FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIOA DEPARTMENT OF STATE 2 O 1 99 8 8 . O O
CORPORATION Sanra B. Mortham Mar .vvam
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Corporation Name F96000004344 5
CITA AMERICAS INC.
RAI A A
: 1201 HAYS ST 120 HAYS ST,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 :
DO NOT WRITE IN THIS SPACE
3. Detle Incorporated or Qualified
08/23/1996

: 2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
Y 26] 13-3889860 Not Applicable
3 Suite, Apt. #, etc. Suile, Apl. 4, etg. ! $8.75 Agditional
[ P ;l 5. Certificate of Status Deslred ﬂ Feo Roqulred
: Cily & State City & Slate 8. Elaction Campalgn Financing $5.00 May Be

;I ;l Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year, tntangible
- '2_4] -2;| E E Porsonal Property Tax due June 30. [ Yes No
) 9. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Registered Agent

CORPORATION SERVICE COMPANY 81{ Name
1201 HAYS STREET B2] Strest Address {P.O. Box Number is Not Acceptable)
3 TALLAHASSEE FL 323012525
= 83
T 84 City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of regslersd agont and itle it applicable (NOTE: Regisierad Agant signature requirad whan reinglabing) DATE R«

2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD LI DEETE 11TILE [JCrange  T_T Addition I
NAME YERSHALMI, DAVID 1.2 NAME
stheeraponess | 1 PENN PLAZA 1.3 STREET ADORESS %
CAY-ST-ZIP NEW YORK NY 10118 . 14 CITV-ST- 2P &
TMLE 1D ] DELETE 21 TILE [T change ] Addition |
HAME WALD, LAWRENCE | 22 NAME
sweerapoeess | B4 RICHFIELD ST, 23 STREET ADDRESS
TV 4125 PLAINVIEW NY 11803 2 40ITY-S1-2P
TITLE v [T eLeve 21 TITLE [T change [ Addition
HAME GERSOHONY, JACOB 32 NAME
sweetanoress | 8 HA AGAS BT 3 STAEET ADDRESS
CITY-§T-2P CAESAREA 30600 ISRAEL 34.CITY-5T-2P

T [T DELETE 41T T Changs L Addition

5| wame 4. 20AME :

" | sTReET ADORESS 43 STHEET ADDRESS
CIVY-S7-2F a46iTy-s1-2p :
e % [ DeLETE 51 TITLE I Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ARDRESS

.| cmy-st-ze 5.4 CITY-5T-2IP

M 7 DELETE B1TITLE [ Change L] Addilion

: NAME 6.2 NAME

5| STREET ADDRESS 63 STREET ADDRESS

| emv-steme 6.4 CITY-ST- 2P

14. | hareby cerlify thal the information suppliad with this filing does not gualify for the exemption stated in Section 112.07{3){{), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an attachmeni with an address.

e o e B A B B B R MR g R R ——



