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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 844451

1. Corporation Neme

(5)

FILED

Jan 27 1998 8:00am
Secretary of State

FL

CITICORP MORTGAGE, INC.
Principal Place of Busioss Maiing Addross ”"ll’ ‘Iml’l“ Il'“ Ilm l“ll w Immml'm Imllml IIl“ |m
12855 N. FORTY DRIVE 12855 N. QUTER FORTY DRIVE
LY o 2N MS s~ T4
8T. LOUIS M 4 ST, LOUIS MO 6314l DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/25/1979
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
[21] 26 13-2099081 Not Appiicable
Suite, Apl. #, elC. Suite, Apl. #, stc. . ) $8'75 AddHional
_2?‘ 32 EIMS* QR;- b, Cenificate of Status Desirad [} Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangible
E El 30 Parsonal Proparty Tax due June 30. Oves [Ono
8. Name and Addreas of Current Reglgiered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 1] Name
1200 s PINE lsm ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| City 85| Zip Code

11. Pursuant to the provisions of Seclions 807 .0502 and 607.1508, Florida Stalutes, the abave-named corporation submils this statement for the purposse of changing Its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by 1he carporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and &ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o printad nama ol registored agant and tilg il applicahle (NOTE: Registerad Agont signature reguired whan reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T T orLeTe 1ATITLE I Change [ Addition
NAME SCHAUB, RUSSELL 1.2 NAME
sweeaooress | 12856 N OUTER 40 DRIVE 13 STREET ABDRESS
CITY-ST-2P T LOUIS MO 14 CITY-ST-ZIP
TILE ol T DELETE 21TLE T Change™ [T Addition
NAME LEVINSON, CARL E 2.2 NAME
streevaooness | 190 WASHINGTON BLVD 23 STREET ADDRESS
CITY-ST-29 STAMFORD CT 2.4 OATY-ST-ZIP
TITLE ASVFP T oeLete I 31TIMLE LI Change ] Addition
HAME JONES, ROBERT J 1.2 NAME
stheer apoess | 12855 N. OUTER FORTY DRIVE 3.3 STREET ADIRESS
CITY-51-2IP 8T LOUIS MO 34.CITY-5T- 21
TLE 5 T T OELETE A1 TILE [T Change L] Addition
HAME SELIGSON, GARRY 4.2 NAME
steeeraporess | 700 WASHINGYON BLVD 43 STREES ADDRESS
CIY-ST- 2P STA_MFORD cr 44 CY-5T- 2
T W{BSSTY [T DELETE sUTLE . Change ] Addition
NAME : 5.9 NAME 3 i
seerappress | 12855 N. OUTER FORTY DRIVE 53 STREET ADDRESS \’\jﬂﬂw (\/OL‘\J V &
CITY-51-2P ST, LOUIS MO 540ITY-51-2P
ILE i ] orcere 61TIME [Jchange  [J Addition
HAME FRANZEN, ROBERT M. £.2 NAME
sweeraporess | 12855 N. OUTER FORTY DRIVE £.3 STREET ADDRESS
CITY-ST-2IP §T. LOUIS MO 84 CITY-51-2IP

indicated on

rFYy TS FL . BT ' '

N A K A e a N L e o b

14. | heroby certifz that the information supplied with this fiing doos nat qualify for the exemptlion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
this annual report ar supplemenial annual report is true and accurate and thal my signature shall have the same laga! effect as if made under oath; that [ am an

officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

Ve i Tt il v al ce/ 2o ENCeT £ of 2L

CR2E034 (10/97)



