-

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CPROFIT 4
CORPORATION 4}’ Sandra B. Mortham

ANNUAL REPORT e Sacretary of State Secretary of State

1997 N DIVISION OF CORPORATIONS

| DOCUMENT # P33368 (2)

1. Corporation Narne

CITICORP INVESTMENT SERVICES, INC.

| ' AN AT O

_fnnkt:liml Prace of Husmoss Mailing Address
ONE COURT $Q ONE COURT 80
T FL MTHFL
LONG ISLAND GITY NY 11120 LONG (SLAND GITY NY 11120-0001
us us 3. Date Inci)graled or Qualified 3a. Daie o!lLast Report
2. Pincipal Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For
I;ﬂ e 261 1 Nat Applicable
Saite, Apt # ole Suite, Apt. 4, elc. ;
e o I P 5. Corlificate of Status Desired [H| $8‘75 Additional
22 'E] Fee Required
. Gy & State Cry & State 8. Election Campaign Financing $5.00 May Be
g_aj e . 28 Trust Fund Contribution Added to Fees
L Counlry | Zp Country 8. This corporation has liability for intangible tax under ¢ 199.032,
EEL,.. R ¢ -1 2;1 a Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
C T CORPORATION SYSTEM 8] Name
1200 SOUTH PINE ISLAND ROAD
82( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

77777 64] City EL 85

[791. fursuant 1o ine provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATUFRE

2ip Code

B vt Ve o prnted paira o 1egs-red agont and e i applicable {NOTE Registered Agert signature fequired when réinstating) DATE
12. , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND l;)_l%CTORS IN 12
F?Ef UMDY W DELETE 11 ML Vice President YT ange ﬁ.&dainan
HAME RADEST, MICHAEL B 1.2 NAME Stoven - Step hen
STR:E1 ATDRESS ONE COURT SQUARE BSTREETADDAESS | (D bold et ‘;iu o
| LONGISLAND GTY R 11120 s Long Tefand Cly,-
e ?RIEBERG STEVEN T DEEre 21 TITLE Addition
HaME h 2.2 NAME
sieeroniss | 8790 DORAL BLVD,, TTH FL (% LM IREET ADDRESS One CQM —(7' Uar-e.
ores #PWI R , - -2P %%EMWD*—
Ttk Change Additian
o CRICHTON, KIMBERLY _ 122 Prosident :
ot anoress | ONE COURT SQ 33 STREET ADGRESS
CIY- 512 LONG ISLAND CITY NY 34, CHTY- ST-29
ETTREE N A CToeLETE 41 TIE L Change T Addtion
Nt HOWARD, KATHYRN 4.2 NAME
stz anir: | ONE COURT 8Q 4.3 STREET ADDRESS
cliv-S1 LONG ISLAND CITY NY 440ITY-ST- 2P
Cwe [V T [ e s e Y recctor DX Change LT Addiion
Nt SWANK, ROBIN 59 NAME
st aness | 490 W. 33RD ST, 8TH FL 53 STREET ADDRESS
GiTy-S1 A NEW YORK NY 5.4 CITY-S1. 2P
e - ‘D'rimmwIWW/"‘/ﬁm [T DeLETE 63 TITLE |l Change [T Addiiion
Ne AMSTUTZ, ARNOLD E 52 NAME
srage1 s | 399 PARK AVENUE 6.3 STREET ADDAESS
LS e NEW YORK NY 10043 8.4 C1Y-51-2IP

4. | do horeby cerlify thal the information supplied with this tiling does not quality for the exernption siated in Section 118.07(3)(), Florida Statutes. i further certify that the
informabon ndicatixl on this grnual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
1am an officer or direstor of (Mg corporation or the receiver or frustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1XIf changed, of on an atiachmelt with an address.

3 .gar\ FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96)

EIGHATURF AND TYJED OR PRINTED NAME OF SIGNING OFFICER GR

SIGNATURE: b Istoren  AL29/97 (114)942-4040_
HE.CTDH VILe— p‘%’ Qﬂ'f o} Dayxvmur‘hn%“s



