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ROGERS, BOWERS, DEMPSEY AND PAi~.&DINo

ATTORNEYS

FLAGLER CENTER TOWER

505 SOUTH FLAGLER DRIVE

SUITE 330

WEST PAI3~ BEACH, FLORIDA 30401

ROBERTO ROGERS

DAVID E BOWERS TELEPHONE (407) 655-8980

W GLENN DEMPSEY TELECOPIER (407) 655-9480

RICHARD PALADINO

STEPHEN G. VOGELSANG November 23, 1992

CERTIFIED, RETURN RECEIPT REqUESTED

U.S. Department of Labor
Pension and Welfare Benefits Admin.

Post Office Box 75212
Washington, D.C. 20013—5212

In re: ~i~es, Foster, Johnston & Stubbs, P.A.

Dear Sir/Madam:

Pursuant to the Departments notice in the Federal Register
(57 F.R. 14436) issued on April 20, 1992, as subsequently amended
by F.R. Doc. 92-17516, filed July 23, 1992, we enclose a
statement meeting the requirements of the alternative method of
reporting and disclosure provided under Department of Labor
Regulations Section 2520.104-23.

As outlined in the notice, we have also enclosed a civil
penalty in the amount of $1,000 payable to the United States
Department of Labor.

If you require any additional information in regard to this
matter, please feel free to contact us.

Very truly yours,

ROGERS, BOWERS, DEMPSEY AND PALADINO

David E. Bowers

DEB:tta I -

Enclosures a/s

cc: Jones, Foster, Johnston
& Stubbs, P.A.

LABOR.JON/DEB/TA .02



JONES, FOSTER, JOHNSTON & STUBBS, P.A.

U.S. Department of Labor
Pension and Welfare Benefits Adinin.

Post Office Box 75212
Washington D.C. 200l3_5212

In comp1ia~~~ with the require~~~~5 of the alternative
method of reporting and disclosure under Part i of Title I of the
Employee Retirement Income Security Act of 1974, for Unfunded
plans maintained by an employer for a select group of manage~~~~
or highly compensated employees specified in Department of Labor
Regu1atjo~5 Section 252o.1o4_23, the following information is
provided by the undersigned employer:

1. Name and address of Employer:

Jones, Foster, Johnston & Stubbs, P.A.
505 South Flagler Drive Suite 1100
West Palm Beach, Ft33401

2 Employer Identification Number 59—1292566

The Employer maintains a plan Primarily for the purpose of
Providing deferred compensation benefits for a select group of
manageme~~ or highly compensated employees.

Plan name:

• Deferred Compensation Plan

Plan No. 003 Participants: 15

By

Dated :

LABOR.J0~/DE8/TAO2
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