SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, , ' \
;  AMOUNT DUE ON OR BEFORE 947/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
P ANNUAL REPORT Saecretary of State Fl L E. D
1997 = DIVISION OF CORPORATIONS
97 UG [ AN 107
DOCUMENT # ( ) .
» Corporalion Namea 80758 O S LT Ui 51 fﬂ[
CONTINENTAL CASUALTY COMPANY TALLAYASSEE, FLORIDA
Prinoipal Piace of Busingss Mailing Addross “Ilm m“ "’" ml'”ll ||’|| mml" ml. Ill“ I‘MW““IHIH
GNA PLAZA CNA PLAZA
¢ | CHICAGO IL 60835 CHIGAGO IL 60685
1 DO NCT WRITE INTHIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
03/29/1948
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 36-2114545 Not Applicable
——I Suhte, Apt. #, etc. Sulte, Apt. #, etc. B. Certificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added 10 Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;;l ;9] EI Personal Property Tax due June 30, Oves Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
INSURANCE COMMISSIONER 81] Name
: THE CAP{TOL BUILDING 82| Street Address (P.0. Box Number is Not Accaplabie)
v TALLAMASSEE FL 32309 5
B4| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or ragistered a?enl. or both, in the Slale of Florida. Such change was authotized by the corporalion's board of directors. | hereby accept the appointment as registered
agert. | am familiar with, end accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed or prinled name of registered agenl end litle it apphcabls (NDTE' Registersd Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £

TME cD . 1 DELETE AT L R . X Thange L] Addition %
| wame CHOOKASZIAN, DENNIS H 12 HAME Ch00k3§21 an, Dennis H. §

stRecT apoaEss | 1235 WHITEBRIDGE LANE 1asmeeranveess [ 1100 Michigan Avenue i

cmv-st-ze___| WINNETKA I 0 uor-si-ze | Wilmetie, IL &

TILE v DELETE 24 THLE i = 2 S = L1 Adgtion | O

wat | ADAMSON, WILLIAM J. 22h oo =R EE%?—E 18 Xy

smreeraporess | 912 SAVANNAH CIRCLE 24 STREEF ApDRESS | ' - , ; 165,00 weealoh, (10

crv-slze | NAPERVILLE IL 2 4CiY-ST-7P R :

TE § SV TXT DELETE 34 TITLE wl)(_ T Crange (K] Asdition

NAME LOWRY, DONALD M 32 NAME Jokiel, Peter E.

sTREET ADRESS | 78 MARK DRIVE sasmeer aoveess | 1 IN160 Lamont Court

orv-st-2¢ | HAWTHORN WOODS 1L saomestze |E1@ing IL

TMLE PD T peeete ANTILE [ change [ ] Addition

NAME ENGEL, PHILLIP L 4 2 NAME

streer appess | 10 EAST SCHILLER STREET 43 STREET ADDRESS

cav-si-ze__ | CHICAGO iL 440Y-5T-28 /3,,\

e v TX] BECETE 51 TILE AV X Addition

HAME CONWAY, PETER P. JR. 6.2 HAVE Pierce, Cathy J.

. STREETADDRESS | 1730 QUARTER HORSE CT, sasmeTADRsS | 467 East Hiawatha, #3409

ory-si-ze__ | WHEATON ILL sectr-si-2 | Wond_Da

e Y L] oecere 61TITLE Aﬁ Assistant Vice Pres;) Addition

HAME ROHAN, DANIEL J. 6.2 NAME Rohan, Daniel J.

swReeTaporess | 17017 AMHERST LANE s3sireeTaooress | 17017 Amherst Lane

orv-st-2¢ | TINLEY PARK IL sacte-s1-20 | Tinley Park

14. T do hereby cerlily thal the information supplied wilh this Tiing does nol qualify for the exemption stated in SaStion 119.07(311). Fiorida Statutes. I further certify that the

information indicated on this annual repart or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho corporation or the receiver or trustee empowarsd to execults this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changeg, or on an atjafhient with an address. . .

. Assistant Vice

F Y. sSSP LY . /; e fi3 L&Mﬂ“ﬁﬁ! E I annn Dvas Aoand NO NDEC N7 D478 OO AancCer




T

CNA INSURANCE COMPANIES

CNA Pilaza Chicago IL 60685-0001

Mila H. Cruz, Manager
+ Finarefal Accounting-218
Statutory Reporting

Telephone 312-822.4650
August 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:

A}

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 Fiorida
Insurance Department, we only need to
Sincerely, pay $165.00 for each company.

e

Milagros H. Cruz

A Centuby of Commitment



