2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 29, 2008 08:00 AM
Secretary of State

DOCUMENT # F98000000269

1. Entity Name
QCC INSURANCE COMPANY

Principal Place of Business Mailing Address
1907 MARKET 5T 1907 MARKET ST
PHILADELPHIA, PA 19103 42ND FLOOR - STAT REPORTING

PHILADELPHIA, PA 19103-1480

LR

07092008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e Aopied T
. 23-2184623 Not Applicable

$8.75 additional

] . ' )
5. Certificate of Siatus Desirect O Fee Roquired

8. Namo and Address of Current Reglstered Agant

CHIEF FINANCIAL OFFICER

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

TALEAHASSEE, FL 32399-0000 lN TH IS SPAC E

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am famibar with, and accapt
the obligations of registered agent.

SIGNATURE -
Signalure, typed or primed nama of registered agent and Lile if apphcahle (NOTE Regusterzd Agenl sgnalure requirad when renstatingl NATE

FILE NOW!!I FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Gontribution. O Added tc Fees
1. OFFICERS AND DIRECTORS l
Tne CPCD
HAME FRICK, JOSEPH A
STREET ADDRESS | 1801 MARKET ST o o e
crv-si2p | PHILADELPHIA, PA 19103 UaoOnog=e533 - -
TILE CFOD U2 UB-8m01-021 550, 00
NAME FOOS, JOHN G

SIREET ADDRESS | 1901 MARKET ST
C1y-§1-2P PHILADELPHIA, PA 19103

ILE EVPD
NAME BUTLER, CHRISTOPHER D

STREET ADDRESS | 1901 MARKET ST
CITY-ST-2IP PHILADELPHIA, PA 19103 DO NOT WRITE

IILE SVPD lN THIS SPACE

NAME DADDIS, JOHN A
SIREETADDRESS | 1901 MARKET ST
CIIY-§1-2P PHILADELPHIA, PA 19103

IITLE D

NAME HAGGETT, WILLIAM F
STREET ADDAESS | 1901 MARKET ST

Ity ST-2IP PHILADELPHIA, FA 19103

TIILE SVPD

NAME PARK, ROSEMARY A

STREET ADDRESS | 1901 MARKET ST

Ciry-ST-2IP PHILADELPHIA, PA 19103

12. | hereby certify that the information supphied with this filing does not quality tor the sxempiions contained in Chapter 119, Florida Slatutes | lurther carlily Ihal the inlormalicn
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same Jegel eflect as if made under oath, Lhal | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execulta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an adadress, with all ather Jike empowered.

SIGNATURE:

7208  2en4/387Q

D OR PRINTED NAME DF SIGNING omceﬁa DIRECTOR Naviane Plong #

h [




