FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 840459

4. Corporation Name

CITICORP CREDIT SERVICES, INC.

Principal Place of Business

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mailing Address

ONE GOURT SQUARE. 29TH FLOOR
LONG ISLAND CITY NY 11120

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90033 046 ***150.00

A OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/14/1978
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 26 13-2665911 l Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
o AP g 5. Certifcate of Status Desired O $8.75 Adqltnonal
22 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 29 30 Parsonal Property Tax. Cves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
e1 CORPORAT‘ON SYSTEM 82] Street Add 5.0, Box Number is Not Acceptabl
1200 S- PINE ISLAND ROAD ree ress (P.O. Box Num er 15 .0 cceptal e)
PLANTATION FL 33324 83
84| City Zip Code

11. Pursuant to the provisions
office or registered agent,

agent. | am familiar with, and accept the obligations of,

SIGNATURE

Signature, typed or printed hama of registered agent and titie if applicable.

FL |®

Section 607.0505, Florida Statutes.

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
or both, in the State of Florida. Such change was autharized by the corporation’s

board of directors. | hereby accept the appaintment as registered

NOTE: Registerad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD DELETE 14 TIMLE ' [Werdhge [ Addition
NAME BiSSatt, SAMI 1.2 NAME SI DDI@UI/ SAMJ'

srreeranoress| 1 COURT SQ 13 STREET ADDRESS

CITY-ST-ZF LONG ISLAND CITY NY 14 CITY-8T-2P

TIMLE jv:g VP T hees tar - LETE 24 TIME Vit fredident 7 reeir AChange [ Addition

NAME ST MBS F—— 22NAVE T Ger~i A V. o' 6/ad

STREET ADDRESS MP DR 23 STREET ADDRESS | / Cowrt J? P

OITY-$T-2P RSTOWN MD = 2aCMY-sT2P | bo P ZS{asA (_,,f'/r_, AT //éz"o

TITLE VPD DELETE 317ME ] g .. . [ Chere Addition

NAME - 32 NAME Vik ATA L

sweeraonress| 1 COURT SQUARE 33 STREET ADDRESS

CITY-ST-2F LONG ISLAND CITY NY 14, CITY-ST-2IP

TILE VPD ] DELETE 41 TINLE k ALY /) /C qnel i CLE [change [ Addition

NAME - 4. 2NAME

ereeraoozess| ONE COURT SQUARE 43 STREET ADDRESS

ITY-ST-2P LONG ISLAND CITY NY 44CITY-ST-2P = .

TME [ DELETE 5.4 TILE ange pddition

e Sme | peviw €essivben

sweeracoress| ONE COURT SQUARE 53 STREET ADDRESS

crv.size | LONG ISLAND CITY NY 54 CITY-ST-ZF

TME VPS [] DELETE 81TME []Change [ Addition

NAME SCHIFFRES, MICHAEL E. 6.2 NAME

smreer acoress| ONE COURT SQUARE 6.3 STREET ADDRESS

GITY-ST-2P LONG ISLAND CITY NY B4 CITY-ST-ZP

RS a—

14. | hereby centify that the information supplied with this filing does not qualify for the

indicated on this annual report or supplementat annua! repont is true and accurate
officer ar director of the corporation o the receiver or frustse empowered to

d, or on an attachment with an address, with all other lika empowered.

Bilock 12 or Block 13 if change

SIGNATURE:

0L,

axemption stated in Section 118.07(3)(i), Florida
and that my signature
execute this report as required by Chagpter 607, Florida Statutes;

Statutes. | further certify that the information
shall have the same legal effect as if made under path: that | am an
and that my name appears in

2¢8 2¢t §704

4 -
G OFFICER OR DIRECTOR

//A{/fj?m

Daytima Phona ¥

[PRPRRL YA

-



