FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 13,2007 8:00 am

ANNUAL REPORT \ Secretary of State

DEOCNUM ENT # F00000007143 02-13-2007 90011 020 ****41 .25

1. Entity Name

NATIONAL COUNCIL ON COMPENSATION INSURANCE,

INC.

Principal Place of Business Mailing Address

9017 PENINSULA CORPORATE CIRCLE 901 PININSULA CORPORATE CIRCLE 4 0 U 1 5 9 0 7

BOCA RATON, FL 33487 BOCA RATON, FL 33487 US
01262007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR SniedFa
655-0439698 Nat Applicable

5. Certificate of Status Desired | fi';ilﬁ:g“"”a'

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P.O. BOX 6200 32314-6200 DO NOT WRITE
200 E. GAINES ST. » -

TALLAHASSEE, FL :‘32399 IN THIS SPACE

8. The above named entity submits this stalement lor the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
. the chligations of registered agent.

.

SIGNATURE i
Signature. typed or orinted name of ragstered agent and title if apphcacie (HOTE Regsiered Agent signature required when ranstatng) DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 may Be
Due by May 1, 2007 Trast Fund Contribution, | Added to Fees

10. QFFICERS AND DIRECTCRS

THLE sD .

NAME DELEHANTY, TERRENCE D

SREEI ADORESS | 901 PENINSULA CORPORATE CIRCLE
CITY-SI-2IP BOCA RATON, FL 33487

TITLE ™

NAME GUERRA, ALFREDC

SIREETADDRESS | 901 PENINSULA CORPORATE CIRCLE

CIV-5i-27 | BOCA RATON, FL 33487 Cme e - - -— - -
TmE CEQD

NAME KLINGEL, STEPHEN J.

STREETADDRESS | G01 PENINSULA CORPORATE CIRC
CITY-SI-2IP BOCA RATON, FL 33487 ReLE DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certfy thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of 1he corporation or the receiv. truslee empaweregd lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears jaflock 10 lock 11 if
changed, or on an altach wilh an addregs, with Al other like em E ? E, er
/ O y J
~
SIGNATURE: __fpzct Aevesuce . Dekohantu 1266 S2i-393.3420
jSIGNATLIRE AND TYPED OR PRIN

NAME OF SIGNINL‘-?FFICER OR DIRECTOR Dae \ Daytame Phone #

7 e



AWAC@MEﬁT

. TR OO YT
NATIONAL COUNCIL ON COMPENSATION INSURANCE, INC.

901 Peninsula Corporate Circle
Boca Raton, Florida 33487

DIRECTORS
Stephen J. Kiingel Chairman of the Board of Directors
Terrence D. Delehanty - Member, Board of Directors
Alfredo T. Guerra Member, Board of Directors
OFFICERS
Stephen J. Klingel President and Chief Executive Officer
Alfredo T. Guerra Chief Financial Officer and Treasurer
Terrence D. Delehanty Secretary
James DeCesari Officer
Helen Westervelt Officer
Michael S. O’'Rouke Officer
Dennis Mealy Officer
Michael Spears Officer

None of the above Directors or Ofticers positions have any expiration dates

Current as of Aug 2006 v4



