|~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i | conroRaTon ko, rononoEmmn of S May 16 1997 8:00am
ANNUAL REPORT Sccretary of State

1997 B »_'BH’ISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # PO9508 (3)

1. Corporation Namo

EMPLOYEE BENEFIT PLANS, INC.

| TR

Principal Place of Business " Mailing Address

| 435 FORD ROAD. STE 500 435 FORD ROAD. STE 500
+ | MINNEAPOLIS MN 55426 MINNEAPOLIS MN 55426-4512
3. Dale Incorporaled or Qualificd 3a. Dalc of Last Reporl
I | O321/1986 02/28/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FF1 Number Applicd For
21] el ] 042007685 1 [Notappicable
Suite, Apl. ¥, elc. Suile, Apt. 4, elo. i
2 ure. 4 | suie ¢ 6. Cerlilicate of Stalus Desires L] $8.75 Aqdttional
2 e ... FeeReauired
City & State ~ Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] el L], TweiFuwgConvibuion [ AddedtoFess
Zip | Counlry o dw _ Gounlry 8. This corporation has lability for inlangible lax under s 199.032,
24] 2| ool el ] Fendasies o [dves [INo
9. Name and Address of Current Replstered Agent | 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s' P'NE |SU\ND Row '82] Strent Aclerass (P.0 Box Mumber is Not Acceptable) ’ TrmTmmmT
PLANTATION FL. 33324
B3
[84] Ciy

85| Zip Code
FL

1. Pursuant 10 the provisions of Goclions G07.0502 and 6071508, Tlorida Statutos, tho ahove-narmed corporalion submits this staloment for 1he purpose of changing i1s regislored
office or rogistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agentl. [ am [amiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Bigrature. 15pad o1 prried name of it ageot s e i apphaatic CANOTE Segisiored Agent sgeature e red when re ngshag) o
12, OFFICERS AND DIt CTORS 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [y 12 o
TIME CED T """”ﬂ[ﬁlﬁfw e Tpemo 0 Rltewe BB Adiion %
KAME NOFSINGER, W. TERRY 17 HAME George W. Dreisbach II1 3
STREEY ADDRESS M?S:J&ION PARK CENTER SUITE 600 THSIHETAUOKESS | 6975 Union Park Center, Suite 600 g
Iy -S1- 2 MIDVALE UT A0y -§1- 71 : o
TITE DASV e o KUHH‘["" i Midvale, -UT.- 84047 — [ Change ] Additian 33
NAME HUTTO, RANDOLPH 27 HAME
staeerapress | 5660 NEW NORTHSIDE DRIVE SUITE 1400 2B SIHLET ADDESS
CITV-ST-21P ATLANTA GA 24CNY-51- 71
TITLE C_F-ﬁ Wwﬁﬂ[ 3L D Change E] Addition
NAME STROH, THOMAS S. 39 NAME

| smeeraporess | 435 FORD ROAD 3§ STREE! ADDRESS

i |em-srzp | MINNEAPOUSMN | seonvesiee | o
TITiE VPGC Kﬁ[lﬂt ARTLE ] SVPGCAS T T Crange BT Addition
HAME MONTREUIL, CHARLES 47 NAME David R. Money
swaeeTaporess | 435 FORD ROAD 4HSIHTTAONS | 6078 Union Park Center, Suite 600
ovesize | MNNEAPOUSMN  Raovsor dyiacare UP . 84087 o
TITIE PS T oitee SVINLE ' T chawge [ Addition
NAME KUCK, TIMOTHY W .0 NAME
sreeevaponess | 435 FORD ROAD, SUITE 600 5B STREET AGORESS
ov-stze | MINNEAPOUSMN . Mesowsiae | o
TITLE UDHHE 1 TNLE [:rChango | Addition
NAME &1 NAME
STREET ADDRESS 6.5 STREFT ADDRESS
CITY-SI-2IP B8 CITY-51. 71

14, 1 do hereby cerlily (hat the informalion suppliad with 1his fiing docs nol quaiify for the excrplion stated in Section 119.07(3)(10, Florida Stalutes. | further cerlity thal the
informalion indicaled on {his an repor| or supplemenal annual repont s truc and accurate and that my signature shall have the samae legal effect as il made under oalh,; that
1'am an officer or director of thyf colfforali Ior the rezoivr:r oF trustec empowercd 10 execule 1his repart as required by Chantar 607, Florida Statutes, and Lthat my namc

appears in Block 12 or Blodl or on afattachment with an address

bad S {7///:7}7 1619Y A ATED

SIASALA"TI ISP



