2004 FOR PRFTi"CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # F96000005049

1. Enlity Name

IHC MEMBER CORPORATION

Secretary of State

Principal Place of Busingss Mailing Address

1950 STEMMONS FREEWAY 1950 STEMMONS FREEWAY
STE 6001 STE 6001
DALLAS, TX 75207 DALLAS, TX 75207

DO NOT WRITE IN THIS SPACE

O W

03292004  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
25-1770158 Not Applicable

' : $8.75 Additonal
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FLL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thus stalement for the purpese of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, ang accept

the obligations of regisiered agent,

SIGNATURE

Signature yped of printed rame of iegrstered agent and litke If apoacatie

(NOTE Begistered Agent signature required when rénstalng) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Contsibution

9. Elechion Carmpaign Financing

——HTERRTEES
$5.00 Maype | 4030420034024 150,00
Added to Fees

10. OFFICERS AND DIRECTORS ]
Tk CEOP
NAME KLEISNER, FRED

STREET ADORESS | 1950 STEMMONS FRWY #6001
CITY. 81 2P DALLAS, TX 75207

TILE Coov

NAME TEHQ, TED

SIREET ADDRESS | 1950 STEMMONS FRWY, #6001
CITY-SP- 21 DALLAS, TX 75207

TILE CFOV

NAME SMITH, RICK

STREET ADDRESS | 1950 STEMMONS FRWY, #6001
CITY - S1- 2P DALLAS, TX 75207

TiLe SVPT

NAME HENDRICK, JUDY

STREETADURESS | 1950 STEMMONS FRWY, #6001
CiTY.- §T-21P DALLAS, TX 75207

HILE VPSS

NAME CHLOUPEK, MARK

STREET ADDRESS | 1950 STEMMONS FRWY, #6001
CITY - ST-24P DALLAS, TX 75207

TLE VPAS

NAME GOSCH, PHILIP

STREETADERESS | 1950 STEMMONS FRWY, #6001
CITY-51- 2P DALLAS, TX 75207

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that Ihe information supplied with this fiing doas nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
ndhicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as t made under oath. that | asm an officer of director

ot the corporabon or The recei
changed, or an an attachmen| 1 addhes; Il other li pow:

ar
SIGNATURE:

rustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

k'M. Chioupek Y0 1Y 843 405D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Dayme Prore &




