(0584549

FILE NOW: FILING FEE AFTER MAY 1ST | 00
ILE NOW: FILING TER MAY 1ST IS $550.0 FILED

PROFIT
CORPORATION O e arts Apr 14,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999
DOCUMENT # F94000003657

1. Corporation Name

EMSHARE BENEFIT ADMINISTRATORS, INC.

DIVISION OF CORPORATIONS 04-14-1999 90172 016 ***450.00

Principal Placa of Business Mailing Address

AR CATI RN,

SUITE 500 SUITE 500-
7600 CHEVY CHASE H 7600 GHEVY CHASE Il
AUSTIN TX 78752 AUSTIN TX 78752 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/13/1994 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied Far :
m };EL 74-2553812 Not Applicable | !
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ie Aot #, ek il ke, Bet. . &l 5. Cenifcate of Status Desired [ $8.75 Addional
N g e I O P T s ST . A S S e D e eers) i et L O et R S S = —‘-f-EeR—egL-'ME—d— R LY
City & State o City & State 8. Election Campaign Financing 0 $5.00 Mmay Bs '
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ]2_5] _2;\ Im Personal Property Tax. COves Tino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NRAI SERVICES, INC. 82| Street Add (P.0. Box Number is Not Acceptable)
ress (P.O. umber is
5§28 EAST PARK AVENUE P ,
TALLAHASSEE FL 32301 83 '
‘ "|84] City : FL asl Zip Code ‘

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signature, types? or printed name of registered agant and tite if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE i 6\ N

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D .

TIME S W DELETE 14 TITLE = Dchange  HAoditon | =

NaME KEESE, LORETTA I : 12 NAME HoANE , mary L. 3

sreeersoovess| 6503 BLUFF SPRINGS ROAD #1214 vesmeETnRess| 1 ANFOED HiLL DE @

crv-st-2p | AUSTIN TX 78744 14 CITY-ST-ZP pusTind, T, TS5 2 .

TME PCOD 1 DELETE 24TME {JChange  [JAddtion | ©;

NAME LUKE, RONALD T 22 NAME ] ,

smesTAooREss| 500 HARRIS AVENUE 23 STREET ADDRESS ] ‘
| crmy.st-2P AUSTIN TX 78705 - .. - Nzacny.stop - iy E - - d

TIMLE [ DELETE 11 TME [OJChange [ Addition

NAME 3.2 NAME

$TREETADDRESS 3.3 STREET ADDRESS -

CITY-5T-2P 34.CITY-5T.2P e

TME [ DELETE 41TMLE [JChange  []Addition i

NAME ' 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CfTY-S7-2P 44 CITY-ST-2IP '

e (] DELETE 51 TTLE . [OcChange  [] Addition I '

NAME 52 NAME ,;

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 54 CITY-ST-ZIP

TIMLE [] DELETE 6.1 TITLE [IChange [ Addilion

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2PP

14. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vngﬁ-@égﬂg& ’&Rﬁ\,ﬁp R? Fg@mQQIUUI}R? e ( haqg Si5-37U-8 00
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Daytime Phona #




