FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P10452 04-30-2007 90403 029 ***150.00

1. Entity Name

CITICORP DEL-LEASE, INC.

Principal Place of Business Mailing Address guuuev— -~
450 MAMARONECK AVE. 3800 CITIBANK CTR
HARRISON, NY 10528 G2-18

TAMPA, FL 33610 US

N 1154 - T LT

T

Suite, Apt. #, etc. Suite, Apl. #, etc.

04162007 Chg-P CR2E034 (12/06}

City & State ity & St 4. FE} Number Applied For
TG VN&( | % 13-3347652 Not Appicabie

i Count % G i
? o y 3"521(0 “n S ﬁ' 5. Certificate of Status Desired O ?g.;f;.iqa?:‘;ﬂonal

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

Nameg

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Stregt Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regislered agen and Litle if applicable. (NOTE: Registered Agenl signalura required when reinslaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 8] O petete TITE [ Ctange [ Addition
NAME CRACCHOLO, ANTHONY NAME
STREET ADDRESS | 450 MAMARONECK AVE. STREET ADDRESS
CITY-ST-2IP HARRISON, NY 10528 . CITY-ST-2P
TALE vP O Detete TITLE [0 change 7] Adgition
NAME STONE, DONNA S RAME
STREET ADDRESS | 250 E CARPENTER FREEWAY STREET ADDRESS
CITY-ST- 7P IRVING, TX 75062 / CITY-§T-21P
TITLE D mgmg TITLE [ Change  [] Addition
NAME MILLAR, JAMES JR NAME
STREET ADDRESS | 450 MAMARONECK AVE STREET ADDRESS
CITY-ST-21P HARRISON, NY 10528 / Ity - S7-2IP
TWILE S Beiete TILE 6@(:(@'{‘& [ Change E’(uun
NAME GOLDBERG, ROBERT R NAME aspn aed hest te
STREET ADORESS | 450 MAMARONECK AVE STREET ADDRESS OO O, v Gy LZOL,)p CE€NE D
orv-si-2¢ | HARRISON, NY 10528 oTY-51- 2P YN CA , S ) 9]
TALE P 2 Delete TITLE O change  [] Addition
NAME SMITH, DAVID H NAME
STAEET ADDRESS | 450 MAMARONECK AVE STREET ADDRESS
CITY-§7-21P HARRISCON, NY 10528 J/ CITY-ST-2I9
TILE AS Kwew ML Ol change [ Addition
NAME MANEIFEST, JOHN NAME
STREET ADDRESS | 380 CITIBANK CTR STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33610 CITY-5T-ZIP

12. | heraby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicatad on this report or supplemental report is true and accugale and that my signature $hall have the same legal effect as if macde under cath; that | am an offices or director
of the corparation of the receiver or trustee ggnpowered e exetuie this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a r like empowered.
o s 7 e7/07

SIGNATURE:
SJG}/ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #




