SECOND NOTICE: GCORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
-

r

PROFIT
CORPORATION

ANNUAL REPORT

1997

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

i

DOCUMENT #

1. Corporation Name

F95000000437 (2)

ATPPROVED
AN \
FILED
[§5 A LN I A A R
LEECLTIARY LE GIALL
L LA HACSS e FLGTHD A

Sulte, Apl. #, slc.

Suite, Apt. #, elc.

B, Certificate of Status Desired

CLAIMS ADMINISTRATION CORP.

NG
CNA PLAZA 435 CNA PLAZA €35

CHICAGO IL 60685 CHICAGO 1L 60685

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/26/1995 05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

21] CNA Plaza 2] CNA Plaza 52-1320522 Not Applicable

O $8.75 Additional

2 27] Statutory Reporting - 21S Fae Required
Cify & State City & State 6. Elaction Campaign Financing $5.00 May Bo
EL 8h1 cago, IL 60685 ;a_l Chicago, IL 60685 Trust Fund Contribution Added 1o Feas
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
2_4] 60685 E‘ US ;!Tl 60685 30 5 Personal Property Tax due June 30. I__'I Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
CT CORPORATION SYSTEM 81| Name
wm stNE ISLAND RD. 82| Streel Address (P.O. Box Number is Not Acceptable) —
'PLANTATION FL 33324 OO0 2 P EBE T —— 2
83 =Un/ el r==11 U ==Pl
en 165,00 #ewibs, 00
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corparation submits this statemant for the purpose of changing ils registered

office ot registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

am an officer

appears In Blocky 201 Block 1

QIGNATLR

3if chan or gn an allachm ith an address.
ot Py

SIGNATURE Signatuee, typed of printed name of registered Bgent and o it applicable {NOTE: Registered Agent gignature raquired whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME E 7 GELETE 117TMMLE DP byl changs T Addition
NAME WITTLICH, JAE L 12 AN Wittlich, Jae L.
stheer aooess | ONA PLAZA, 408 asmeeTaookess | CNA Plaza
crv-st-ze | CHICAGO L 80885 14 GiTY-S1- 2P thicago, IL, 60685
TME Y0 [y DELETE 21TILE v : O Crange ] Addilion
NAME LOWRY, DONALD M 22 NAME Kantor, Jonathan D.
sear aponess | ONA PLAZA, 408 assmeeraoress | CNA Plaza

“Eny-81- 10 CHICAGO iL 80885 2. 4CITY-S1-1P Chi cago, IL 60685
TLE - ) CTDECETE 3L v [X Thange ] Addition
NAMES RUDDICK, RICHARD E 32 NAME Eugd ick, Ricard E.
streeraooress | ONA PLAZA, 405 33 STREET ADDRESS Haiﬁ
crv-sr-zp | CHICAGO 1L 80885 84, CITY-ST-2P Chicago, IL 60685
TITLE T UJ DELETE 417110 VT [ Change LT Addition
NAME OEMPSEY, PAMELA S a.2namE Dempsey, Pamela S.
staze ancess | ONA PLAZA, 405 sasweeraooress | GNA Plaza
orv.si-ze | CHICAGO IL 80885 44 0I1Y-51-2P Chicago, IL 60685
ME ] 1 beLETe B1TNLE o1 . T \ (X Crange L] Addiion
wie | WALSH, DANIEL A sone ’20 ol
steet aooness | ONA PLAZA, 40S 5.3 STREET ADDRESS Cm‘s aza
or-st-ze | CHICAGO IL 60885 54 CITY-51-2P ah('pg p T (QQZQ%
TITLE T beCETE 6.1 TTLE vV _ T Change p(
HAME 62 NAME Pierce, Cathy J. \Q
STREET ADDRESS ssstrecrsonness | CNA Plaza 4/ \(b
CITV-S7- 2P B4 CITY-$1-21P Chicago, IL 60685 %
14, 1 do hereby cerlify that the infarmation supplied with this filing doos not qualify for the exemption stated in Saction 110.07(3)(i}, Florida Statutes. | further certify that the

tor of the corporation ar the receiver or trustcae empowered 10 execute this report as requiréd by Chaptar 607, Florida Statutes: and that my name

O ot Lot oo 312822 51V

Information lnan 1his annual report or supplemental annual report is tiue and accurate and ihat my signature shall have the same legal effect as if made undar oath, that
dirgc
[ =

CR2E034 {4/97)



ity

L]

iJ
c//IACCIaIms Administration Corporation

CNA Plaza Chicago IL 80885-0001 Caroline A. Webb
Tax Accountant
Corporate Tax

August 11, 1997 Telephone 312-822-6548

Facsimife 312-522-2p80

Department of State
Division of Corporations
Atn: Carol Anderson
P.O. Box 6327
Tallahassee, FL 32314

RE: Claims Administration
FEIN 52-1320522

Dear Ms. Anderson:

Please except this report as limely filed since we never received the original form, 1 have included the
payment of $165.00 agreed upon by you and David Forst in settlement of the fee. If you have any
queslions please contacl me at 312-822-5546.

Sincerely,

(ictne Ol Ao p s,

Caroline A. Webb

Enc.

P. 0. BOX 6222 . ROCKVILLE MD . 20849-6222
800-410-7788



