Due no later than March 31, 2006 2 Registered Agent and Office NO PO BOX

Annual Report Form
1. Mailing Address - Correct in this box. it applicable

CT CORPORATION SYSTEM

Return t0:

SECRETARY OF STATE 300 N6TH ST
700 WEST JEFFERS: N NFP INSURANCE SERVICES, INC. BOISE, 1D 83702
PO BOX 83720 C/O NATIONAL FINANCIAL PARTNERS CORP

00k 787 SEVENTH AVE 49TH FLOOR
BOISE, |D 83720-00t 3 NEW YORK, NY 10019

3. New Registered Agent Signature
NO FILING FEE \F
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Na e Streat or P.O. Address State

_Office held_ City State Zip
wdutt, Pcbert R Qarler, 1550 Copded of TXH wyS fusha,  TX 0§19,
Secretarwy Dugfes omaed, 1§71 SeeAAU - A Yorls, WM OV
Diveckor il Bidermar, 131 uonih ful, Mo Yoy M /o<y G
Director Al grtl-Catlers RS Oafah( o TX My S, flostin, TX 78

Yofacks ¢ Jes. i Blolwier, 1377 Sp g A, ’ wd Yorte, MY 10005

5. Organized Under th+ Laws of: 6. i “ -
L‘ I -.1. f ‘ (
"

TEXAS Signature ) Date L /k/b ¢
C 138207 ' : ' . D ¢
Name Fied L.Q! { lj ; . ‘Q,M 7~ Title g He)d 7C)

lssued 01/04/2 )06 Do Not Tape or Staple 200603003205

—_ - - - e e, Sy S




