above-namied corporation submiits this slaterment Tor the purpose of changing its registered affice
ar registared &gont, or both, in the State of Flovida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appaintrnent as registered agent, | am
familiar with, and accep! the obhigations of, Seetion 607.05605, Floida Stalutes.

SENATURE

S witee bt it e e e 3 rexe e Lol doed b gl e INOTE - Roosterid Agen! signaluny i iresd whon einglating! DATE
2. U T OCEHS AND DRECTORS. 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ DeLETE 1 TME Vﬂ/ D [ Crange  [ad-eidition
haws ARENA, ROBERTA 12NN Tames £ Rednonns
Sl T AL 5 1 COURT 8Q 1.3 SIHEET ADDRESS ! Cetcrr IS¢
oo | LONGISLANDCITYNY it de 14017Y-ST-2 bovg Tiland Cby, P 111
.t ch [ DELETE 2 1INLE ve/o [0 Cnange  [p-*ddtion
B STOJAK, JAMES R 22 NAME Richent A, Hurberper
ot s | 14700 CITICORP DR sstreenaRess | f Cetard IEtanre
ansa | HAGERSTOWNMD ——— (tfr v g 24011¥-S51-2P Lovg Liluret City, wr hiws
HIS VPD aJuitee 3TILE v ’ [ Changs [ Adddtion
ity MARINO, GARY 32 HAME
swernvanesss | ONE COURT SQUARE 35 SIRCET AGDAESS
| Cresten LONG ISLAND CITYNY 34cav SIp
nf vPD [} DELETE 41TnE [J Change [ Addition
e WAINHOUSE, CHARLES 42 Nk
arn aewess | ONE COURT SQUARE 43 SIHEET ADDRESS
givsr o LONGISLANDCITY NY 44 CITY-51-2P
NI VFD ] DELFTE 5 1TILE [ Change  [] Addilion
e, BE{TEL, GERARD P 52 KAME
awi s s | ONE COURT SQUARE § 4 STREET ADLRISS
Ccesene L LONG ISLANDCITY NY 84CITY-S1-7P
nr VPS [ DELETE & 1TIMLE [0 Change  [T] Addition
fes SCHIFFRES, MICHAEL E. 6.2 NAMK
aies | ONE COURT SQUARE 6 3 STREEI ADDRESS
Clv §rzw ~ LONG ISLAND CITY NY £40TY-51-2

T 44, | et hecetsy Gory thal the informasan sup i\ s fig 18 vetantadly fumished and does nal qualify for the exemption stated in Section 139.07(3)lk), Florida Statutes. | further
T At the infarmiation ndicated on this anaua’ report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under
21 A A ofieer o girector of The curporation or the receiver or trusten empowered 10 executs this report as required by Chapter 607, Fiorida Stalutes: and 1hat my name

« i Block 12 or Binck 13 f changed, or ar an altachment with an address

SIGNATURE: ,7Wutynd (4.4 vt/ Seentary ’/4-"03,/!! MY Yk g8

NG DFFICER OR DIRECTOR ST

CR2E034 (12/95)




