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04261999-90184-049-5150.00-$150.00

PROFIT"
CORPORATION
AMNUAL REPORT

1999

T s e

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION CF CORPORATIONS

1. Corpa-ation Name

DOCUMENT # FQ5000000437

—_—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90184 049 ***150.00

24 [2s]

9. Mame and Adiiress of Current Registered Agent

10. Manmw and Address of New Register :d Agent

11, Pursuant 10 the provisions of S actions 607.050.? and §07.1508, Florida Statites, Ihe
office «r registared agent, or both, in the Stats of Flarida. Such was aul
agent. | am familiar with, and azcapt the obligations of, Section 607.0503, Fiorida Statutes.

above-named

authorized by the corpor ation’s board of firectors. | hareby accepl the ap xintment as rogiisterad

tion subm ts this statement for the purposae of changing Its ‘egistared

— ik = ot T

81| Name
CT CORPORATION SYSTEM }
1200 S. PINE ISLAND RD. 82 Street Address (P.O. Boc Number ls Not Acceptabla} :
PLANTATION FL 33324 = E
84| Gity — o5} Zw Code ;
FL "] |

CLAIMS ADMINISTRATION CORP.
T
i
Principal 1°lace of Business Mailing Address .
CHA PLAZA 425 CHA PLAZA €35
STATUTOR'T REPORTING - 215 STATUTORY REPORTING - 215
GHICAGD (1. 80885 CHICAGD R, 60685 DO NOT WRITE IN 715 SPACE
3. Date Incorporaled or Qualfed
01/26{1995 ;
2. Principa) Place of Business 2a. Meiling Address 4. FEI humber Al plied For i
2 26 52-1320622 e t Applicatle ;
_2;1 Suite. Apt. #, elc. m Suite, Apt. #, stc. 5. Certif :ate of $tatus Desirad [ $l"F;5R:::l::na] :
City & :3tate City & Slate 6. Efectin Campaign Financing $5.00 may Be %
R . " 2 T — - "]  Trast Fund Conlribution - Added |5Fees |~
Zip Country Zip + Country 8. This corporalion owas the current year Intangibie v
E] [301 Personal Property Tax, Cves CINo

]

SIGNATUNE i

Bignative, typed of pitnd Az me of regedard agen wNd il ¥ applcable NG E Ragrabered Ageni Signativh meq st whan (SAIaing, OATE & ;
12 OFFICERS AN DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS aND DIRECTONRS IN 12 o R
e PD- O DELETE 1A THLE Cthage [1Addwon | T ;
NAME WITTUCH, JAE L~ 12 NAME % i
strReETapore s3] GNA PLAZA 1.3 STREET ADDRESS g i
omY-$tzw CHICAGO (L 60685 14 CITY-ST- 2P & E ‘
me VP [J DELETE 21TME [CIChange  []Additon | ©?
o FELDMAN, JOEL S 22v0me [
smestapore ss| CNA PLAZA 23 STREETADDRESS t
cws-oe | CHICAGO 1L 60685 pacmvste | i
TME v B DELETE 31mE D [Jchange gl Addition &
NAME RUDDICK, RICHARD E 32 NAVE David P. McSweeney I
smeetavons<s| CNA PLAZA. - Jassmezisoness|  CNA Plaza N BN
orv-sr.ze | CHICAGO IL 60685 14.CITY.57-ZP Chicago, IL 60685 R A
TME 111 [ oELETE 4.3 TILE R {OcChange [ Addition
NAME DEMPSEY, PAMELA 5 4. 2NAME
sweet robve 5| CNA PLAZA 43 STREET ADDRESS
orv-stze__ CHICAGO IL 80685 4ACITY. ST-2P
TE AS (3 DELETE 54 TLE AVP CiChangs ] Addition
NAME GROB, ROBERT SZNAE
smeeranores| CNA PLAZA 53 STREET ADORESS Eﬁgvﬁfa!z[gms =
erv-st-ze | CHICAGO I 60685 $4EITY-51-2P Chicago, IL 60685 -
TME AV {J DELETE 61 THLE s [JChanga  [] Addition i :
NAME PIERCE, CATHY J 62 NAVE Mary A. Ribikawskis N
sweeraopre:s| CNA PLAZA BISTREETADORESS| CNA Plaza L.
Cmy-S1.29 CHICAGO 1L 60685 memr-st® | Chic 11, 60685 _ z
4. 1 heraby conify thal the informati>n supphod with this fling doat nol qualify fo - tha exemplion staied in Section 119,07(3)(i), Florida Stawtes, | further crrhify thal the infurmation z

indicata1 on this annual report o supplemental annual raport is true and accy rate and that my signatue shall nave the same legal effect as if made uriar oath: that | am an
officer ¢r director of the corporal on of the recelvor of frusioe empowered to execule this repor a3 fegired by Chapten 607, Flonda Statwtes, and that iy name appea s i

[rpr———

sennt

312-822-3905

Jayume Phone &

4-14-599

[

Block 12 or Block 13 if changed, or attachrnent with an addrass, with al other ke empowered.
. — oyt - —
SIGNATURE: %jéé@ﬁ Yteven Harms
SIGHATU oR & NAME OF SIGHIHG OFFICER DR DIRECTOR

o



