FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ‘ e s o SIATE May 18 1998 &:00am

ANNUAL REPORT Secretary of Staté

1998 DIVISION OF CORPORIATIONS Secretary Of State
DOCUMENT # F95000003420 (5)

1. Corporation Name

gONTﬂACTOHS EMPLOYEE BENEFITS ADMINISTRATION, IN

Principal Place of Business Mailing Address
6805 CAP OF TX{ HWY N 6005 CAP OF TX HWY N
SUITE 35 SUIME 315
AUSTIN TX 1731 AUSTIN TX 7871 DO NOT WRITE IN THIS SPACE
us us 4. Date Incarporated or Qualified
07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 330449333 Not Applicable
* Suite, Apt. #, etc Suite, Apl. #, etc. iti
' r—} P 7 5. Certificate of Status Desired ﬂ $8.75 Add_"'o"al
;I Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
2 ;B—l Trust Fund Contiibution ] Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
’m E] ;[ 30 Personal Property Tax due June 30 [ ves m No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL 82| Street Address (P.O. Box Number is Nat Acceptabie)
TALLAHASSEE FL 32399-0300

a3

84| City 85| Zip Code
FL [*]

1t. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flanda Stalutes, the anove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in ihe State of Florida. Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointment as registered
agent ! am famitiar with, and accept the obhigations of, Section 607 0505, Florida Sta'utes

SIGNATURE

CR2E034 (10/97)

Slgnature, typed or printed name of regstarad agent and hile it apalwcanb‘e‘ B (NOTE Registered Agent signature required when renstating) DATE

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

TME STD [T peLETE 11 TITLE J change ™~ [T Addition

NAME BALARSKY, BRIAN A 12 NAME

STREET ADDRESS m WASSER COVE 1.3 STREET ADDRESS

OTY-57-2P AUSTIN TX 14CITY-5[-ZIP

WILE PDC [T OFLETE 21TILE KT Crange T Addition

NAME BOON, ROBERT S 22 NAME

steer sookess | 5517 GUESTA VERDE 2ssreETa00fEss | 6809 Edgefield Drive

crmy-st-2ip AUSTIN TX 78748 2 4CITY-5T-2 Anstin T 78731
: TITLE D [T DELETE IITE L change [T Addition
R FINKELSTEIN, HOWARD D 22 NAME

smeeranoress | 1710 MONMOUTH DR. 33 STREET ADDRESS

CITY-ST-2P SAN DIEGO CA 92109 34 CTY-ST-2P

TME v [J oeuere FRRRT: [T Change [T Adition
S| e GLENNA S CLINE | ERITE

smeetaporess | 1420 DEER LEDGE TRAN. 43 STREET ADDRESS

CITY-ST-2IP CEDAR PARK TX 4 CITY-ST-2P

THLE [ DeLETE 51TILE . [T change [T Addition
© | 57 NAME
= SFREET ADDRESS 53 STREET ADDRESS

CIvY-ST1-2F L4C0Y-81- 0P

TMLE [REETEG 6.1TNLE T Crange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-5T-2P I £.4 CI7Y-ST-ZIP

14. | hereby certify that the informalion supplied with this fiking does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certity 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 receiver ar trustee empowered 1o executs 11is repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if chang _r on an atlachment withyan addres
SIGNATURE: 27— V7 - %ﬁ:\ /J”ge -7 Y//ff://ﬂc 42/

D TYPED OR-FRINTED NAME OF SIGHINS-CFFICER OR DIREGTOR e — Caytime Phene ¥ OSB0109




