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

r PROFIT NN FLORIDA DEPARTMENT OF STATE
CORPORATION “ ¥ ol Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 805829 (9)

1. Corporation Name

VALLEY FORGE INSURANCE COMPANY

GGV R

Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA
CHICAGO IL 80685 CHICAGO 1L 80685
3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1944 04/19/1995
| 2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appled For
21] [26] 23-1620527 Mot Applcatle
te: ] i ith
Suite. Apt. 4, g1 Suite, Apt. 4, ete 5. Certificate of Status Desired O $8.75 Adqltnonal
?2_] ;] Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—'3—3—] E} Trust Fund Gontribution Added to Fees
Zip Country Zip Coundry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 [29] 30 Florida Statutes O Yes RN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FOLEY' WlLUAM E. 82| Street Address (P.O. Box Number is Not Acceptable)
2303 N. SEMORAN BLVD.
ORLANDO FL 32807 a3
84! City FL ]85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nameod corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s boarg of directars. | hereby accept the appointment as registered agent. | am
familiar with, and acgept the obtligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o i
Sigiature Typed of praited name of Tegisterat age and bk I appiGat OTE: Bogisterad Agerl S alvr 6, 503 wHon TONsal Ny BATE
ER OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
e (8] CJ DECETE 13 TmE [ trange L] Addition
NAME CHOOKASZIAN, DENNIS H 12 NANE
sreraooness | 1235 WITEBRIDGE LANE 13 STREET ADDRESS
CITY-ST- 21 WINNETKA I 140y -51-21P
TITE V [] DELETE 2.1 TILE [ Change  [) Addtion
habE DECHENE, RICHARD E. 22 NEME
st soceess | 1652 WHITE PINES CT. 23 STREET ADORESS
CITY-ST-21P NAPERVILLE IL 24 CITY-§T-20P
TILE v [] DELETE AATINE () Change ] Addition
NAME ADAMSON, WILLIAM J. 32 hNAME
staesTeooness | 912 SVANNAH CIRCLE 43 STREFT ADDRESS
CITY-57- 7 NAPERVILLE IL 340TY-ST. 2P
WILE VD5 [ DECETE 4 1TTLE [0 Change [ Addition
NAME LOWRY, DONALD M 42 NAME
sweetaooress | 79 MARK DRIVE 43 STREET ADDRESS
CiTY-ST- 7 HAWTHORN WOOQDS IL 44Ty -ST-2P
TILE [ [ oeLEE 5 111LE ASSIStant V XJ Ctange [ Addtton
HAME ROHAN, DANIEL J. 5.2 NAME
STREET ADDAESS 17017 AMHERST LANE 53 STREET ADDRESS
Y- sT. 1 TINLEY PARK IL 54Ty ST-Z
E V [ DELETE 6 11I7LE [ Change [ Addition
NAME CONWAY, PETER P. JR. £.2 NAME
swaeranoness | 1730 QUARTER HORSE CT 6.3 STREET ADDRESS
CTi-51-7P WHEATON LU 6.4 CiTY-51- 2P

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. i further
certify that the information indicated on this annual report or supplemental annual report is True and accurate and thal my signature shall have the same legal effect as it made under
oath: that | am an afficer or director af the corporation or the receiver or trustee empawered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

. Daniel J.
SIGNATURE: . ___ J%Jﬂ{%ué? aniel J. Rohan
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytinic Phare:

4/4/9%  (312) 822-5105




