 FILE NOW: FILING FEE AFTER WAY 1 1S $550.00 FILED
PROFIT 3 FLORIDA DEFARTMENT OF STATE Apr 04 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL. REPORT Secretary of State Secretary Of State

3 1997 DIVr‘leN OF CORPORATIONS

POGUMENT # F95000003420 )

1. Corporation Name

CONTRACTORS EMPLOYEE BENEFITS ADMINISTRATION, IN

C
A

6805 CAP OF T HWY N 6805 GAP OF TX HWY N
SUITE #5 SUITE 315
AUSTIN TX 78731 AUSTIN TX 78731
us us 3. Date Incarporated of Qualified | 3&. Dale of Last Roport
e 07/17/1985 05/01/1996
2. Principal Piace of Busingss 2a. Mailing Address - 4, FEI Numbsar Applied For
o] R 330449303 ot Applcabls
Sul-/\'* W e Suite, Apl. #, elc. e iti
o Agi 4. ol - ! P §. Certificate of Status Desired 4] $8.75 Additional
LZL i 27] fee Raquired
[ Cwye sue City & State 6. Election Campaign Financing $5.00 mMay Be
3_3_[”7___”____‘__ 2;[ Trust Fund Contribution Added to Fees
i __ Gountry _Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25| 20| 30 Florida Statutes Dves 3o
9. Name and Address of Current Registered Agent 10. Hame and Address of Now Registered Agent
INSURANCE COMMISSIONER T |81] Name
CAPITOL 82| Swest Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 323990300
83
84| City

5] Zip Code
FL

[ 11, Pursuanl 1o 1 sions of Sactions 607 0607 and 6071508, Florida Statules, he ahove-named corporafion ubmits this statément for the purpose of changing fis regislerad
office or registereel agent, or both_ in the Siale: of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agienl. | am familiar with, and accept the obligalions of, Section B07.0508, Florida Statutes

SGNATURE | -

Sitygratare |

Vi;"ﬁ;ﬂ;)!i:‘able (NOTE. Raglstered Agant signature raquired when reinstatng) DATE

ot o presind nanie of tageersd agoe

14, | do hereby cerlify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cartify thal the
infurmabion indicated on this annual re;-orl or supplemgplet @ NNl report is true and accurate and that my signature shall hava the same legal effect as Hf made under oalh; that
Lam an oflcer o dirgator of the stea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block, ent with an address

SIGNATURE: " .op.ii‘r[jpi’:-';iill'ﬁ"wm ‘OR PRI i Noomcinnson mﬁ;;CTﬁ; } 3/1 9/1?17 {512 )‘u tirn Evé'r::?m 6.
Brian A, Balp~r L., \ 0528170

EE ) OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12
’Pﬂi[[- IR ) T 1 oELete 1ATILE W Crange L] Addilion |
MaME BALARSKY, BRIAN A 12 NAME
e awoness | 5805 BUCKPASSER COVE 1.3 STREET ADDRESS 5806 Buckpasser Cove
oy sz | AUSTIN TX L4 CITY-ST- 2P Austin, TX 78746
A - 1 +J T vecee 24 TILE T T Change ™ LT Addition
hAME BOON, ROBERT 8 22 NAME
sireer arokess | 5517 CUESTA VERDE 23 STREET ADDRESS
oy srze | AUSTIN TX 78748 2 4CIY- TP
e D T DeLE 31T T Change L] Adaition
HAME FINKELSTEIN, HOWARD D 32 NAME
s aceess | 1710 MONMOUTH DR. 3.1 STAEET ADDRESS
ur-ste | SAN DIEGO CA 82108 34, CITY-ST-DF
(R T DeCETE ATTIE v T trange Adoton
NaME 4 2WME Glenna S. Cline
SIRLE] DRSS aasmrraooness | 1420 Deer Ledge Traill
oY S1- 7w 7 44 QITY-51-21P Cedar Park, TX 78613
e T [REGH 5. THILE " T Change T Addition
hAME 5.2 NAME
SIHRIEL ALOHESS 5,3 STAEET ADDRESS
ary-st-n $4CiTY-ST-2P
_TTI}_-_" T T l::] DELETE 61 TWTLE D Change [:] Addition
HaME £.2 NAME
STRE ADDR S 6.3 STHIET ADDRESS
LTSt ' 64 CTY- -7

CR2E034 (9/96}



