~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 850322 (9)
CITICORP NATIONAL SERVICES, INC.

i

FLORICA DEPARTMENT OF STATE

S aET

AR

Principal Place of Ei;siness Mailing Address
16851 CLAYTON RD 12855 NO OUTER FORTY DR
BALLWIN MO 63011 MS#22
us ST LOWIS MO 83141
Us 3. Dato Incorporated or Qualiied | 3a, Date of Last Report
) 09/10/1881 02/05/1996
2. Principal Pace of Business __2&. Mailing Address 4. FEI Number Appliad Faor
2 . Ea 43-6027004 Not Applicable
ite, Apt # oto Suile, Apl, ¢, etc. ] . iti
Sule. Ant #, o o TP §. Cenificate of Status Desired 0 $8.75 addiional
?2] 27—I Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;3] E] Trust Fund Contribution [ Added to Fees
Zp . Gounlry Y Country 8. This corporation has liability for intangible tax under s, 199.032,
m 25| 29] E] Fiorida Statutes Oves o
___ 9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 8] Name
1200 8. PINE ISLAND ROAD B2{ Streel Address (P.O. Box Numbaer is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Coda

11, Pursuan: to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the pure‘ose of changing its registered
affice or registcred agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiersed
agent. | an familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE )
Stgnat e lype A 20 prmod name af tegisigrest ago and Tt apphisatie (NOTE Registered Agant signature requered when rainstating) DATE
iz, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VFD F_DELUE 1ITIE AE-O / iR ¢ 7o A~ P Crange [T Addition
NAME ROSENBERG, KIM D. 1.2 NAME CERC. &, L=y iNSe N -
street aooress | 12856 NO OUTER FORTY DR asweroness | JAELE N, QuTea, 4o pPrNE
crv.size | ST. LOUIS MO 14CITY-51-2P i ~
L PD ] OELETE 21TME L RE @O (o, hange Addtion
HAME DEVINE, MARK J. 22 NAME Rty THOWS Rerd
steert anoness | 15851 CLAYTON RD aasmEranbass | 1ACES N g Ted. & DAL NES
cv-stoze | BALLWIN MO : 2 ALIY-ST-2P S lania Mo, 3kl
TLE WS PRl DELETE I1TITLE STE??" NEET PARSG Py T Change — [T Audition
NAME FERGUSON, NANCY C. 32NAME PRPLA I, RNES .
sthees aooress | 452 MARYMONT DRIVE 3.3 STREET ADORESS \ARES W, OQ; fea, o Des
cv-si-ar | BALLWIN MO 2.4.CITY-57-2P S veine il o L3
T0nE T L¥ DELETE 41T o ) R L. Change L] Addition
NANE HALLMARK, DAVID 4.2 NAME
sraeer aocress | 15851 CLAYTON RD 4.3 STREET AUDRESS
CiTy-SI- 4P BALLEIN Mo 44 CITY-5T- 1P
WLE AS [ DELETE 54 THLE 7 change ~ T Addition
HAME KETTENBACH, LAWRENCE J. 5.2 NAME
smee: aoness | 594 NAPOLL 53 STREET ADDRESS
CilY-§T-2iP BALLW'N MO 54 CITY-5T-2IP
TINE &P [ DECETE B1TILE [ Change ™[] Additian
NaME LOWRY, STEPHEN C £.2 NAME
sreet aoonrss | 12855 N OUTER FORTY OR 6.3 STREET ADDRESS
CITY-51- 2iF ST LOUIS MO B4 CATY-ST-2F
14. | do herchby cerlify that the information supphed with 1his filing does not qualify for the exemptlion stated in Saction 119.07(3)()), Florida Statutes. | further certify that the

information incicated an this annual repor or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Fam an olficer or direstar of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my nama

appears in Block 12 o Block 13 if changed, or on an attachment with an addr$$ ' C Mw&\‘
SIGNATURE: __ ' TSR (e ez, Vhsla1 B €LYy
i OFFICER OR DIRECTOR' 1 1 ?u(a ( T T Dalme Prene t f

0527931

Sandra 6. Mortham Feb 03 1997 8:00am

CR2E034 (9/96)



