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2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

"

Ll

.

DOCUMENT # F0O3000004773

1. Entity Name
CITICORP INSURANCE SERVICES INC.

A

Ok AUG 25 PHI2:50

SECRETY OF STATE
YAL%F\‘ Acere” FLORIDA

5
4

-
st

Frincipal Place of Business Mailing Address
100 COMMERCE DRIVE, 3RD FLOOR 3007 MEACHAM BLVD., SUITE 200
NEWARD, DE 19713 FORT WORTH, TX 76137
|
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, elc. ' Suite, Apt. #, etc. 08122004 Chg-P CR2E034 (10/03)
City & Siate ) City & State 4. FEI Number Applied For
62-1282460 Mot Applicable
P ¢ Country e Gountry 5. Certificate of Status Desired re ?ese gasqlﬁfed;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LIPS (I £t 1= S . oot L e e

v -

€ T CORPORATION SYSTEM

1200 SOUTH PINE!ISLAND ROAD ) Street Address {P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324
i

+

. City FL [ Zip Code

B8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligatinng of regigtered agent
b
|
SIGNATURE !

Signature, tme‘g or printac nams af regstsred agent and Ltle if spplicable, (NOTE: Argisterad Agent signature requited wbhen roinslaing) DATE
' ) 9. Flection Campaign Financing $5.00 May Be
Amended AF is $61.25 Trust Fund Conlribution. O Added ta Fees \
10. # OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t: cP [ peete TLE , O Change [ Addiion
HAME AGNELLQ, RICHARD C MAME S EIN] B | s R L
STREET ADDRESS | 3001 MEACHAM BLVD., SUITE 200 STREET ADDRESS l]B’.r":éljm !rlji'} E'_SE BJ_"*_E-_:% = =y I:r- 0
CIFY-5T-2F FORT WORTH, TX 76137 GITY-§1- 2P ’ 03 LETUR
TILE D ‘ [Etraiete TNILE b i [Jchange  [nJ-Addition
NAME COOK, DIANNA L NAME David,>-Patricia E.
STREFT ADGRESS | 3001 MEACHAM BLVD.. SUITE 200 srareTanofess | 3001 Meacham Blvd., Suite 200
aIY-§1-2ip FORT WORTH, TX 76137 CITY-§1- 2P Fort Worth, TX 76137
TILE D Lo [J Delete TITLE : [ Change [ Addition
NAME GAMBEE\"O, DARRELL J NAME
STHEET ADDRESS | 3001 MEACHAM BLVD., SUITE 200 STREET ADDHESS
CITY -ST- &P FORT W.ORTH' FL 76137 . —_—— o " SITY-57-2P - —|. - - - . I PPN
TITLE \ [LHBlete THLE O Change [ Addition
HAME HIGDON, M.DIANE . HAME
STREET ADBRESS | 3001 MEACHAM BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2IP FORT WORTH, TX 76137 GITY-ST- 7P ]
TmE s i O0etele ME s [J Chiange  [C-addition
NAME HATCH, JOHN D HAME Lehman, Gregg H
STREET ADORESS | 3001 MEACHAM BLVD., SUITE 200 streersooness | 3001 Meacham Blvd. » Suite 200
cy-5T-2p | FORT WORTH. TX 76137 Chy-5T-2P Fort Worth, TX 76137 :
TIMLE T [ Delele TITLE _ [ Change [ Addition
HAME LARKIN, \PAULA D HAME
STREET ADDRESS | 3001 MEACHAM BLVD., SUITE 200 SYREET ADDRESS
Civ-51-ZP | FORT WORTH, TX 76137 LITy-sr-2Ip

12. | hereby certily that the information upplied with this filing does got qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this repon or swbpleméntal report is true and achyfgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlan or the redelvers tee empowereghio exgGule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Boress, with af otheplipe ampowered.

SIGNATURE: CCINL A~ S5/oy 92/890 -5863

" OF SIGNING OFFICER CR DIRECTOR Date Caytime Phone #




