Cowm

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROKIT
CHRPORATION
ANNUAL REPORT

1997

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

f%/

DOCUMENT # 804884

poration

(5)

AMEBICAN CASUALTY COMPANY OF READING PENNSYLVANI

FILED
97 /G J§ AN 1
:,..l;u.:-l,-‘.: Cr STATE
TALLAHASETE F LORIDA

DTN ANR

A
Principal Place of Business Maiting Address
ONA PLAZA CNA PLAZA
CHICAGO 1L 60685 CHICAGO IL 60685

DO NOT WRITE IN THIS SPACE

3. Datg Incorporated or Qualfiod 3a. Date of Last Repont

22] 7]

(3/28/1938 04/17/1996
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
m ;ﬂ 23'0342560 Nat Applicable
Sulte, Apt. 4, etc. Suite, Apl. 4, etc. B. Cerlificate of Status Desired I $8'75 Adllional

Fee Requlred

City & State Cily & State 6. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
m m ?49' SE] Personal Property Tax due June 30. Yes No
#. Name and Address of Current Registered Agent 10, Name and Address o New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE G \ 1 OL BUILDING 82 Stresl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
B3
84| City FL 85| Zip Code

ageni. | am familiar with, and accept the obligations of, Soction 607.0505
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of both, in the State of Florida_ Such change was authorized by the corporation's beard of directors. | heraby accapt the appointment as registered

, Florida Statutes.

appears in Block 12 or Biock 13 it chgnged. or on an at

b G )

SIAMATIIDEG.,

Signatwe, typad o printed name of rug@!;dd é_{igli-ﬁ'r'{dil-ihé It appheatide {NOTE- Reglsterod Agent signature required when rdinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
miE u 1 Deteve TUTLE CD [RT change [ Addition
NAME CHOOKASZIAN, DENNIS H 12 NAME Chookaszian, Dennis H.
smeer avoress | 1235 WHITEBRIDGE LANE wasmeeraconess 1 4900 Michi gz;n Avenue
CITy-5T-20P WINNETKA IL 14 CITY-ST-2IP jjmaj;j;e Il
TME v 7 peLere 21 THLE e l:] e__,_E],wmn
wie | ADAMSON, WILLIAM J. ot Do '%E‘Iqé &2 009
staeer aopeess | 918 SAVANNAH CIRCLE 23 STREET ADDRESS !HE!MH Df:l Hknklbh, 0D
orv-gpgze | NAPERVILLE L 2.401Y-5T1-2¢ -
TITLE v (] DELETE 11TmE ' [ change [T Addition
N BOYLE, CAROLYN ANNE 32 NAME
srker avoncss | 426 KIMBERLY ROAD 33 STREE) ADDAESS
crv-sr-ze | N BARRINGTON IL 34.0Y-51-2F
0LE SOV DELETE 41TME VD [J change D] Addition
MME {OWRY, DONALD M 4.2 KAME Jokiel, Peter E.
smee aporess | 19 MARK DRIVE F assieeer aporess { 1IN160 Lamont Court
GITy-§1-21P EAWTHOHN WOODS IL - 24 QITY-§1- 2 E'bgi n, IL o -
TILE DELEIE 51TIE Assistant Vice Presidentix/ Chang Addition
Nave ROHAN, DANIEL J. 52NaMe Rohe(m . Daniel 3J.
smeer spoeess | 17017 AMHERST LANE sssmersoneess (17017 Amherst Lane
CTY-ST-28 TINLEY PARK IL saciy-51-20 I Tinley Par
TIE v DELETE 6.1 TITLE AVIASSTISstan
HAME CONWAY,P.PJR. §2NAME Pierce, Cathy J.
staeet aponess | 1730 QUARTER HORSE CT. ssstreetaooness | 467 East Hiawatha, #409
erv-sr.ze | WHEATON ILL sacrv-gr-2e | WOOd Dale, IL
14. | do hergby certify that the Information supplied with this filing does not qualily for the exemplion stated in Section 119 D7(3){i), Florida Slatutes. | fu

Information indiceted on this annual report of supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made undsr oath: that
| am an officer of director of tha corporation or the receivor or trustee emp%\néered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
ment with an address

AT - Tal i LI o

Assistant Vice

Dinvecs Deacs Asand A0 NC 07 249 099 ANCD

CR2E034 (4/97)



CNA INSURANCE COMPANIES |

CNA Piaza Chicago I 60885-0001

Mila H. Cruz, Manager
Financial Accounting-218
Statutory Reporting

Telsphone 312-822-4650
Augusl 6, 1997 . Facsimile ~312-822-2893

Florida Department of State
Annual Reports Department
Division of Corporations
P.O Box 6327

Tallahassee, FL 32314

Re: 1997 Annual Report and Filing Fee

Dear Sir/Madam:

L]

Enclosed are the completed Annual Report Forms and the required filing fee for the
Continental Casualty Company and its following subsidiaries:

»  Continental Casualty Company $165.00
»  Transportation Insurance Company 165.00
»  National Fire Insurance Company of Hartford 165.00
»  Transcontinental Insurance Company 165.00
»  American Casualty Company of Reading, PA 165.00
> Valley Forge Insurance Company 165.00
»  Continental Assurance Company 165.00
»  Valley Forge Life Insurance Company 165.00
TOTAL $1,320.00

If you have any questions or concerns, please do not hesitate to call me.

NOTE: We did not receive the original invoices.
Per Carol Anderson of the Florida
Insurance Department, we only need to

Sincerely, pay $165.00 for each company.

) i
Me_';m d-\d__

Milagros H. Cruz

A Ceéntury of Commitment



