... 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F99000004992

1. Entity Name
CITICORP INSURANCE AGENCY, INC.

‘Jan 20, 2006 08:00 AM
Secretary of State

M-aiﬁng Ad&a:ess
ONE COURT SQUARE

19TH FLOOR
LONG ISLAND CITY, NY 11120

Principal Place of Businass

ONE COURT SAUARE
19TH FLOOR
LONG ISLAND CITY, NY 11120

A G TR

01102006 No Chg-P CR2ED34 (11/05)
A 4, FES Number l}; Applied For
o > 13-3668998 ) Mot Apriic !
8 - - it s Desi $8.75 Acditiona!
PN . .;%h&f: . " 5. Certiicate of Status Desired 0O Fes Required

$. Name and Address of Cur_r;r{t‘li‘elﬁlistemd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RODAD
FLANTATION, FL 33324

1

DO NOT WRITE
IN THIS SPACE

8. The above named entity subnuts this staiement far the purpose of changing its registered office
the obligations of registered agent.

or registered agent, or both, in the State of Florida. 1 am familiar with, and 22

SIGNATURE — e R . ..
Signaiure, typed or printed name of ragiste:ed agent and Ufa i applicable, (MQTE. Raglstared Agent slgnature required when reinstating) DATE
. - UOUD0035282; -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be G i a,.'24 "’DS‘“S%{?}EL‘_:EBI. i 1c‘ﬂ m
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 Added to Feas ¢ : e
1.  OFFICERS AND DIBECTORS ¥
TILE £D -
HAME KNEZ, STEVEN G
SYREET ADDAESS | ONE COURT SQUARE -
oY -57-2P LONG ISLAND CITY, NY 11120
TLE Y10
HAME BURNER, PAUL
STREET ADDRESS | ONE COURT SQUARE ) -
Ci7Y -53-2P LONG ISLAND CITY, NY 11120 . _ - - -
TE vD
NAME KIMMELMAN, GARY
STREET ADDAESS | ONE COURT SQUARE [ ‘n '
T -51-2% LONG ISLAND CITY, NY 11120 Doﬁ NOT R‘TE
TIE Vs
NAME WOHL, ELLIOT - l N TH ’S S PAC E
STREET ADDRESS | ONE COURT SQUARE
oY -S1-2p LONG ISLAND CITY, NY 11120 o
e D
NAME KNEZ, STEVENG
S$TREEY ADDRESS ¢ ONE COURT SQUARE
iy -S1.21P LONG ISLAND CITY, NY 11120 7
TISLE VPD
NAME BURNER, PALIL =
STREETADDRESS | ONE COURT SQUARE
GiTY-5T-2P LONG ISLAND CITY, NY 11120 - B o _

12. | hereby certify that the infermation supplied with this filing toes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that { am an officer or disecir

of the corparatian or the receiver or
changed, or on an attachmengiwitl

SIGNATURE:

stee empowered 0 execute this repart as required by O
address, with al) other like smpowsred.

Stewen

hapter 607, Fiorida Statutes; and thal my name appears In Block 10 or Block 11

e

ez - puE-63225

- SGHATURE AND TYPED DR PRINTEL NAME OF SIGNING OFFICER OR DIRECTO®

Dats Caytima Fhore ¥



