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ACKNOWLEDGMENT OF TERMINATION
OF COLLATERAL ASSIGNMENT

This Acknowledgment of Termination of Collateral Assignment
is made with reference to that certain Trademark Security

Agreement dated September 28, 1998 (the "Agreement") by and
between Capital Returns, Inc., as assignor, and Fleet Capital
Corporation, as assignee ("Fleet"). The Agreement was recorded

in the United States Office of Patents and Trademarks on October
9, 1998, Reel 1799 at Frame 0001, with respect to the trademark
items set forth on Exhibit A hereto (the "Trademarks").

Fleet hereby acknowledges and agrees that the Agreement has
been terminated and that all of the rights and interests of Fleet
thereunder have been terminated, including, without limitation,
all of the rights and interests of Fleet in and to the
Trademarks.

Fleet does hereby further authorize and consent that this

Acknowledgment of Termination may be recorded and indexed by the
Commissioner of Patents and Trademarks.

Dated: Sepanber 7 , 2004 Fleet Capital Corporation

By__ / %%/M

Title: N icg Presi et
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EXHIBIT A

CAPITAL RETURNS (typed drawing) #1769460
CAPITAL RETURNS (design plus words) #2340140
- 2 -
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