FILE NOW: FILING FEE IS $61.25

[ NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(2)

1996 e
DOCUMENT # P3091 1

1. Comoration Name

COMBINED BENEFIT ASSOCIATION, INC.

Principal Place of Business

2121 PRECINCT LINE

Mailing Address
2121 PREGINCT LINE

AW BTN

HURST TX 76054 HURST TX 76054
3. Date Incorporated or Qualified 3a. Date of Last Report
09/13/1990 05/23/1995
___2. Principal Place of Business 2a. Mailing Address 4. FE/ Number Applied For
21 28] 752274940 Not Applicable

Suite, Apt. #, ete.

Suite, Apt. #, elc.

$8.75 additional

5. ifi f i
;ﬂ p Certificate of Status Desired O Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
23] ?] Trust Fund Gontribution O Added 1o Fees

“Z Al
2]

Country
25]

Zip

20] js0]

Cauntey

8. This corporation has liability for intangible 1ax under s. 189.032,

Florida Statutes

O Yes Mo

9. Name and Address of Currert Reglstered Agent

10. Name and Address of New Regisierad Agant

81| Name
CT CORPORATION SYSTEM B2| Glocl Addross (P.O. Box Namber is Nat Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

lorida Statutes.

11. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 617.0503,

SIGNATURE _ . _
Stgnaturs typed o pr nted name of registersd agart axd tile i appliicabie (NOTE: Regisiared Agent signalture rpquirec when reinslating! GATE
12, OFFICERS AN DIREGTORS 13, ADDTONSIGHANGES 10 OFFICERS AND DIREGTORS IN 15
TITLE PCH [JOELETE 11 TITLE [JChange [ Addition
HAME MEYER, KENNETH E. 12 NAME
sheer anoress | 6501 LEGACY DRIVE 1.3 STREET ABDRESS
| cimv-st-ze PLANO TX 14 CITY-ST- 2P
TILE D CIDELETE 21 THLE C¥change [ Addition
NAME KUCACK, LISA 22 NAME
seer anoress | 801 LEGACY DR 211 73 STREET ADDRESS
Y- §1-2F PLANO TX 2 4CITY-§1- 2P
TLF VPT [CIDELETE 31TITLE [cChange ] Addition
NAME BASS, JANET 32 NAME
sreet anoress | 2121 PRECINCT LINE ROAD 33 STREET ADDRESS
CITY-ST-2IF HURST TE 34.CHTY-ST-2P
TITLE [ [CJDELETE 41TIE Dthange [ Addition
NAME CRABTREE, MARY 4 2NAME
sreeraporess | 2121 PRECINCT LINE ROAD 4.3 STREET ADDRESS
Oy - ST-21P HURST TE 440ITY-ST-2P
TILE D [JDELETE 54 TITLE [Ochange  [7) Addition
NANE JENSEN, JEFF 5.2 NAME
stecer anoress | 2121 PRECINCT LINE RD 5.3 STREEY ADDRESS
| cav-si-ze HURST TX 5.4 CITY-ST-21P
TITLE [CIDELETE BATITLE Cchange [ Addition
NAnE £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY-51- 2P B4 CITY-5T-2IP

SIGNATURE ANG

7

/PED OIY PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

14. | do hareby cerify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07{3){k), Florida Statutes. | further
certfy that the information indwated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or 3n an attachment with an address.

SIGNATURE: .

logat effect as f made under

\]m\‘ﬂga

Daytime Phona #

CR2E037 (12/95)



