2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F03000004773

Jan 16, 2004 08:00 AM
Secretary of State

1. Entity Name
CITICORP INSURANCE SERVICES INC.

) 7N{a‘xrlir'|g Address
3001 MEACHAM BLVD,, SUITE 200 : ) o

Principal Place of Business

100 COMMERCE DRIVE, 3RD FLOCR
NEWARD, DE 19713

i LA

01282004 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE YT T
62-1282460 _ _ | [niot Applicable
5. Certificate of Status Desired ] _ $8.75 aadional

Fee Rsquired

5. Nams and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH FINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stai@mant for the purposa of changing ks registered offica or registared agent, or boih, in the Stare of FIonda 1 am famifar with, and accep‘f
the obhigahons of registered agent. . =

SIGNATURE . _ -
Swgrature, lyped of pnted name of registerad agent and tile If apphicable MNQTE Regislered Agari: signature required when relfgtatingy DATE
FILE NOW!! FEE IS $150,00 §. Election Campaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 : Trust Fund Contelbution. Added (o Fees _
10., " QFFICERS AND DIRECTORS 1
e cp ’ : ' -
NAME AGNELLO, RICHARD C
STREET ADDRESS | 3001 MEACHAM BLVD., SUITE 200
CIfY-51-2P FORT WORTH, TX 76137 ﬂi f!fggggmggg?ﬂ 023 i Q UU
TILE D =
NAME COOK, DIANNA L ) _
STAEET ADDRESS | 3001 MEACHAM BLVD ., SUITE 200
Cive$T.3P | FORT WORTH, TX 76137 )
TILE D
NANE GAMBERC, DARRELL J
SIREETADDRESS | 3001 MEACHAM BLVD., SUITE 200
oirv-s1-2P | FORT WORTH, FL 76137 T DO NOT WF“TE
TE v ' )
NAME HIGDON, M.DIANE lN TH'S SPACE
STREET ADDRESS | 3001 MEACHAM BLVD., SUITE 200 _
ciyy.ST-2p FORT WQRTH, TX 78137
TMLE S -
NAME HATCH, JOEN D
STREET ADDRESS | 3001 MEACHAM BLVD., SUITE 200
CITY-5T- 2P FORT WORTH, TX 786137
TLE T
NAME LARKIN, PAULA D
STREETADDAESS | 3001 MEACHAM BLVD., SUITE 200
CITY-5T-2P LORT WORTH, TX 76137

12. | hereby certify that the information supplied with this Tl Florida Statutes ! further certily that the informalich
indicated on this réport ar supplgmentzlteport is true and accurate and that my signaiure shall have the same legal e as if macde under oath, that | am an officer or ditgclor
of the corporation or the receivef or trdstee empaowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blork 11

¢ does not qual’fy fér thé axemption statad in Section 119, OT%)(?
C

changed, or on an attachmept yith g address, wi || ot like eprpowered.,
SIGNATURE: L g//v/a Y F72)8)0-S013
T 7 ey Daylime Friane »

BIGNATURE ATUD TYPEDOR PRINTED NAME'DF SIBNING DFFICER OR DIRECTOR




