2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # F97000001821

1. Entity Name

EMPLOYERS PREFERRED CORPORATION

04-26-2005 90163 049 ***150.00

Principal Plzce of Businass Mailing Addrass

26877 NORTHWESTERN HiGHWAY, #305 C/0 NFP

SOUTHFIELD, MI 48034-8417

787 SEVENTH AVENUE, 49TH FLOOR

NEW YORK, NY 10018 US

FUYUb LI

Y

iy ARG oA

2. Principal Place of Business 3. Mailing Agess
e/n MF . 500
Suite, Apt. #, etc. Suite, Apt.#, etc.
01072005 Chg-P CR2E034 (10/03
Surle A400 ; oo
City & State Cj State 4. FEl Number Applied For
ﬂ &lfl tcogo, TU 38-3301442 Not Applicable
Zip Country a Couniry i i $8.75 adsitional
ZQ aﬂ(ﬁ ’ ucs _)q 5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agoent
Narme
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD
PLANTATIOCN, FL 33324

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printsd name of registered agenl and title if applicable.

(NOTE: Rapisterad Agent signature requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete THLE O cCrange [ Addition
NAME BELL, TIMOTHY R NAME
STREET ADDRESS | 26877 NORTHWESTERN HIGHWAY, #305 STREET ADDRESS
CI7Y-5T-2IP SOUTHFIELD, MI 480348417 GITY-ST-2IP
TILE TSD . ] oetete TITLE [ change [ Addition
NAME KELLY, SUZANNE G NAME
STREET ADDRESS | 26877 NORTHWESTERN HIGHWAY, #305 STREET ADDRESS
CITY-S1-21P SOUTHFIELD, MI 480348417 CITY-ST-21P
TITLE DC J Detete VITLE [ cChange  [J Aodition
NAME KELLY, JOSEPH D NAME
STREET ADDRESS | 26877 NORTHWESTERN HIGHWAY, #305 STREET ADDRESS
CITy-ST-2IP SOUTHFIELD, Mi 480348417 Ciry-s7-29
e \ 3 Delete TITLE [ crange [ Addilion
RAME LEISER, LORI NAME
STREET ADDRESS [ 500 W. MADISON, STE 3650=0L{ (b STREET ADDRESS
CIry-5T-2P CHICAGO, IL 60661 CiTY-51-27
TITLE D [ pelete TMLE D Change [ Addilion
NAME ZUCCARD, ROBERT NAME
STREET ADORESS | 787 SEVENTH AVENUE, 483H-EL N ME{_ STREET ADDRESS
CIIY-§T-2P NEW YORK, NY 10019 CITY-51-2P
Me " O oelete TLE Y . Change [ Addilion
KAME HAMMOND, DOUGLAS RAME }YE n((.san' md.’ dca \ﬂ
(-
STREET ADDFESS | 787 SEVENTH AVENUE, 49TH FL smerwooress | 1977 Sederpbh Kug , ([T -Elooe
onv-st-ze | NEW YORK, NY 10019 oIvY-s7-2P Mo (4 ole, AM  L00IY

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurata and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd (o executs this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, will

SIGNATURE:

-

| other like empowaraed.

Con l beger Y205 BpSsssion

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNINQ OFFICER OR DVRECTOR

Daytena Prone ¢




