‘ FILE NOW: FILING FEE AP<ER
f PROFIT .

' =——TLRPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

"DOCUMENT # 82233

(6)

Py

FILED
May 14 1997 8:00am
Secretary of State

+ 1. Corporation Name

CONTINENTAL LOSS ADJUSTING SERVICES, INC.

‘ Principat Place of Business Mailing Address
333 §. WABASH 333 S. WABASH
glélCAGO 1L 80683 SgCAGD 1L 20688 3. Date Incorporated or Qualified | 3a. Date of Last Report
"~ 01/24/1969 3/28/9%
2. Principal Place of Busress 2a, Mafing Address 4. FEI Number Apphed For
7] CNA Plaza 215 ] CNA Plaza 21S 36-1892350 ot Aepicettn
Suite, Apt, #, elc. Sulte, Apt. #, etc. . . $8.75 Addiilonal
%] 333 S. Wabash =) 333 S. Wabash §. Cenffcate of Status Desved [ Fos Roquired
: City & State City & State 6. Election Campaign Financing $5.00 May Be
ggl chi £ago 1 m Chicaqo IL Trust Fund Contribution Q Added to Fees
Zp Coun Zi Coun | 8. This corporation has fiability for intangible tax under 8 199.032,
060685  lm US m] 60685 [ US Forda Saes ] ves. JRN0
9. Name and Address of Current Reglatersd Agent 10, Name and Address of New Fegistered Agent
81| Name
CT CORPORATION SYSTEM B2| Sireot AdGress (P.0. Box MUMBer 15 Not ACCepiabio)
1m SU PlNE lsLMD Row l::l‘l;j_i:'j"ll".lﬂ"'“i 1;""“!;?‘—."" 1 i3
83 L o T X
PLANTATION FL 33324 ~5/2 /3 7-~D1 005041
84| City %% | o, [ FL 85 Zip Code

41, Pursuant to the provisicns of Sections 807.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agant, ¢r coth, in the State ol Florida. Such change was authorzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, andg accept the otligations of, Section 607.0505,
SIGNATURE

orida Statutes.

SICratL, S EeG I 2rnied "are 31 O Tered 3080 g 1tie i ROONCALNE.

(NOTE: Reguiersd Agorit sgnature requesd whan rensiating)

DATE

12. OFFIGERS AND DIREGTORS 13 ACOTIONS, CHANGES 70 CFFCERS AND DREC 2R3 M 12

e P {7 DELETE TATIE P, Uty D Charge (3 Anciion |

o CONWAY, PETER P JR 12 NANE Bernard L. Hengeshaugh :

3TREE” LOORESS CNA PLAZA rastageraooeess | ONA Plaza

TP CHICAGO IL 60685 14 CTY - 5T- 2 Chicago, IL 60685 |
T [ CELETE TATIE &P, TF0 O Charge [ Acdilicn |
NOME DONNELLY, THOMAS E ‘ 22 NAME Peter E. Jokiel :

$TAELT ADCRESS CONA PLAZA 23sweeTanoress | CNA Plaza |

T ST P CHICAGOQ IL 60685 24LITY-ST-2P j , JL 60685 ;

e ovP (3 DELERE LUTmE s (X Change [ Asdition |

HAME MURPHY, CAROLYN L 12 NAME Ponald M. Lowry |

$TREET ACORESS CNA PLAZA aa.sreeeraooress | CNA Plaza i

e gt P CHICAGO IL 60685 34CITY-5T-2P Chicaao, IL 60685

T [ oVPS CJ OELETE 3 1TLE W, T

it . LOWRY, DONALD M 12 NeME Pamela S. Dempsey

STOEST ADLRESS CNA PLAZA aasreeraperess | ONA Plaza

ST 510 CHICAGO IL 60685 screstoe | Chicago, IL 60685

TLE V' (] DELETE S 1TITLE i

HANE ANTAQ, HELEN 52NAME I

saerraocress | CNA PLAZA : 5.3 STREET ADDRESS 3 Farms Glen Boulevard ;

P 31 5P CHICAGO IL 60685 5.4 LY. ST- 2P Farmington CT 06032

g [ DELETE 8 1TIME Asst.\P, (A Change ] Adeien

A 5.2 NaME mﬂw J. Pim

$TEET ACLAESS s3steesTAo0eess | ONA Plaza

T3P §4CTY-ST- 2P

mirW
"X, V00 nereby certly thal :he information supplied with this filing 18 voluntarily furnished and does not qualify for the gxémplion statad in Section 119.07(3)k), Florida SwatuiEs.
cerlty that the nfcrmation indicated on this annual repon or supplomental annual repont is true and accurate and that my signature shall have the same

unrer
lagal offect as 4 made under

oath; tnal | am an otficer o dir'escmr ol the corporation ar the recewer of inustee empowered (o execyle this repon as required by Chapter 607, Florida Statutes: and that my nameg

appears

. alANATUIRE-

in Blogk 12 of

d changed, o on an attachment with an apidress.

rathy 1 Dioryo

i

5/2/97  312/822-5000



