2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000007143

1. Entity Name

NATIONAL COUNCIL ON COMPENSATION INSURANCE,

INC.

Principal Place of Businass
901 PENINSULA CORPORATE CIRCLE
BOCA RATON, FL 33487

Mailing Addrass
901 PININSULA CORPORATE CIRCLE
BOCA RATON, FL 33487 US

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90086 010 ****61 .25

N OO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt, #, etc. 04212008 Chg-NP CR2E037 (12/06)
City & Stats City & State 4. FEl Nurmber Applied For
65-0439698 Mot Applicable
Zip Country Zip Country . . $8.75 Acditional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name
GHIER-RINANCIAL OFFIGER- (or %L"— Creations Mewor X, lne
P.OBEX-6200~-32314-6200. 7 6?0 mbﬂ‘*'ﬁ g”‘,-. ?Jﬁ;}g,f Street Address (P.C. Box Number is Not Acceptable)
2OEGAINES ST
ﬂ:fm fz,wd -—driﬁm 'ﬁ 41O
TALLAHASSEE FL 32399
City FL Fip Code

8. The ahove named entity submits this statament for the purposa of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Slgnatwe, yped of pnted narme of registered agent and Litke il apphcabls.

{NOTE: Regstared Ageni signatue required when rainstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

T SD [ Delete TI7E O crange [ Addition
NAME DELEHANTY, TERRENCE D NAME

STREET ADDRESS | 901 PENINSULA CORPORATE CIRCLE STREET ADDRESS

cry-ST- 2P BOCA RATON, FL 33487 CHY-ST-2P

TITLE TD O Delete TineE [ Change [ Addition
NAME GUERRA, ALFREDO NAME

STREET ADDRESS | 901 PENINSULA CORPORATE CIRCLE STREET ADDRESS

CIvy-S1-212 BOCA RATON, FL 33487 OTY-ST-2I7

TTLE CEQD [ pelete MLE O Change [ Addition
NAME KLINGEL, STEPHEN J. NAME

STREET ADDRESS | 901 PENINSULA CORPORATE CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33487 CITY-S51-2P

TILE O Delete TILE O change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-s3-2iP CITY-S1-21P

i [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2IP CiTY-S1-2IP

TILE O velate TITLE [dcrarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2ip = cIrY-ST-21P

12. | hereby certify thal the information suppTiad with this fitin
indicated on this report or sugplefental report is lrue an
of the corporation or the [aetiver o trustee empowergd
changed. or on an at

SIGNATURE:

g exacylg fis
an address, withfaljbther | o

ddas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ghd that my sugna!uze shail have the same lagal effect as if made under oath; that | am an officer or diractor
3 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bl

W 11l
Corhel & oty Loy

Tevrence D, Wle heiy #2505 1-993- 420

b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING \\7ICER DR DIRECTOR

anlu Daytime Phona #




ATTACHMENT
J608%

Fo0OD0007/¥3
NATIONAL COUNCIL ON COMPENSATION INSURANCE, INC.

901 Peninsula Corporate Circle
Boca Raton, FL 33487

DIRECTORS
Stephen J. Klingel 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
Dennis Mealy Officer
Michael Spears Officer

Mark Mileusnic Officer

Current as of Feb 2008



