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

PROFIT 4 ‘t’b FLORIDA DEPARTMENT OF STATE A‘pl’ 16 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000005220 (5)

1. Corporalion Name

CITICORP INFORMATION TECHNOLOGY. INC.

0 R

Principal Place of Busingess Mailing Address
4 SYLVAN WAY 4 SYLVAN WAY
PARSIPPANY NJ 07054 PARSIEPANY NJ 07054
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[21] 2] 13-3613725 Nol Applicable
Suite, Apt ¥, ote Suite, Apl. #, elc. i
P P 5. Cortificate of Status Desied [~ $8:75 Adaitional
22 ?fl Fes Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution 0 Added to Feas
&p Country &p Country 8. This corporation owes or has paid the current year Intangiblo
;l ;ﬂ 29 30] Personal Prapertly Tax dus June 30. {1 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION S8YSTEM B1[ Neme
1200 SOUTH PINE ISLAND m B2| Streel Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
83
84| City FL 135 Zip Code

11, Pursuan! to tho provisions of Sections 607 0502 and 607 1508. Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statuies

SIGNATURE _ e -
Rigratipe, typwed o pertedd nare of rogstornad agoent and title il applicable {NOTE Rrgislered Agent signature reguirad when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE P TR oeLETE 14 TOLE hP Change  LJ Addition
NAME SANTORO, NICHOLAS 12 HAME GATTREN MMARK
seer anoress | ONE COURT SQUARE 13STREETADDRESS | 11y Y en\l Shvee T
oY -ST- 7P LONG ISLAND CITY NY 1.4 CAY-ST- 2P NEw YoM JooO&
i ov D4 DELETE 21T v P [ Change [ Addition
NAME TISZTENKEL, PAUL 22 NAME G eHUBERT TUOITH
seeraopress | ONE COURT SQUARE 2ISTREETADDAESS | > v € @ UNT? S uems
CHY-§1- 2P LONG ISLAND CITY NY ? 4 CIV-51-21P Long Taleme 1y AN IN2D
[ ov DELETE 3 TIILE vP Tt Trange [ Acoition
NAME LENNON, LARRY 32 NAME G envoe Roae
seer aoress | ONE COURT SQUARE 13STREETADORESS | 1L Al abreet
Y- §1.20 LONG ISLAND CITY NY 34 CITY-51-2P Mo vwNevlt (pool
TIILE T [T bEceTe 41 7LE T A Thange [ addition
NAME SCHUBERT, JUDITH 4 2 NAME Palbeowvie [Mrkee
seeranoaess | ONE COURT SOUARE GSTRETANESS | O @ Cow T Sopene
CY-81- 2P LONG ISLAND CITY NY 44 CITY-ST- 2P MNew Yoxie joooXN
TIMLE [ ] pELETE 51 TITLE TJ change T Addition
NAME COHEN, KENNETH 5.2 KAME
sreerappress | 399 PARK AVE. 5.3 STREET ADDRESS
Y _S1-7P NEW YORK NY 10043 54 iTY-5T-IIP
TnE CTDECeTe 6.1 TITLE Tl change  CJ Adaition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
TIY-S1- 4P 64 CIY-S5T-2IP

14. 1 hereby ccrlifa that the information suppliod with this Hiling does not qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
incicaled on this annual roport or supplemental annual report is frue and accurate and that my signature shall have 1he same legal effect as if made under gath; that | am an
olhcat or drrector of the corporalion of the raceiver of fruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Bloek 13 if changed, or on an attachment with an address.

SIGNATURE: .

fetuels IR Sek_t}a¢u4 _en)e)s8

CRPE034 (10/97)



