s

|23 7

'DOCUMENT #

1. Corporation RKame

Frong

% LEININGER & ASSOC. DR.

n (P55 W iSThof.

2|SUHfe /000

City & State

[i
|24]

SIGNATURE: .

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
Tk

CORPORATION

ANNUAL REPORT

1996

Ll

FLORIDA DEFPARTMENT OF STATE.
Sandra B. Morlham

Scoretary of Slate
DHVISICH OF CORPORATIONS

FILED
Mar 14 1996 8:00 am

F93000000724 (5)
CENTRA BENEFIT SERVICES, INC.

Secretary of State

Muaikng Aridiess

1255 W. 15TH ST.

ipad Place of Basness

10 0 O

SUITE 158 SUITE 1000
BLOOMINGTON MN 55425 PLANO TX 75075
us

. Date Incorporated or Qualified

03/08/1993

3a. Date of Last Report

03/01/1995

'ri'i'.‘.r;'\;’i\ Place of Bas s

':5{. Mailing Acldress Le m{,?,”’f r bRnC.
26] 7900 Inke

Sute, Apl. i, etc,

|wlSvite 158

City & State

Plano, Trxas  I5 Blsvminglton ,“nn

4. FEI Number Applied For
m M D}’IY‘I ?5-2436070 Not Applicable
5. Certificate of Status Desied [ $8.75 Addiional
Fes Required
6. Elaction Campaign Financing $5.00 May Bs
Trust Fund Contribution 0] Added to Fees

Florida Statutes 3 Yes No

. This corporation has liability for int?ﬁible tax under s 192.032,

10, Name and Address of New Registered Agent

Streot Address (P.O. Box Number is Not Acceptable)

S _ Counlry L 2 Country
V15078 || {J 57 I»| 554IS Jeo] USH
9. Name and Address of Current Registered Agant .

S R Bi| Name
INSURANCE COMMISSIONER 82

THE CAPITOL

TALLAHASSEE FL 32389-0300 8

‘84 City

2ip Code

FL [®

certity that the infonmation ndicated on this ammua’ report or sapplemental annual report is true and accurate
oty thal | am an oftcer or directar of 1ng corporation or the recaver or truste
s e Block 12 or Black 13 f changed, or on an and(:hn‘?’wt with

E:\Zdn .,
VY i
SIGNATURE AND TYPEC OR PRINTEE NATTE OF Sia N‘kacEH OR DIRECTOR

1. L 1 provisions of Soctions 07,0506 wd 607, 1505, T iowda Statutes, 1he above named carporation submits this statement for the purpose of changing its registered office
qgent, or bath, in the State of Florda. Such change was autharized by the corporation’s toard of directors. | hereby accept the appaintment as registered agent. t am
famikar with, and accent the obligations of, Section 607.0905, Flarida Stalutes
SIGNATLRE i . o i L I R .
Segrciwe | bgpd e i OrGn e GF fegedered Bl e B Aol albs (NTIIE Faegraiore Agenl sl foduired when falstahng DATE
[ 12 7 OFHICERS ANL} IRE C'!p S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D [JDECEIE 11T [] Change  [] Addition
o LINEWEAVER, JON K 12N
SIRILALIRE S 7416 COVENTRY WAY 13 STREET AGDRESS
| ovsime | EDINAMN . S 14GITY-S1- 7P
Lt SCh [] DELETE 7 1TILE ] Change  [] Addilion
Kedt KAZEMINY, NASSER J 27 NAME
st ap ks | 6800 CHEYENNE TRAIL 23 STRELT ADDRESS
| Clpesiar EDINA MN 55439 R (4151 5N
Tilti D [C] prLete 3 1TILE [ Change  [J Additon
HASS, DONALD 328N
ShE T ADLIRE 53 510 ALVARADO LANE 33 SIRET ADORESS
L s e PLYMOUTHMN S 340 S1-BF,
1L PG [ DELEIE FRRMN {1 Change [ Addition
hi VOLTMER, JOHN 42N
Slkte! ALDRESS 5723 TWIN BROOKS DR. 43 STRELL ADDRESS
onest-ae | DALLAS TX 76252 L  Rsacnysize N
[IN: i ()] [ DELETE 5 1TIILE [ Change [T Additian
ik MCGUIRE, JAMES § 2 NAME
SR AITRFSS 7420 COVENTRY WAY 5 3STREET ADURESS
| civestoze  EDINAMN 55439 - o 54CITY-51-7IP
11 [] DELETE 6 1 TiILE [ Change [ Addtion
NS 62 NAME
SEREF | ADIURESS 63 STREET ADDRESS
(SRR e §4LIY-ST-2IP
14. | cb) heredy cerlly thal the informahon supplied with thes fling is valumarily furished anc does not qualify fur the exemplon stated in Section 119.07(3)(k), Florida Statutes. | further

and that my signature shall have the same legal effect as if made under

:mipowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

W% WU

ity Cutir @ Prane ¥

CR2E034 (12/95)




