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ICARD, MERRILL, CULLIS, TIMM, FUREN & GINSBURG, P.A.

ATTORNEYS AND COUNSELLORS

THOMAS F CARD 11922-19851 5033 MAIN STREET, SUITE 600 TR0Y H MYERS JR
JAMES W. CULLIS 1(927-1987) ROBIN H OROSZ

SARASOTA, FLORIDA 34237 J GEOFFREY PFLUGNER
JAMES E AKER 18131 366-8100 STEPHEN 0 REES
CHARLES J BARTLETT F CRAIG RICHARDSON JR
PAUL 0 BEITLICH. LESLIE D TALBOT.
CHRISTOPHER K CASWELL SARASOTA TELECOPIER ERIC E VIGEN
MICHAEL L FOREMAN ANDREA E ZELMANYt
MICHAEL J. FUREN 18131 366-6384
ARTHUR 0 GINSBURG~ ____________________________ WILLIAM W MERRILLT (OF COUNSEL)
SUSAN H HINES CURTIS J TIMM IRETIREDI
F THOMAS HOPKINS 1~ (01 E~T KENNEDY BOULEVARD SUITE 3570
C. EUGENE JONES~
DAVID M LEVIN POSTAL BOX 405 AND FAMILY LAWFERBOARD CERTIFIED MARITAL

ROBERT G LYONS~ TAMPA, FLORIDA 33601 ~8OARDCERTIFIED

MARK W MERRILL R~L ESTATE ~WYER

WILLIAM W. MERRILL III, 7 18131 221-2100
ROBERT E MESSICK~ ADDITIONAL ~URI5DICTIONS

TAMPA TELECOPIER ADMITTED IN ILLINOIS
ADMITTED IN US VIRGIN ISLANDS

18131 223-5548 ADMITTED IN MICHIGAN
tADMITTED IN WASHINGTON. D.C

*tAOMITTED IN GEORGIA

REPLY TO: P.O. BOX 4195

SARASOTA, FLORIDA 34230

September 29, 1992 -)~_57 ~
Department of Labor I-H
Office of Employee Benefit Security ~, -

Labor Management Services Administration
U.S. Department of Labor
Washington, D. C. 20216

Re: Deferred Compensation Plan for Select
Management or Highly Paid Employees
Repoi~ting Exemption Registrati0~ -

DOL Reg §2520.lo4—23(b) (1)

Dear Sirs:

The undersigned employer maintains the plan(s) described in
this letter Primarily for the purpose of providing deferred
compensation for a select group of management or highly compensated
employees. Copies of plan documents for the plan(s) will be
provided to the Department of Labor upon request.

The deferred compensation plan(s) listed below provides
benefits which are either a) paid as needed solely from the general
assets of the company or b) provided exclusively through insurance
contracts policies, the premiums for which are paid directly by the
employer from its general assets, issued by an insurance company or
similar organizatjo~ qualified to do business in a state.



Name of Employer: Icard, Merrill, Culljs, Timm, Furen &

~insburg, P.A.

Tax Identification Number: ~~0048499

Address of Employer: 2033 Main Street. Suite 600

Sarasota, Florida 34237

____________ Number of Employees

~a~e of Plan In Plan

Retired or Withdrawn Member 17

$a~iary Continuation Plan

Accompanying this letter is our check in the amount of
$1,000.00 as civil penalty in connection with our failure to file
this statement with you within one hundred twenty (120) days after
the plan(s) were formed. The submission of this statement is
pursuant to your notice dated July 24, 1992, published in 57
Federal Register 33019.

Very truly yours,

By:~~~_

~
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ICARD, MERRILL CULLIS, TIMM, FUREN & GINSBURG P.A.
ATTORNEYS AND COUNSELLORS

THOMAS F ICARO 11922-1995) 2033 MAIN STREET. SUITE 600 TROY H MYERS JR
JAMES W. CULLIS 11927.1997) ROBIN H OROSZ

SARASOTA, FLORIDA 34237 J GEOFFREY PFLUGNER
JAMES E AKER 18131 366-8100 STEPHEN 0 REES
CHARLES J BARTLETT F. CRAIG RICHARDSON, JR
PAUL 0. BEITLICH. LESLIE 0 TALBOT.
CHRISTOPHER K CASWELL SARASOTA TELECOPIER ERIC E VIGEN
MICHAEL L. FOREMAN ANDREA E ZELMAN~
MICHAEL J, FUREN 18131 366-6384
T~OTHYWGENSMERt _____________ ~LUAMWMER~LL~ (OF COUNSEL)

SUSAN H HINES 101 EAST KENNEDY BOULEVARD SUITE 3570
F THOMAS HOPKINS III~°
C EUGENE JONES~ POSTAL BOX 405 ~BO~RDC~pTIF~DMARITA
DAVID M LEVIN TAMPA, FLORIOA 33601 ~BOARD CERTIFIED

ROBERT G LYONS. REAL ESTATE LAWYER

MARK W MERRILL 19131 2212100
WILLIAM W MERRILL III, ft ADDITIONAL JURISDICTIONS

ROBERT E MESSICK.. TAMPA TELECOPIER AOMITTED IN ILLINOIS
ADMITTEO IN US VIRGIN ISLANDS

15131 223-5545 ADMITTED IN MICHIGAN

YADMITTED IN MINNESOTA
YYAOMITTED IN WASHINGTON DC

ADMITTED IN GEORGIA

REPLY TO: P.O BOX 4195

SARASOTA FLORIDA 34230

—~TT~---.
SepteniI~e~ 29, 1992

/7,,I —/ .~,I ,F

i~1Department of Labor HOffice of Employee Benefit Security t~. -.

Labor Management Services Administration
U.S. Department of Labor \ -

Washington, D. C. 20216

Re: Deferred Compensation Plan for Select
Management or Highly Paid Employees
Reporting Exemption Registrati0~ -

DOL Reg ~2S20.lO4—23(b)(1)

Dear Sirs:

The undersigned employer maintains the plan(s) described in
this letter Primarily for the purpose of Providing deferred
compensation for a select group of management or highly compensated
employees Copies of plan documents for the plan(s) will be
provided to the Department of Labor upon request.

The deferred compensation plan(s) listed below provides
benefits which are either a) paid as needed solely from the general
assets of the company or b) provided exclusively through insurance
contracts Policies, the premiums for which are paid directly by the
employer from its general assets, issued by an insurance company or
similar organizati~~ qualified to do business in a state.



Name of Employer: Icard. Merrill, Cullis, Timm, Furen &

Ginsburg, P.A.

Tax Identification Number: .~~O0484g9

Address of Employer: ~Q33 Main Street, Suite 600

~arasota. Florida 34237

Number of Employees

Name of Plan in Plan

~Ured or Withdrawn Member 17

Lalary Continuation Plan ,

.• _.

Accompanying this letter is our check in the amount of
$1,000.00 as civil penalty in connection with our failure to file
this statement with you Within one hundred twenty (120) days after
the plan(s) were formed. The submission of this statement is
pursuant to your notice dated July 24, 1992, Published in 57
Federal Register 33019.

Very truly yours,

By:~4~4

f~i, ~

F:~TIJ~fy\L~tJR
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