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2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AV
ANNUAL REPORT Secretary of State
DOCUMENT # F98000000269 T

1. Entity Name
QCC INSURANCE COMPANY

Prncipal Place of Business Mailing Address
0T MARKET 51 1907 MARKET 51
PHILADELPHIA, PA 18103 42ND FLOOR - STAT REPORTING

PHILADELPHIA, PA 19103-1480
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2. The abova named entily submils this statement for the purposa of changing its regrstered office or regisfered ageﬂz. or balh intha Smtﬂcf Florida. | am famillar wnh and accsm
the obfigations of registered agent.
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10. OFFICERS AND DIRECTORS I I s e e
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NAVE DIBCNA, G. FRED JRESQ
SREETAOORESS | 1901 MARKET 8T
oRY-5T-3¢ | PHILADELPHIA, PA 19103 i t
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KA FOOS, JOHN G _ Bl e - ¢
STREETADORESS | 1501 MARKET ST 2 SO T ,
Omy-51-21P PHILADELPHIA, PA 18103 : o
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STREET ADDRESS | 1907 MARKET §T .
ERV-S-2F | PHILADELPHIA, PA 19103 o e

STREET ADDRESS
ory-51-29
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NAVE

STREEY ADDRESS
GITY-57-2¢
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