FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

i,

S

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name:

CITICORP MORTGAGE, INC.

844451

(5)

Principal Place of Busingss

12855 N. CUTER FORTY DRIVE

Mailing Adgrass

12855 N. OUTER FORTY DRIVE

FILED
Feb 03 1997 8:00am

Secretary of State

AR AR

MS #2 M S #22
ST. LOUIS MO 63141 ST. LOUIS MO 63144
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 28. Mailing Address 4. FE! Number Applied For
=
P4l ZEI 13‘2999081 Not Applicabile
Suite, Apt #, et Suite, Apt. # etc i
2] e oy e 6. Corticate of Staws Desired [ $8.75 addiionat
22 gﬂ Feo Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 . 2s—| Trust Fund Contribution Added to Fees
Zp | Country e Country 8. This corporation has liability for intangible tax under 8, 199.032,
24 25 20| 30| Floida Statutes Clves [ no
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Namo
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

8af Ciy

FL

85} Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of req stered agent, or balh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnchar wih, and accept the obhgations of, Scction 507.0805, Florida Statutes.

SIGNATURE e e e

Slgnature typed Of prnksd mame of registorad agent and we it applcablo INOTE- Regislerad Agent signaluve required when réinstaling} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T B peLete 11 TTLE LFO ‘ TREbro B Tl Change [ Aduition
HAME OPAROWSKS, RICHARD 12 NAME , bl By -

RucLtl & -

srrceraonness | 750 WASHINGTON, BLVD TSHETAOORESS | 124 S S N. DG T2’ WD PRI
arv-or.ze | STAMFORD CT 1A CITY-§T- 2P CTotoule WMo, 3141
TIe CEOC T oeLETE 21 TITLE o 0 N ! (J change ™ ] Addition
NAME LEVINSON, CARL E 22 KAME
sraeer aoomess | 760 WASHINGTON BLVD 2.3 STREET ADDRESS
cv-s-ze | STAMFORD CT 2 4CIY-51-2P
TITLE ASVP T oerete 31 TITLE [J Change L] Addition
NAME JONES, ROBERT J 37 NAME
streer aroiess | 12856 N. OUTER FORTY DRIVE 33 STREET ADDRESS
Ci1Y-ST-2F ST LOUIS MO 34, CITY-51-21P
ML %‘S‘ CTbiteTE ATTIME T TCrange L) Addtion
HAME SELIGSON, GARRY | R
sirer noness | 750 WASHINGTON BLVD 43 STAEET ADDRESS
grv-st.ze | STAMFORD CT 44 CITY-S1-2P
L VP ] petete 51TINLE [T Change [ Addition
HAME LOWRY, STEPHEN C 52 NAME
srcer aoness | 12855 N, OUTER FORTY DRIVE 52 STREET ADDRESS
Gy -51-2IP ST LOU'S MO 4 QITY-5T-21P
Tt P [ orLeTe 6.1 TIME T Crange™ L Addition
hAME FRANZEN, ROBERT M. 5.2 NAME
swet aocerss, | 12855 N. QUTER FORTY DRIVE 5.3 STAEET ADDRESS
crv.sroe | ST, LOUIS MO 64 0iTY-ST- 1P

14, 1 ¢do hereby certify Inat the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on 1his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation of the receiver or iruslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears n Block 12 or Block 13 if changed. or on an attachment with an address.

e fets. 11<[a1 Que)SS—oqof

0827028

CR2E034 (9/96)




