! SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PRO T
CORPORATION
ANNUAL REPOR

1997

DOCUMENT#.

o Corpaceabion Mo

1

1
. ﬁr... Wi

FILED

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

P07294

(2)

UNITED CASUALTY INSURANCE COMPANY OF AMERICA

ﬂrrf;rin:‘.‘;m\ Flaces of Bosiness:

ONE EAST WACKER DRIVE
1313

Mailing Address

ONE EAST WACKER DRIVE
CHICAGO IL 80601-1802

A R

SIGHATURE

e o g

ar botan the 5

107 B 200 resp

g e st d pe st

CHICAGO 1L 60601
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
|2 Frociped Place of Busi ess 2a. Mailing Address 4, FEI Number Applied For
2] e8] 23-1614367 Not Applicable
Sute Apt #oohe Suite:. Apt. #, elc. i
b e A o ' P B, Cerlificate of Status Desirad D $B'75 Additional
22 J 27| Fee Required
L O St __ Gty & Stat 6. Elaction Campaign Financing $5.00 May Bs
_;3[ e gg—l Trust Fund Contribution Added to Fees
AL Conntry _4p Country 8. This corporation has liability for intangible tax under s. 199.032,
_?.4.1 25] 29] 35] Florida Statutes Dves [no
o 9 Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITAL 82| Strest Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Coce
1t w of Sections 6070502 and 607 1506, florida Statules, the above-named carporation submits this statement for the purpose of changing its registered

State ol Flonda, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
with, and u(;c‘c‘;:t the obligalions of, Section 607 0505, Florida Statutes.

{NOITE Hogistered Agent ggrature reqared when relnstating)

DATE

STEVEN J. HORN

OIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
D [ T1T0E TH [ Change Addition
s JEROME, JERROLD V. 17 HAME DRAUT, ERIC J.
SIREED ADN 355 ONE EAST WACKER DRNE 1.3 SIREET ADDRESS m-E EAST WACKER DRIVE
rwvwee | CHICAGO IL 1.4 CITY-ST-21P CHICAGO, IL 60601
mi: DC [ Torete 211ILE [JChange  T_J Addition
hav VIE, RICHARD C. 22 NANE
et sk | ONE EAST WACKER DRIVE 2 3STREET ADDRESS
| v | CHICAGONL 2 4CITY-ST-2
i vsD [T DELETE 31IME [T Change L1 Addition
NEY, THOMAS H. 2 NAME
sstialns. | ONE EAST WACKER DRIVE 23 STREET AGDRESS
wewge | CHCAGOL 34 CY-51-2P
i D 1 DECETE 41TILE L] Change  [] Addition
ot , BENGSTON, DAVID F. 2wt
s ez | ONE EAST WACKER DRIVE 4.3 STREET ADDRESS
| cav s+ | CHICAGO IL B % 44C1Y-§T.7P
i PD [Totice 51TME [TChange [ Addition
i SCHLEYER, ROBERT J. 5.2 NAME
s o | ONE EAST WACKER ORIVE 5.3 STREET ADDRESS
Conesae | CHICAGO L . 5ACITY-S1-21P
L VD [ prcere BTILE [Jchange [ Additian
WALy HORN, STEVEN J 6.2 HAME
sievtanies | ONE EAST WACKER DRIVE £3 STREEY ADDRESS
cm-eoar | CHICAGO L §4CITY-51-2P
| ‘u;lph( d with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Flofida Statules. | further certify that the
: Cartedl g al report o supplemental annual repart is rge and accurate and thal my signature shall have the same lepal eflect as if made under vath; that
Cqe ofhaer on directon of the corporation of the receiver of trustes empowered to execute this report as required by Chapler 607, Florida Statwses; and that rmy name
appears 0 Blocs 32 or Bock 131 changed, ar o an atlachroent with an address.

(312) 661-4972

"
SIGRATURE AND TYPE D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daster Daytime Phase &

Mar 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



