SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. : @
AMOUNT DUE ON OR BEFORE 09/15/99: $580 [IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls FILED
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS Q9 SFP ~| AM 9: 3
DOCUMENT # 8491 77 SEChe TARY OF STATE

4. Corporation Name

INTERNATIONAL BENEFIT SERVICES CORPORATION TALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Address
#150 INTERNATIONAL PLAZA 4150 INTERMATIONAL PLAZA
900
FT WORTH TX 76109 FT WORTH TX 76109 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualified
g]ﬂ[l&i
2. Principal Place of Business 2a. Mailing Address 4, FE!| Number | Applied For
21 26] 232176124 Not Applicablo
Suite, Apt. #, elc. Sulte, Apt. #, etc. 0 $8.75 addiionat
m m 5. Centificate of Status Desired Foo Rucuirod
City & State City & State 8. Election Campalgn Finencing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year
24] 28] _] LsTI intangible Personal Properly. Olves Tlne
$. Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Sireet Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE FL 32301-2525 3
84| Chy FL lasl 2ip Code
" Er%ﬁé’i?ﬂé‘éfg‘ifﬁﬁf"ms g: both, In g-’sotflgzo?nd ket 1508 ﬂoﬂm was auli?:ﬁzod by the P u:nboerd of dhoct ooy lh. ppolmrmm as mhtorod
agent. | am famlli h, and obligations o , Florida Statutes.
SIGNATURE
Signaure, typed or prinked naime of bie. {NOTE: Regletersd Agent signature required when reinstsfing) DA'I’i
12. OFFICERS AND DIRECFORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ¥X Diréctor I oeLete 1 TME CF0O & Treasurer [l change [ Adoton
NAVE GALLAGHER, JAMES F. 1.2 NANE Christopher M. Sherlock:
streeraooress | 7120 SERRANO DR. usmeeraoress | 4150 International Plaza, 900
| errsrze FT WORTH TX 1.4 CITY-ST-ZP _ Faort
e v (3 oeLeTE 24TME President & CEO [T crange L3 Addtion
NAME SANTINOCETO, (.J. 22HAME James M, Penningten
smeeravoress | 7204 FRANCISCO DR. wsmeeraooress | 4150 International Plaza, 900
| omysTzip FT WORTH TX 24 CITYST2P __Fort
TmE [3 [ peLere 31 IME Director: -~ T Crange T3 Addiion
NawE GRIFFIN, A. DIANE 32 NAE Bernard H. Mizel
streeTappress | 5001 ROCK RIVER sssmeeraporess [ 50 California Street, 24th Fl
CITYST.2IP FT. WORTH TX 34 CITY-ST-ZP 8
TITLE W mDﬁLETE 4ITME Director Change Adidition
NAME :leol.KER, J. KIMBALL 12HAE Thomas P. Cahill
STREET ADORESS INDEPENDENGE PKWY ssemestacss 435 Latham Street, 100
CITYST.26 SOUTHLAKE TX 76092 44 OTYSTIR Riw g
TImE Secretary [Joeere s1wme Director T change ;;] Addtion
Nav Judy N. Kelley S2NAE - John P. Sherlock
SREETAODRESS | 4150 International Plaza,900 M™% one Huntington Quadrangle, 4N
CITY-ST-2IP Pnr*Jnr* h Ty "1 61 0 g §4 CITY-ST-ZP A
T _Pres & CEO Cloeere — feimme g [ aon
Nase James M. Pennington 82 NAE
STREET ADORESS 41 50 International Plaza 900 83 STREET ADDRESS 800002375408 —44
CITY-87-219 ort ™Y _ 14 44 CITY-ST-2P
14. 1 hereby certi lhal that the inf orrna ied with this ﬁl"ng 3'095 not qualify for the wlion sialed in section 119.07 )(I). Florida Ststutes. | furlher eerﬂfythalme inf
indicated on this annual report or su lemental annual report Is true and accurate and that my signature shall have effoct as f made under oath; that | am
an officar or diractor of the corporation or the receiver or trustee empowered 1o execute this report as requived by chopter 807, Florida Statutes; and thal my neme appears

in Block 12 or Block 13 if changed, pehment with an address.

SIGNATURE:

!

CR2E034 (5/99)




ACCOUNT NO. : 072100000032
REFERENCE : 357746 7139998
AUTHORIZATION : ,?Et\ o ,'79 ?BK

COST LIMIT : § 558.75

e e A e e e e e e e e E E e e e e e B N R MR N B SR B L A AN BN R AN A AN TE BN BE N A e e e Er o e we

ORDER DATE : August 27, 1999

ORDER TIME : 5:14 PM
ORDER NO. : 357746-005
CUSTOMER NO: 7139998

CUSTOMER: Ms. Linda Hart
Usi Holdings, Inc.
50 California St.
24th Floor
San Francisco, CA 94111

e e e e e m e e e e = e e e e e e e e Ml b M M D R I SR SR SR L MR R M M W

NAME : INTERNATIONAL BENEFIT
SERVICES CORPORATION

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
p.9.4 CERTIFICATE OF GOOD STANDING

h{pve 5??ﬁTHPEﬂ§ON: Angie L. Glisar
VI g %gﬁij EXAMINER’S INITIALS:

03A1353y




