FILE NOW: FILING FEE

FILED

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelar;' of State +

DIVISION OF CORPORATIONS

1998

Jun 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corpgration Name

EMSHARE BENEFIT ADMINISTRATORS, INC.

A

Principal Place of Business Mailing Address

SUITE 500 i SUITE 500
7000 CHEVY GHASE Il 7600 CHEVY CHASE NI
AUSTIN TX 78752 AUSTIN TX 78752 DO NOT WRITE IN THIS SPACE
- 3. Dats Incorporated or Qualified
; 07/13/1994
2. Principal Placé of Business 2a. Mailing Addross 4. FEI Numbaer Applied For
H] : ?i—l 74"25538 12 Not Applicable

Suite, Apl. #, gtc. Suile, Apl. #, elc.

0 $8.75 additional

6. Cerlificata of Status Desired

'El ;;I Fes Required
City & Stale | Cilyé Stale 6. Election Campaign Financing $5.00 May Be
E e 251 — Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l-] —2;] m ;l Personal Property Tax due June 30, Yes [INo
9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NRAI BERVICES, INC. 81] Name
52 TP AVENUE 82| Street Address (P.O. Box Number is Nat Acceptabie)
T, SSEE FL 32301
i 83
84| City FL 85| Zip Code

11, Pursuant 1o tr;e provisions of Soctions 607.0502 and 6071508, Flarida Statutes, the above-named
agent. | am fgmiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

offica or regislered agent, or both, in Ihe State of Florida_Such change was authatized by the corporation’s board of directors. | hereby accapt the appainiment as regislered

corporation submils this statemnent for the purpose of changing its registered

CR2EG34 (10/97)

indicated on this annual report or
officer or diradlor of the corpopa
Block 12 or Block 13 ¢ chang

aitachment with an acddress

Slgndiore, typoed o prind name of rgito e age and e B apphcatie {NOTE Reglsiered Agent signature required when ranstating) DATE
12, T GITICFRE AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE § D I DAEe VO < [Fthange [ Addtion
NAME . LORETTA 12 NAME VEESE  LORETTA LocK
seer aooeess | 920 DUVAL RD., #3208 13 5TReET ADDRESS |WSO3 BLUFF Sprivigs Reud j2u
CITY-§1-2P AUSTIN TX ) 14 0ITY-ST-2P AvsTis, Tk 18714y
TITLE v [4Triere 21TITLE i CJ change 1] Addition
NAME B0OYD, DUANE K JR 22 NAME
sweeraporess | 8700 SILVERHILL LANE 23 STAEET ADDRESS
CITY -§T- 2 AUSTIN TX 78759 L 2 4QI1Y-5T-2P
TiTLE v [eFBELETE 31TILE [ Change LT Audition
HAME GHIFRIN, KENNETH S 32 NAME
sreet aooness | €20 HURST CREED ROAD 33 STREFT ADDRESS
CITY-§T-7Ip AUSTIN TX 76734 34.0ITY-SI- 2P
TIHE L [T DELETE C1TILE P/c 2] “Tedtharge L Addition
e LUKE, RONALD T + 2hE Luke, Ponaid T
steeetaoovess | 300 HARRIS AVENUE s onmess | S0 taehis Aenve B
CATY-ST-21P AUSTINTX 78705 saom-size |AvshY) Tk 18105
e [T oeLere 5.1 1MLE [T Change” ] Addition
NAME 5.2 NAME A
STREET ADORESS 5.3 STREET ADORESS ‘ I
CITY-S1-21P . 5.4 GITY- 5T- 7P Aqid n 0, L)
TIILE kN [T DELETE B1THLE [T change” T Addition
NAME ' 62 NAME %\{/ LQ\%D
STREET ADDRESS | & 6.3 STREE] ADDRESS
CITY-§1-2P B4 C1Y-5T- 2P
14, | hereby cerli

that the information supplicd wilt: this filing does nol qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | further certify that the informalion
dpmiegncntal anmual reporl s truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
§ recesver or lrusloc enmpowered to execule 1his report as required by Chapter 607, Flonda Statutes; and that my name appears in

/J,/ﬁ/é -

P S I |



