FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : “Q‘ y FLORIDA DEPARTMENT OF STATE
CORPORAT|ON -~ Sandra B. Morlham

ANNUAL REPORT  (glitigs Secretary of State
1996 ¥t DIVISION OF CORPORATIONS

DOCUMENT # 804884 (5)

1. Corporation Name

QMEHICAN CASUALTY COMPANY OF READING PENNSYLVANI

AUERI

Principal Place of Busingss Mailing Addre;é
CNA PLAZA GNA PLAZA
CHICAGO IL 60885 CHICAGO L 60685
3. Date Incorporated or Qualfied | 3a. Date of Last Fz’eggn
03/28/1938 047191
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21 [26] 23-0342560 Nat Appiicable
Suite, Apt. #, otc. Suite, Apt. ¥, etc. 5. Certifcate of Stalus Desved [ $8.75 Addiional
22 EI Fee Reguired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
"231 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co-poration has hability for intangible tax under s 199.032,
24 |25 20 130] Florida Statutes O ves WNo
9. Name and Address of Current Registered Agent '10. Name and Address of New Registared 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 |as 2ip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered cffice
of registered agent, or both, in the State of Florida. Such Chan?:e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SONATURE o e , T B P
Eignarars tybed o prnted name of registeso agort and Wk ¥ apphcane OTE Floglerod Agent & gnature: ne et when renstal ngs AT

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

e CD [ DELETE TITIRE [J Change  [) Addition

HAME CHOOKASZIAN, DENNIS H 1.2 NAME

STRFET ADDRESS 1235 WHITEBRIDGE LANE 13 SIREET ADORESS

CITY-§1-2IP WINNETKA IL 1.4C0Y-ST-21p

TILE v [CJDEIETE 2 11ME [J Crange [ ] Additian

NAME ADAMSON, WH..UAM J 2.2 NAME

STREET ADDRESS 912 SAVANNAH GlRCl.E 2 3 STREET ADDRESS

CITY-ST-2IP NAPERVILLE “.. 24CIY-§1-2P |

TiTLE V [ DELETE 31TILE [ Change [ Addition

HAME BOYLE, CAROLYN ANNE 22 NAME

SIREET ADDRESS 425 KIMBERLY ROAD 33 STREEI ADDRESS

CITY- - 7P N BARRINGTON IL 34C0Y-S1-2P

TILE SOV [ DELETE 4 1TITLE [ Change  [] Addilion

NAME LOWRY, DONALD M 42 NAME

STRECT ADRESS 79 MARK DRIVE 43 STREET ADDRESS

CTy-§1-21P gAWTHORN WwO0OoDS IL 44 CITY-ST-2F

TiF [J DELETE 5 1TIILE § Change [ Addition

NawE ROHAN, DANIEL J. 52 NAME Assistant V 3

STREE] ADURESS 17017 AMHERST LANE 5.5 STREET ADDRESS

CITY-81-71P TINLEY PARK IL 540ITY-S1- 2P

it v [ DELETE 6 1HILE (] Change ] Addition

HAME CONWAY,P.P.JR. 67 NAME

STRFET ADDRESS 1730 QUARTER HORSE CT. 63 STREET ADDRESS

QIY-§1-2P WHEATON ILL B4CITY-S1. 7P

14. | do hereby cerlity that the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
cath; that | an an officer or director of the carparation or the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Daniel J. Rohan -
SIGNATURE: T TSIGNATURE iﬁ;%ﬁ%ﬁi;ﬁ%;adumeomunmnmecmn i T - 04/4/96 an(:l?) 82’2*51

CR2E034 (12/95)

05




