FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # P36128

1. Corporation Name

MEMBER BENEFIT SERVICES, INC.

(7)

AR ARG

Princlpal Place of Business Mailing Address

13018 N WALTON BLVD PO, BOX 1760
BENTONVILLE AR 72712 BENTONVILLE AR 72712
us DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
10/30/1981
2, Principal_Piaoe of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] - 710674758 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, etc. i
._ ute. AL ¥, etc Jie, APt 4. sle 5. Cenificate of Status Desired | $8.75 Additonai
;‘ Fee Required
City & State, ., City & Steta 5 s 8. Elaction Campaign Financing $5.00 May Be
2] El L Trust Fund Contribution Added to Faes
Zip 7 Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 25 29 S ;ﬂ Parsonal Property Tax dus Jung 30. E Yes  [ho
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agemt
DIRECT EFFECT MKTG/GLEN KELLY B1| Neme
4368 HIDDENVIEW PL B2j Stroct Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34235 :
83
84| ciy FL Iasl Zip Coda

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submiis this statement for the purpose of changing its registerad
office or reglstered agont, or bath, i the State of Florida, Such change was authorized by the corporation's board of directors. | herehy accept the eppoimtment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE e

Blgnalure. lypod or prnind name of rogisterod agent and litle ¥ apolicabile: (NGTE: Aegistared Agenl signalure required when relnsieling) DATE ﬁ
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
e P1C ] DELERE 11 TLE Chavrmart J Treasurer T Change LT Adoition |32
NAME SOOTER, JOHN W, 12 NAME
steser aponess | 606 ENFIELD 1.3 STREET ADDRESS §
orv.sr.ce | BENTONVILLE AR 1t 5128 S
TMLE o ) oreTe 2ATILE Ul Ghange L] Addition [€>
HAME DAVIS, ALLAN 2.2HAME
streeTaporess | 04 NE A ST 2.3 STREET ADDRESS
CITY. 7.2 BENTONVILLE AR l 2 4TTY-57-7P
TILE D [ ] DELEYE 3.1 TITLE E ~ [ Jcthange [ Addition
NANE UHLEMEYER, GARY 3.2 NAVE
sweeraooness | 10825 WATSON ROAD 3.3 STAEET ADDRESS
CITY-57-2IP §T. LOUIS MO 34, CITY-ST-2P
HiLE v [J oeLeTe 41TILE [ Grange ] Addition
NANE RAY, BONNIE M. & JNAME
smeersnoress | PO, BOX 1617 4.3 STREET ADDRESS
CITY-5T- 2P BENTONVILLE AR 44 CITY-ST- ZIP
TLE VP [ ELETE 51TTE Besicdenf B thange [ Addition
NAME PROFFER, RONALD F. 5.2 NANE
stheeraooress | 9 MISSION HILLS 6.3 STREET ADDRESS
CITY-ST-2P ROGERS AR 54 CITY-5T-2P
TIMLE T DELETE 617IMLE [ change [ Addition
NAME 6.9 NAME
STREET ADDRESS 63 STREEY ADRESS
CITy-§7-2IP 64 CITY-ST-2IP

14, | horeby cenify thal the information supplied with this filng does not gualify for

Block 12 or Block 13 if changed, or on an attachment with &n addrass,

QIGNATIIRE:

incicataed on this annual repart 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 diractor ¢f the corporation of the receiver or trustes smpowered 10 execLte this report as raquirad by Chapter 607, Florida Statutes; and that my name appears In

P A - vy B Y - Y A ) N

e exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information

2 19 /5% ET FANIE X Y



