SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED §
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750). :
PROFIT FLORIDA DEFARTMENT OF STATE ng 2 1 2 tl 999 ? 'é)o am
CORPORATION Katherine Harris r
ANNUAL REPORT ecre ary 0 tate

Secretary of State 07-21-1999 90012 004 ***550.00
DIVISION OF CORPORATIONS

1999

DOCUMENT # 841298

1. Corporation Name

CITICORP NORTH AMERICA, INC. e — |
Principal Place of Business Maling Address |||||I’ m” I||I| "I‘I "I‘I mll ml III"M“ |‘||| Iml ||||| I]l” |"| i[ ’
450 MAMARONECK AVE 450 MAMARONECK AVE =
HARRISON NY 10528 TAX DEPT. 3/t I:

HARRISON NY 10528 DO NOT WRITE IN THIS SPACE [
us 3. Date Incosporated or Qualified i'\
08/21/1978 =
2. Principal Place of Businass 2a. Mailing Address 4. FElI Number Applied For =
2 El 13-2938684 Not Applicable B
Suite, Apt. #, efc. - Suite. Apt. #, elc. 5. Certificate of Status Desired E:I $8.75 Add'itional "
22 ?‘r—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution [:] Added to Fees
Zip Country Zip Courntry 8. This corporation owes the current year
24 2_5] m ;l Intangible Perscnal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 821 Streat Address (P.Q. Box Number is Not Acceptabile)
PLANTATION-FL 33324 - - - 83
b B |
- o 84| City FL ssl Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flarida Statutes.

.
d

SIGNATURE Slgnature, typed or printed nama of registered agent and tile i applicable. {NOTE: Registered Agent signature reql:lirﬂd when relnstating) DATE a‘."'- _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | & =
e S [ ] oELETE 117TE 68&% Change [ Additon ;—1 -
NAME BAIO-THEGDOURE 12NAME / =
sweeranoress | 450 MAMARONECK AVENUE 1.3 STREET ADDRESS wat R' &o Id‘l}erﬁy Q -
CITYST2ZIP HARRISON, NEW YORK 1 0 AR 14cimystze _ ) . & =
TITLE Vv D DELETE 24 TITLE \)\| e (Pr-a%;o[enf F\Change D Addition

NAME FERREH-LORETA 22 NAME ot ‘_‘K

smeeraooress | 450 MAMARONECK AVENUE 2.3 STREET ADDRESS w'\ lll“\m Q' L L _
orvsrze... | HARRISON, NEW.YORK { DSAS recverar PR . __ -
TITLE PD i ]:] DELETE 31TITLE %'i ens o L()hange Addition -
e WELEH-T-MICHIEL. S50 | Mwe. Mo tudtto 6&3%5&0@-_ o -
sweeTaporess | 450 MAMARONECK AVENUE ) sREer anowess

CTY.ST.2IP HARRISON, NEW YORK 1 0 S AR 34 CITY-ST-ZIP o It = (1 e

e - DELETE 41TME ] ¥ f:f A Orncex Ghange |_] Addit

NAVE MEEOLLUM DAVID G- ) a2ne :Ia'm Ctghf\a.., ﬂ i _
streeTanoress | 450 MAMARONECK AVENUE 4.3 STREET ADDRESS

CITY-ST-ZIP HARRISON, NEW YORK 10 S AR . 44 CITY-ST-ZIP

TTLE VD ELETE 5ATME e :}U P cpange [ Additon

NV BUFFERFIELD—PHIHP-M- /‘ s2AME Pir + * D _F -
sweeraooress ¢ 450 MAMARONECK AVENUE 5.3 STREET ADDRESS KD}%,\’ . EL’ (s} = =
CIY-sTZIP HARRISON, NEW YORK {1 O 5’5{% 54 CITY-§TZP ~ -
TITLE AP~ !E»’QELETE BATIE N h Change | | Additon -
NAME LEFKOVALLIAM R B2NANE D‘\ e « . ” ﬂ -
streeTaooRess | . 450 MAMARONECK-AVE <ameé. o D\dmg& s3STREETAODRESS | T g\ S o . -
orvstze . | -HARRISONNY. | - 84 CITYST-ZIP m H J Tr' -

14. | hereby cérti‘ij" that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this repgrt »= ~quired by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chapgsd on an attachment with an address.

Co jonc-e

SIGNATURE: | AERLNETORS i, T .0 cerr 7-|-N (W81 7617

e o

P s A R g e




