ok

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
K PROFIT & FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooa| N
CORPORATION Sandra B. Mortham
[ | ANNUALREPORT Sotny ot Secretary of State
§ 1998 e DIVISION OF CORPORATIONS
i
D NT # ( )
L OCUMEN F95000000437 (2
£ CLAIMS ADMINISTRATION CORP.
RGO
% Principal Place of Businoss Mailing Address
CNA PLAZA 435 CNA PLAZA 435
STATUTORY REPORTING - 215 STATUTORY REPORTING - 218
CHICAGD IL 60688 CHICAGO 1L 60685 DO NOT WRITE [N THIS SPACE
: 3. Date incorporated or Qualified
01/26/1995
2. Principa! Place of Business 3;. Mailing Address 4. FEI Number Applied For
([l 26 521320522 Not Applicable
b Apt. #, atc. Suila,  olc. —
t ;l Sulte, Apt. #. eto ;’“I uile. Apl ¥ 610 6. Cerlificate of Status Desired O s%ii::ﬂ?;"w
£ City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribution Added to Fees
Zip Country __2p Couniry 8. This corporation owes of has paid the current year intangible
-ETI E} 29] 3_0| Personal Property Tax due June 30. Yes [No
: 9. Name and Address of Current Reglstered Agoent 10. Name and Address of New Registered Agent
i CT CORPORATION SYSTEM 81| Name
i
" 1200 8. PINE ISLAND RD. 821 Stresl Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
;¢ B
t B4 City 85| Zip Code
FL|”|
11, Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accepl the ebligalions of, Seclion 607 0505, Florida Statutes.

¢

t | siaNATURE .
r Signature, typind o pricled ranw of tagstcred agend and title it applicable INOTE - Reglstered Agert signature roguired when reinstating) DATE c
12, QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [ PD WHGE T TIILE [T Crange L Additon |2
| e WITTLICH, JAE L 1.2 NAME §
71 smeeranoress | ONA PLAZA - 1.3 STREET ADDRESS a
] omv.sre CHICAGO IL 60685 LACITY-5T-2P &
T W DELETE 21TIILE VP Change L] Additan | O
E o nae KANTOR, JONATHAN D 22 NAME FELDMAN, JOEL §.
i1 smemmaooness | CNA PLAZA 29 STREET ADDRESS | CNA PLAZA
i | omv-stae CHICAGO IL 60885 240nv-51-2¢ | CHICAGO. IL  GO6BS
¢ | TmeE v T DeCETE 31TMLE [T change  [J Addition
NAME RUDDICK, RICHARD E 3.2 NANE
* | STREET ADDRESS CNA PLAZA 2.3 STREET ADDRESS
b L onygr-ze CHICAGO IL 60885 34.CITY-§1-2p
TITLE \'L [T ELeTE 41 TIE TTchange [ Aadition
NAME DEMPSEY, PAMELA § 42 NAME
¢ | smeeraponess | ONA PLAZA 43 STREET ADDRESS
CATY-ST-2P CHICAGO IL 60685 A4 CITY-S1-2P
TITLE AS [J pecete 5.1TILE [T crange [T Addition
WAME GROB, ROBERT 5.2 NAME
smectappeess | ONA PLAZA 53 STREET ADDRESS
CITY -5T-2IF CHICAGO I 60685 £4CITY-S1-2P
¢ | e v [T oecete 61T0LE Ay KT change T Adaition
ol e PIERCE, CATHY J 6.2 NAME
;- | smersooness | ONA PLAZA 6.3 STREET ADDRESS
i Lom-sr-ze CHICAGO IL 60685 64 CITY-51-2IP
f 14. | hereby certify that the information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)i), Florida Stalutes. | further certify !hat_ihe informatian
' indicated on thls annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officar or direclor of the corporation or the receiver of trustee empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap allachmenl with an ress.
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