PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 84045

1. Corporation Name

CITICORP CREDIT SERVICES, INC.

(2)

Principal Plase of Businogs

ONE COURT SQUARE. 26TH FLOOR
LONG ISLAND CITY NY 1120

Mailing Address

ONE COURT SQUARE. 29TH FLOOR
LONG ISLAND CITY NY 111200001

FILED

Secretary of State

0 A

3. Date Incarporated or Qualified

04/14/1978

Ja. Date of Last Report

2. Principal Place of Businiss 2a. Mailing Address 4. FEI Number . Applied For
“al B 2;[ 13'266591 1 Not Applicable
Suite, Apt #, ete Suille, Apt. #, etc. i
" ' 8. Certificate of Status Desired (] $8'75 Additlonal
22 27[ Fee Required
City & State: | Gy &Sae 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution Added 1o Feos
A L Cowrttry L fip Country 8. This corporation has liabliity for imtangible tayrunder 5. 199.032,
24_| o B 251 o 29| ?01 Florida Statites Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsieroli Adent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Stroet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant (0 Ihe provigions of Seckons 607 0602 and 607, 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
oft ce or reg stered agent or both, m the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent tam farr iarwils, and accept the ooigatons of, Section 607 0505, Florida Stalules.

Vfirc);ﬁhln;"l;ﬁ;il of pretedd naarne of reg s agent and v it applicaolke (NOTE Registered Agent signature required when rainstating) DA'fE /

2. OFF ICERS AND DIRECTORS 13. T ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS NAZ
Kt PD (¥ DELETE 11 TE ',(‘{ e . [ Crange T Addiion

KANE ARENA, ROBERTA 1.2 NAME QCC ! 1@ ]Ohm(

sikser amoness | 1 COURT SQ 1.3 STREET ADORESS Cacdi LA ..

CITY- 5T -2IF LONG ISLAND CITY NY 14 CITY - ST-2IP )

! CD [T DELETE 21 TIME

NAME STOJAK, JAMES R 2.2 NAME

sraeet anpuess | 14700 CITICORP DR 23 STREET ADDRESS

CITY- ST 1P HAGERSTOWN MD 2.4 CITY-ST-2IP

TTLE VPD [ DELETE A1 TITLE

NAKE REDMOND, JAMES P. 1.2 KAME

sigeranonss | 1 GOURT SQUARE 1.3 STREET ADDRESS

oesize | LONG ISLAND CITY NY 34 CITY- §7- 2P

TILE vPD T eceTe A1TNLE [Jchange  [J Addition

NAME WAINHOUSE, CHARLES £ 2NAME

sricer anwress | ONE COURT SQUARE 43 STREET ADDRESS

CITY-S1- 77 LONG ISLAND CITY NY 44 CITY-ST- 2P

TITLE VD [T OELETE 5.1 TIILE [ crange ] Addition

HAME BEITEL, GERARD P 5.2 NAME

STHEET ATDRISS ONE COURT SQUAFE 5.3 STREET ADDRESS:

OTY-S1 -7 LONG ISLAND CITY NY 5.4 CITY-S1-2P

N VPS ] DELETE EATITLE [JChange [] Additior

HAME SCHIFFRES, MICHAEL E. 6.2 NAME

seer anoness | ONE COURT SQUARE .3 STREET ADCRESS

OITY - S1-2IP LONG ISMND CITY NY 6.4 CITY-ST-ZiP

SKINATUITE ANG TYPED Off PRINTED NAME OF,

14. 1 do hereby certdy that the information sapplied with 1bis liling does nol qually for the exemption stated in Section 119.07(3)i). Florida Statutes, | further centily that the
information indicaled en thas annual report or supplemental annual reporl is true ang accurate and that rmy signature shall have the same lega! effec! as if made under oath; that
{am an officer of director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Flotida Statutes, and that my name
appears in B.ock 12 or Block 13 f changed, or on an attachmenl with an address.,

SIGNATURE:

ZYE S0P

) gip%“‘%ﬁ)_%/p/ Z/ 7¢{¥

G CFFICER OR DIRECTOR

Daytima Phone §
ammas s

Jan 29 1997 8:00am

CRZEQ34 (9/96)



