FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

'DQQHMENT#-356924

CITICORP SERVICES, INC.

(6)

OO0 AR

[ Frocipal Place of Business Mailing Address
G/0 CT CORPORATION SYSTEM 8430 WEST BRYN MAWR AVENUE
8430 W. BRYN MAWR 11TH FLOOR CHICAGS 1L 806313407
CHICAGO IL 8083 us
3. Date incorporated or Qualified [ 3a. Date of Last Report
06/26/1983 02/09/1996
:z Principal fave of Business }Ea. Mailing Address 4. FE| Nurmber Applied For
21 I o e 25]. 136190676 Nat Applicanlo
Sare. Apl ¥ ot Suite, Apt. #, elc. = i
L e o uie. op ¢ 5. Certificate of Status Desired O $8.75 Agdiionat
22],, L . ;| Foa Required
Tily & Slate . Gty & State 8. Election Campaign Financing $5.00 May Bo
231 23-| Trust Fund Contribution Added to Fees

B Country
Lu o 28]

Fip

20] [50]

Country

Florida Statutes

[ No

B. This corporation has lability for intangible tax under s. 199.032,
Yes

9 Name and Address of Current Raglstered Agent

10. Name and Address of New Reglistersd Agent

82| Swoet Address {P.O. Box Number is Not Acceptable)

~ CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 -
B4 City

FL 85

Zip Code

SIGHRATURE

Nt uw provisions of Sechons 697 0502 and 6071508, Florida Stalutes, the a

bove-narmed corporation submits this statement for the purpose of changing its reglstered
sl agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
sgent | an fam. iacwith, and accept 1he obligations of, Section 607 8505, Florida Statutes,

{NOTE FRogistored Agent sgrature requred when remnstating)

DATE

[ 12, - orr m RS AND ummoas 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T - X1 BECETE - 11TME g q Robert A, [ Changs T Addition
N TERKHORN, ROBERT E. 12 NAME ader, Rober
s s | 399 PARK AVENUE 13 STREET ADDAESS gﬁigagg?tlgrynegg‘;{ Avenue
sl NEW YORK NY 14CY-ST- 2P
e o RY DELETE ZA1MLE D [Tonange [ Adaition
Heti EGAN, JOHN J Il 2.2 NAME ff&ie‘]’&gi ¢ J‘Skgdre'n; B.
staeraconess | 111 WALL STREET 2.3 STREET ADORESS ree
oriseae | NEW YORKNY 2 4CITY-ST-2 New York, NY 10043
TR i ] : - T DeLETE STTILE 4 L] change ol daiion
o MCGUNAGLE, G P S2NANE ﬁgfaées%‘vgégﬂ?lercial Bl;d
su aniees | 399 PARK AVENUE 3ISHETAORSS | Fort Lauderdale, FL, 33309
oo e | NEW YORK NY 34.CITY-ST-2P .
[P ) ) K7 Deeie £1TILE v [T oange ™ A Asdition
Lebt FADER, ROBERT A i 4 2RAME Kolar, Robert W,
s anoness | 8430 WEST BRYN MAWR AVENUE sssmeaoness | ©930 West Bryn Mawr Avenue
wrvsize | CHIGAGO L 60831 A4 TI1Y-ST-2P Chicago, IL 60631
e VS [T Decete 5ITIE UJ Change |} Addition
N LEAVITT, ROBERT A. 5.2 HAME
st s | 8430 WEST BRYAN MAWR  AVENUE 53 STHEET ADDRESS
oo | CHICAGO IL 60831 54.0/11-51-21P
T D [T onee 6 1TITLE [ Crange T Addition
hawi VOLK, JEFFREY A B2 NAME
siner anoness | 566 FIFTH AVENUE &3 STAEET ADDRESS
oo | NEW YORK NY o le-u:uv sr-zp

¥
aliery in

- | David |Rbobman, Vice President

n supplicd with 1his filng does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | lurther certify that the
&1 el on this annual repon) or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
l i on o or d\ro: tor of the corpAration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
fhanged. or on an attachment with an address

993 30+ s¥2LE

""o ‘OR PRINTED NAME OF SiGATNG OFFIGER OR NRECTOR

Cara

Doytrno Priane

482857

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



