
Blue Cross .0. Box 60729

V Blue Shield acksonville, Florida 32236-0729

£ of Flonda 2520052093496

June22, 998

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

RE: NOTICE OF PLAN OF DEFERREDCOMPENSATION

Ladiesand Gentlemen:

Pursuantto Departmentof Labor RegulationSection 2520.104- , the undersigned
employer files the following information with respect to its plan of deferred
compensation:

1. Nameof Employer:

Blue CrossandBlue ShieldofFlorida,Inc.
4800DeerwoodCampusParkway
Jacksonville,FL 32246-8273

2. FederalEmployeeIdentificationNumber: R59-2015694

3. The Employer maintains one plan of deferredcompensatio primarily for the
purposeof providing deferredcompensationto a selectgroupof managementor
highly-compensatedemployees.

4. Oneemployeeis coveredby theplan.

Sincerely,

JanetM. R gers
Assistant rporateSecretary

/jr

Blue CrossandBlueShieldofFlorida isan IndependentLicenseeof the BlueCrossand BlueSI eldAssociatton.
16313-1297 PS
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