FILED

FOR PROFIT CORPORATION
2004 FOR FROFIT CORFO! ecretary of State

DOCUMENT # F97000001821 04-29-2004 90216 036 ***150.00

1. Entity Name

EMPLOYERS PREFERRED CORPORATION

Principal Place of Business Mailing Address
26877 NORTHWESTERN HIGHWAY, #305 C/O NFP
SOUTHFIELD, MI 48034-8417 187 SEVENTH AVENUE, 49TH FLOOR

NEW YORK, NY 10019 US

Suite, Apt. #, etc. Suita, Apt. #, etc. 04262004 Chg-P CRPE034 (10/03)
City & State City & State 4. FEI Number Appfied For
38-3301442 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agsnt, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura, typad or printed nama of registered agent and titls if applisable. {MOTE: Registared Agent sigrature required when reinstating) DATE
'FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JCtange [ Addition
NAME BELL, TIMOTHY R NAME .
STREET ACORESS | 26877 NORTHWESTERN HIGHWAY, #305 STREET ADDRESS
ciry-81-2P SOUTHFIELD, MI 480348417 CiTY-ST-2IP
THLE TD 1 etete TLE T30 JKcnange [ Agdiion
NAME KELLY, SUZANNE G NAME KP_[ { &
; ne
STREETADDRESS | 26877 NORTHWESTERN HIGHWAY, #305 STREET ADDRESS cg 7 %}73&2&“ I kr n 4[1 }’LU\J . 41 205
CITy-ST-2IP SOUTHFIELD, MI 480348417 CITY-ST-2P ot feld, rma SDBJL:-&%—;
T DC O Detete TLE ) OJCrange  [] Addion
NAME KELLY, JOSEPH D NAME
STREETADDRESS | 26877 NORTHWESTERN HIGHWAY, #305 STREET ADDRESS
CITY-5T-2P SOUTHFIELD, MI 480348417 CITY-5T-2IP
TILE v 3 pelete TITLE [JcChange [ Addition
NAE LEISER, LCRI NAME
SIREET ADORESS | 500 W. MADISON, STE 3650 STREET ADDRESS
CITy-S7-2iP CHICAGO, IL 60661 CITY-ST-ZIP
g D O Deleie TME D W crangs [ Adiion
NAMEE BECKER, LAWRENGE NawE Zucearo, Cokort -
STREET ADDRESS | 787 SEVENTH AVENUE, 49TH FL sriceraovess | ¥ Severiia ‘ﬂ*—‘-ﬂ-, He™ L
ciry-7-21F NEW YORK, NY 10019 CITY-ST-21P Al U\O{\K ’J..{ JOOG
TILE 7 Deleze T [ Change ﬁAu&mon
NAME NAME am mc.(u_( p (a_s
STREET ADDRESS STAEET ADDRESS | 7} 877 S-EMQI‘\M’\ e, qctav —A.
CITY-57-217 CTy-ST-2 Mo Usra A 1004
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 17;3.0?(3)(i).7='!o_rida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an efficer or girector
of the corporation or the receiver or lrusteg empowered to execule thig feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empglvered. ~ {
o 3 < Afoo
SIGNATURE: N pital I 31-49S A
SIGNATURE ANOTYPELTOR PRINTED NAWE OF SIGNING QFFICER OR DIREGTOR Date Dayirme Fnane #

Apr 29,2004 8:00 am



