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

oo ompsocsaT G S Jan 29 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 85032 (9)

CITICORP NATIONAL SERVICES, INC.

AT BT

Principal Place of Business Mailing Address
15851 CLAYTON RD 12855 NO QUTER FORTY DR
BALLWIN MO 63011 MSn2-
us ST LOUIS MO 63141 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
09/10/1981
2. Prin¢ipal Place of Business 28, Mailing Address 4. FEl Number Applied For
L 2—1] —2?' 43‘602?004 Mot Applicebls
: Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
- i g 6. Carlificate of Status Desired | $8.75 Additional
. E ;‘;l M Sﬁ" ?Aa\ Fee Required
City & State City & State 8. Elpclion Campaign Financing $5.00 May Be
m ;;l Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
m 25 ;B—l 30 Personal Properly Tax due June 30. [ ves O ne
§. Name and Address of Current Registered Agent 10. Neme and Address of New Regisiered Agent
CT CORPORATION SYSTEM 81| Name
1200 s' P|NE 'SLAND ROAD 82) Streel Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
B3
84| Ciy : F L—[as Zip Code

11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida_ Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered
4aganl. | arn famitiar with, and accep! the obligalions of. Section 607 0505, Florida Statutes.

SIGTATUHE Cignature, lyped of prnisd neme of ragisleras agen and ta if applicabie INDIE - Reglstared Agant signalure requied whor renstalingl - DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) [ vetee 11 TTLE T Change [ Addition
NAME LEVINSON, CARL E 1.2 NAME

smeeraooniss | 12855 N OUTER 40 DR 1.3 STREET ADDRESS

OTY-5T-2P ST LOUIS MO 14 GITY-51-2P

THLE v [ ceLete 21 TILE [ Change [ Addition
NAME THORNBERRY, RICHARD 22 NAME

sweeraporess | 12855 N OUTER 40 DR 2.3 STREET ADDRESS

CATY -ST-21P ST L0U|s Mo 2.4 CITY-5T-21P

TITLE SVP [JoEere 31 TIILE O change LT Addition
HAME JONES, ROBERT 3.2 NAME

sweeTaobress | 12855 N OUTER 40 DR 3.3 STHEET ADDRESS

CTY-ST-2¢ ST LOUIS MO 34.0iT¥-51-2P

TLE T T3 DECETE 41 TMLE [ Change L] Addition
HAME HALLMARK, DAVID a2 NAME

sweeraconess | 15851 CLAYTON RD 4.3 STREET ADDRESS

CITY-§T- 2P %U-E'N MO - 44 CHY-S1- 2 -

TITLE DELETE SATITLE SUCICICN T L T o e gange Addition
NANE KETTENBACH, LAWRENGE J. h 2t H ';;‘a.:,,'i{,igi—:-!:-;—_; ”’1 I{t—‘ H Y

saeeraooess | 894 NAPOLY 5.3 STREET ADDRESS wEEIG0. 00 -

CITY-S1-2P BALLWIN MO 5.4 GITY-$)-2IP T

TITLE BV [7 pEceTe 6.1 T0LE ‘ T ¥ change L Addition
HANE —LOWRY-BFERHEN-€ 6.2 NAME “QB{‘{@‘\ CoLd i N ¢
sweeTaooness | 12855 N OUTER FORTY DR 63 STAEET ADDRESS ‘?

CIFY- 51-2¢ ST LOUIS MO 6.4 GITY-5T-2IP 1+29

t4. | hareby certify thal the information supplied with this filing does not qualify for the exemplion staled in Seclion 118.07(3)(i}, Flonda Statules. | further certify that the infarmation
indicatad on thls annual repor or supplemental annual repon is true end accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed. or on an atlachmont with an addross, - ST&?F .
N Y

A-Anllﬂl.——,@& A’f(h, ~ N V- PO L= RN, Y S o~ ‘!\4r69/ /’-.L\O’(! ol el

CR2EO034 (10/97)



