FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

relary of Slale

PQCYMENT # 841208

CITICORP NORTH AMERICA, INC.

(3)

Principal Place of Business Mailing Address

Rl

7 450 MAMARONECK AVE 450 MAMARONEGCK AVE
: HARRISON NY 10528 TAX DEPT. 3/13
HARRISON NY 10528 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualilied
08/21/1978
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E El 13-2938684 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc iti
P e B. Cerlilicate of Stalus Desired ] $8'75 Adc!manal
22 ;ﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;;‘ Trust Fund Contribution Added to Fess
Zip Country | e Country 8. This corparation owes or has paid the current year Inlangible
' m 25 égl ;l Personal Property Tax dua Juna 30 Oves DOwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE 'SLAND RDAD 82| Sirect Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
B3
B4 Ciy FL 85| Zip Code

. the above-named corporation submits this statement for the purpose of changing s registerad

11. Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, Florida Slatutes

y the corparation’s board of direclors. | hereby accept the appointment as registared

office or registered agenl, o both. in the Stalc of Florida. Such change was authorized b
agent. | am familiar with, and accept ihe obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE e

Silgrature, typed or printed name ol reg.sterad agent snd wle | apphcahlo (NOTL - Registersd Agent signature rezquiresd whor roinstating) DATL p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE 5 TJ DELETE LTTME O3 change ™ [ hadtion | $2
NAME BAJO, THEODORE 12 NAME g
steetanoress | 450 MAMARONECK AVENUE 13 STRFET ADDRESS 2
CITY-5T-2P HARRISON, NEW YORK 1 TATITY-51- 2P &
FITLE v T neLEvE 21THLE [ change ] Addition | O
NAE FERRELL, LORETTA 2.2 NAME
steet aporess | 450 MAMARONECK AVENUE 2.3 SIREET ADORESS
CAY-ST-2P HARRISON, NEW YORK 1 24 CITY-§T- 2P
TILE FD L] OrLeTe 31TILE [T onange T Addition
NAME WELCH, T., MICHAEL 32 NAME
sweetaporsss | 450 MAMARONECK AVENUE 33 STRFET ADDRESS
CITY-§T-21P HARRISON, NEW YORK 1 34, CITY-ST- 7P
T BV [T DELFTE 41 TTLE [T Change L] Addition
NAME MCCOLLUM, DAVID G. 4 2NAME
streer aonaess | 450 MAMARONECK AVENUE 43 STREEY ADDRESS
CITY-5T-2¢ HARRISON, NEW YORK 1 ] 44CIY-51-2P
TILE " 1] L] DECETE 51 TIMLE L] change T agdition
NAME BUTTERFIELD, PHILIP M. 52 NAME
sreeraporess | 450 MAMARONECK AVENUE 5.3 STREET ADDRESS
CITY-ST- 2P HARRISON, NEW YORK 1 5.4 CITY-S1- 2P
TITLE AVP T peete 6.1 TILE LI Change [T Addition
NAME LEFKOQ, WILLIAM R. £.2 NAME
streer aoress | 450 MAMARONECK AVE 6.3 STREET ADDRESS
GITY-ST-2P HARRISON NY 6.4 CITY- 51 2P

t4, | haraby cerlify that the information supplied with this tiing doos not qualily for the exemplon stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indlicated cn this annual report or supplemental annual roport is true and accurate and thal my signalure shall have the same legal eflect as if made under oath: that | am an
officer or director of tha corporation of the receiver g trustee ermpowered 1o execute Lhis report as required by Chapter 607, Florida Siglutes; angkthal my name appears in

Block 12 or Block 13 i chanped, or on an atlachm@pl with an acddrass. %
7 7 YLy 74

MMk AYNE A



