2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F99000004992

FILED
Jan 21, 2005 08:00 AM
Secretary of State

1. Entity Name
CITICORP INSURANCE AGENCY, INC.

"Miailing Addrass
ONE COURT SQUARE

“T9TH FLOOR
LONG ISLAND CITY, NY 11120

Principal Place of Busingss

ONE COURT SQUARE B
19TH FLOOR L
LONG [SLAND CITY, NY 11720
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4. FE! Number
13-3668398

5. Certificate of Status Desired
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6. Name and Address of Current Regls!ered _ggnt
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above namcd entity submits this statement for the purpose of changing its reglstered office or registered agent, or balF, T the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ' I et
Signatura, typed or printed rame of reglstersd agert arg e If applicatle. (NOTE Raglslared &gent signature required when ringlathg) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees LO00DT pas4n
e _ A /24 05-800n1 012 (%0 30
10. CFFICERS AND DIRECTORS 1 S i i .
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NAME KNEZ, STEVEN G - B
STREET ADCRESS | ONE COURT SQUARE ‘ o o 7 ] ) )
CTY-ST-2F | LONG ISLAND CITY, NY 11120 o I e
TIiLE vio - T T e P -
HAME BURNER, PAUL o R
STREET ADDAESS | ONE COURT SQUARE S .
CTY-ST-2P | LONG ISLAND GITY, NY 11120 R REEEERE )
T Vo o - » [ e ;
NAME KIMMELMAN, GARY ST TR b e
STREET ADORESS | ONE COURT SQUARE
oS- | LONG ISLAND CITY, NY 11120, . . DO NOT WR'TE
T Vs - B — CDA/{
v eor ~~IN THIS SPACE
STREETADDRESS | ONE COURT SQUARE B
cre-sT-z¢ | LONG ISLAND CITY, NY 11120 , o L
TE PD — : ' ' T — — - -
HAME KNEZ, STEVEM G
STREET ADORESS | ONE COURT SQUARE N
ore-s-z2 | LONG ISLAND CITY, NY 11120 _ T
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NAME BURNER, PAUL )
STREET ADDRESS | ONE COURT SQUARE )
cre-s7-¢ | LONG ISLAND CITY, NY 11120 T

12. 1 hereby certity that the information suppired with this fiflr g doss not qum 6 the exer"rﬁlon “Stated in Section 118. UTfS}O Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurata and that my sTgnature shall have the same lagal elfect as if made under cath, that | am an officer gr director
of the corparation or the regelver or trusiee gmpowgred to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attaghment with an #dog¥ss, with all ather like empowered,
{ / I{ /oS

SIGNATURE: [#,

7i8- 2986335

Daytime Phona ¥

SIGNATURE AND TYPED OR § ME OF SIGNING OFFICER OR DIRECTOR




