- _~2006 NOT-FOR-PROFIT CORPORATION

= ANNUAL REPORT

DOCUMENT # FO0000007143

1. Enlity Name

INC. .

NATIONAL COUNCH. ON COMPENSATION INSURANCE,

Principal Place of Business Mailing Address

901 PENINSULA CORPORATE CIRCLE
BOCA RATON, FL 33487

901 PININSULA CORPORATE CIRCLE
BOCA RATON, FL 33487

s

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2006 08:00 AN
Secretary of State

RO

04142006 No Chg-NP CR2ED3T (11/05)
4. FEl Number Applied For
65-04396598 Mot Applicatie
N $B.75 Additional
§. Cerlificate of Status Deslred J Feo Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER
P.C. BOX 6200 32314-6200
200 E. GAINES 3T7.
TALLAHASSEE, FL 32399

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiiar with, and accept

Signalwe, vped of prnied name of regusterea? agont and hilke § appicanle,

{NOTE: Begestensd Agent sipnalues requirad whan senstaagh DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Foes

10. QFFICERS AMD DIRECTORS
TLE &b

HAME DELEHANTY, TERRENCE D

STREET ADDRESS | 501 PENINSULA CORPORATE CIRCLE
CiY-57-2P BOCA RATON, FL 33487

TE TD

NAME GUERRA, ALFREDO

SIRELT ADDRESS | 801 PENINSULA CORPORATE CIRCLE
G- §7-2p BOCA RATON, FL 33487

THE CEGD

HAME KLINGEL, STEPHEN J4.

STREET ADORESS | 901 PENINSULA CORPORATE CIRCLE
GITy-S7-2P BOCA RATON, FL 33487

TNE

HAME

STREET ADDRESS

CiTY-S1-3P

TITLE

KAME

STREET ADDRESS

OITY-ST-2F

TILE

NARSE

STREET ADDRESS

GiTY-S1-aF

oeos
oA TR BLES

PO NOT WRITE
IN THIS SPACE

SIGNATURE:

HAME OF SIGNING OFFICER DROWRECTOR

12. 1 hereby certify that the. information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statules. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the sarme legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver lee empowgred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aandr S, wih all othgy like pmpowered.

= 4

Daytme Phang #
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i !

vetr

KKDD{% Z!ﬁ r



