£
2004 NOT-FOR-PROFIT CORPORATION

FILED
Mar 18, 2004 08:00 AM

- ANNUAL REPORT
DOCUMENT # FO0000007143
1. Entity Name

N%TIONAL COUNCIL ON COMPENSATION INSURANCE,
ING.

Secretary of State

Principat Place of Business

907 PENINSULA CORPORATE CIRCLE
BOCARATON, FL 33487 i

Maiting Address

901 PININSULA CORPORATE CIRCLE
BOCA RATON, FL 33487 US

DO NOT WRITE IN THIS SPACE

RGeS

03632004 No Chg-NP CRZEQI7 (16/03)
&, FEINusmber T Apolied For
65-04396038 o | |notappticabie
) . $8.75 additional
5. Certficate of Slé-nss Destred D Fee Regquired -

5. Name and Address of -C.unn_'-enl Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity subeails this staternant far the purposs of changing its registered office or registerad agent, or both, int (ke State of Florida. | am lamifiar with, and accept

tha cbligations of registered agent.

SIGNATURE -

Tgnatard, ped o privted name of regisieted agont ant Tte ¥ apedicatie. mm}. H;arsam:d »_h?cmz sgnalue LT whén mmgaﬂng) = DATE
Fiting Fee is $61.25 g Election Campalgn Financing $5_gg May Be -
Due by May 4, 2004 Trust Fund Contribution. Added o Fees 03 r{%‘lgg%gggggz é?_a 10 5155

16, QFFICERS AND DIRECTORS _
TIE sSD

HAME DELEHANTY, TERRENCE D

STREXY AUDRESS | 901 PEMNINSULA CORPORATE CIRCLE

CIFY-5T-2P BOCA RATON, FL 33487

TELE TD

MAME GUERRA, ALFREDQ

STREETADDAESS | Q04 PENINSULA CORPORATE CIRGLE

oy sT-2p BOCA RATON, FL 33487 _ B
me CEQP

HAME KEINGEL, STEPHENN 2

STREES ADDRESS | 601 PENINSULA CORPORATE CIRCLE

CTY-ST-28 | BOCA RATON, FL 33487 .
TRRE

MAME

STREET ADDRESS

ciry-8T-2P

THLE

NAME

STREET ADDRESS

EirY-§T- 2P i
LE

HAME

STREER ADDRESS

CiTY. §T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information s
indicaied on this repart or supplaipeiial report is
of the corporation or the resei
changad. or on an attach

SIGNATUR

js Ry doss not quadiy for the examption siatsd in Section 11&0?%3){‘:}. Forida Statsias. | further certify that the information
thai signaturg shall have the same legal 6
required by Chapter §17, Florida Sta;utes; and that my name 2bpears in Block 10 or Block 11 #

fect as if mada under oath; that 1 ard an officer or direcior

NATURE AND TYPED oﬂmrmai sxmE OF SISNING DFFICER CR DIRECTOR

Tewtnea D Tylehanty 2l Sl-893-4000

Baylma Phona &

; /



