PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # 803565 (1)

1. Corporation Name

NATIONAL FIRE INSURANCE COMPANY OF HARTFORD

: G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

e ot

Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA
CHICAGO IL 60685 CHICAGO 1L 60885
3. Date Incorporated or Qualibed 3a. Date of Last Report
09/13/1929 04/19/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbeor Applied For
[21] 26| 06-0464510 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elo. 5. Centificale of Status Dasired 0 $8.75 Adcfitional
22 27 Fes Requirad
City & State City & State 6. Bleclion Campaign Financing $5.00 May Be
Fz?! E‘ Trust Fund Contribution O Added 10 Foes
- Iip Country Zp Country 8. This corporation has liability for intangible tax under s 189.033,
27| ?5| 26) 33[ Florida Statutes [ ves BMNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOLEY’ WILLIAM E 82| Street Address (P.O. Box Number is Not Acceptable}
2303 N SEMORAN BLVD
ORLANDO FL 32807 83
84| City FL [35 Zip Code

#1. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board af diractors. | hereby accept the appointment as registered agent, | am
famihar with, and acoept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . e —
Slgnature, Iypad or printed name of regislerad sgent and trie It appiicabie (NQTE" Reg-stared Agoent signature rerured wher: reinstaling DATE ﬁ‘.’\
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 15 2
e PD ] DECETE 11TITLE O Crange [ Addition | =
NAME ENGEL, PHILIP L 17 NAME 3
smeeraooress 1 10 EAST SCHILLER STREET 1.3 STRIE] ADDRESS ]
COY-5T-2IP CHICAGO IL 14 5ITY-S1-2IP &
TITeE cD [ DELETE 2 1TITE [J Change [ Addiion | ©
HEME CHOOKASZIAN, DENNIS H 22 NAME
SIREET ADDRESS JVZIIGQ?QE“?HKIIEIER‘DGE? LANE 2 3STREFT ADDRESS
ITY-51. 2P 6004 2ACITY-S1-2P
—%ILE 3 [ DELETE 3 1crmf Assistant—V & Change [) Addition
HAME ROHAN, DANIEL J. JTNAME
STREET ADDRFSS 17017 AMHERST [ANE 33, STAEET ADDRESS
Oy ST-2P TINLEY PARK IL 340HTY-57- 2P
TTLE SVD [C] OELETE 4L1MLE [ Change [ Addtion
Nars LOWRY, DONALD M. 4.2 NAME
STREET ADDRESS 79 MARK DRIVE 4.3 SIREET ADDRESS
’___E»ITY'ST- r HAerORN WOODS FL 44 CITY-S§T-2IP
TITLE ¥ [ DELETE 5 1 TITLE [ Change [ Addition
RAME DECHENE, RICHARD E. 52 NAME
SIREET ADORESS 1652 WHITE PINES CT. 53 STREET ADCRESS
| cv-s7-zp NAPERVILLE IL 5.4 CITY- ST-2IP
e v [ DELEYE 6 1TINLE [J Change ] Addition
NAME CONWAY, PETER P. JR. B2 NAME
STREET ADDRESS 1730 QUARTERHORSE CT. £3 STAEET ADDRESS
CITY-ST- 2P WHEATON ILL 64CITY-ST-2P

14, 1 do hereby certify that the information supplied with this fifing is volunlarily furnished and daes not quality for the exemptioﬁ stated in Baction 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accdrale and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execule his report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addresnani el J. Rohan 4/4/96 (31 2) 822-5105
SIGNATURE: Jowy >
SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICEA OR DIRECTOR Ot Da




