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FOR ALL YOURINSURANCENEEDS

Phone
P/ant City: (813) 752-4/55

SalaryContinuation Ta~npa:(8/3) 223-1418

Date:

TO: Office ofPensionand WelfarePrograms
LaborManagement-ServicesAdministration
U.S.DepartmentofLabor
Washington,D.C. 20216 =

From:
Corporation Poppell Ins. Inc. DBA Poppell-Moody Ins.

EmployerIdentificationNumber 59—1084821

Address 503 W. Martin Luther King Blvd. Plant City, Fla. 33566

This statement is with respect to Non-QualifiedDeferredCompensationPlans
maintainedby Employersundertherequirementsof29CFRSection
252O.104-23(a).

Employercurrentlymaintainsonenon-qualifiedsalarycontinuationplanfor
Executiveswho arememberofaselectgroupofmanagementorwhoare
~bighlvcomDensated.
In~numDerorparticipantsare:

Plani: 1

PlanAdministrator: -i~~v~--- ~)

Title: V.P.-Sec.

Employer: Poppell Ins. Inc. DBA Poppell-Moody Ins.

.503
144st Hain~sS(ret • P 0. Draeer QQ • Plant City, Florida 33564-9036
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