<+
. SECOND NUTICGE: CORPDRATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT OUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) O

PROFIT

. FLORIDA DEPARTMENT OF STATE
& CORPORATION

Sandra B, Mortham

ANNUAL REPORT Secretary of State F 1 L E- D
DIVISION QF CORPORATIONS f‘M 9: -23

1997 = o7 AU -4
DOCUMENT # F96000003440 (2) e

1. Corporation Name PV At

R Holr FLORIDA
CONTINENTAL SOLUTION, INC. . RLLAIAG:EE, TLO
Frincipal Place of Business Mailing Address ”Il“" " ”I"l I||H II“I"“I"““"H I||I| ||“| ||m I||H||"|"'
CNA PLAZA CNA PLAZA
CHIGAGO IL 60685 CHICAGO 1L 60685
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Lasl Reporl
07/08/1896
2. Principal Place of Business 2a. Malling Addrass 4. FE! Number Applied For
o 26] CNA Plaza 52-1737576 Nol Applicable
Sulte, Ap1. #, elc. Suits, Apl. #, etc., - ] $8.75 Additlonal
El ;‘ Statutory RBDOf‘t'I ng - 21S 6. Cerlificate of Status Desired O Fee Requlred
City & Stals City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Chicago, IL Trust Fund Conlribution O Added to Fees
Zip Country Zip 6685 Country 8. This corporalion owes or has paid the current year Intangible
;l ;;l E m Personal Property Tax due June 30. [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sueel Address (P.O. Box Number is Nol Acceptabla)
PLANTATION FL 33324 -
84| City 85| Zip Code
FL

11, Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such ¢hange was aulhorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Signalwse, typed ot prinled namup of regstered agent and tilke il appliceble (NOTE- Rogisterad Agont signature roquired whan reinslating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE POC [T DELETE TATIE + BHUIULIU Dt el a ion |
NAvE TOCKLIN, ADRIAN M Tz ~08/08/37--01134--007
steeeraboness | CNA PLAZA 1.3 STREET ADDRESS FHE165, 00 weeex]Bh, 00
cv-si-ze | CHICAGO IL 60685 14 CITY-81-2IP
e VCFO Bed DELETE 21TILE Y] [ Change T¢I Addition
HAME JOKIEL, PETER E 2.2 NAME Cumming, David T.
streerappress | ONA PLAZA 23smreeTAnoress | CNA Plaza
orv-st-z¢ | CHICAGO IL 60685 24 CITY-ST-2IP Chicago. 11 60685
T V73 A DELETE LATLE 12 [ Changs (X Addition
E LOWRY, DONALD M 32 NAME Dempsey, Pamela S.

neeraporess | CNA PLAZA sssweevaonness | CNA Plaza

mv-st-ze | CHICAGO IL 60685 3.4 CITY-ST-2P Chicago, Il 60685
e W CIORCFTE ATTIE GVC e Crange ™ L] Additon
NAME KUBERA, PATRICIA L 4. 2 NAME Kubera, Patricia L
staeet apoess | CNA PLAZA a3steeer anoress | CNA Plaza
cmv-sr-z2¢ | CHICAGO IL 60685 £40ITY-5T-21P Chicago,. IL. 60685
TITLE v [ DELETE 5.1 TITLE M [V Change L Addition
NAME MADIGAN, DAVID 5.2 NAME j
streeraopness | CNA PLAZA 5.3 STREET ADDRESS
grv-g1-ze | CHICAGO IL 80885 5.4 CITY-ST-2IP
TIRLE V O DELETE BATINLE Vv Wanqe X Aadition
NAME MOULTRIE, WAYNE C .2 NAME Pierce Cathy J.
steeet aooaess | CNA PLAZA sasteeeranoress | CNA Plaza
omv-g1-z¢ | CHICAGO IL 60685 5ACITY-ST-2IP Chicago, IL 60685

14. | go heraby oertify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicaled on this annual report or supplemental annual report is true and accurale and thal my signaturg shall have the same legal effect as it made undar cath; that
| arn an officer or direclor of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name

appoars in Block 12 or Block 13 if changed, or an an chment with an address.
T ANR S R / ) ALIRE. A5V C1EIFARISS 1 Piarrn 2 /o0/a7 WD N9 _ADEE




CNA

CNA'PJ'&Z& Chicago IL 60685-0001

July 31, 1997

Florida Department of State

Sandra B. Mortham, Secretary of State
Division of Corporation

Attn: Annual Report Department

Post Office BOX 6327

Tallahassee, FL 32314

Re: 1997 Annual Report and Flling Fee

Dear Ms. Mortham:

Enclosed are the completed Annual Report Form and the required filing fee for the above
company.

Continental Solution, Inc. $165.00
Marine Office of America Corp. $165.00
Western National Warranty Corp.  $165.00

If you have any questions or concerns, please feel free to contact me.
Very truly yours, NOTE: We did not receive the ériglnal invoice. Per Carol

Anderson of Florida Ins. Dept. to pay $165.00
only per company.

Milagros H. Cruz
Manager

Statutory Reporting - 218
(312) 822-4650

T oL L A e SR PR



