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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998

OIVISION OF CORPORATIONS
PQCYMENT # (3)

BOSTON OLD COLONY INSURANCE COMPANY

IRV AR AR

Principal Place of Business Mailing Addrass
CONA PLAZA CNA PLAZA
GHIGAGO IL 60635 STATUTORY REPORTING
CHICAGO 1l, 60885 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1820
2. Principal Place of Business 2a. Malling Address 4. FE Number Applied For
21 - 26} 04-6017710 Not Applicebie
Sulte, Apt. #, slc. Suite, Apl. #, olc. iti
v — wie. Ap ¢ 6. Cerlificate of Status Desired D $8'75 Addltional
22] 21| Fes Requlred
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
m ;;l Trust Fung Conlribution 0 Added to Feas
Zip Caountry Zip Country 8. This corporation owes o has paid the current year Intangible
m ;;I - @ m Personal Proporty Tax dus Jung 30. Clves [ho
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING 82| Sheot Address (P.O. Box Number s Not Accopiable)
TALLAHASSEE FL 32389
83

Zip Code

84| City FL\|B5

11, Pursvant to the provisions ol Soctions 607 0002 and GO7. 1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accern the obligations of, Section 607.0605, Florida Stalutes.

SIGNATURE e
Signature, typad of printed nanim ol registersd age-l and tlle 1L appicabio (NOTE: Rogstered Agent signature required whan reinslating) OATE
1z, OTTIGETS AND DIRTGTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Ch T orere 11TMMEE SVP (Senior Vice President) ¥ change [ Addition
NAME CHOOKASZ‘AN. DENNIS H. 1.2 NAME Jokiel, Peter E.
sreeetaponcss | 1100 MICHIGAN AVENUE 13STRETADORESS [11N160 Lamont Court
CMY-§F-2I° WILMETTE IL 14om-st-2f [Bleip., IL 60123
1ILE PD T bEEE 21TLE TJchange L7 Addition
HAME ENGEL, PHILIP L. 22 NAME
smeeraporess | 10 EAST SCHILLER STREET 23 STREET ADDRESS
CITY-87-2IF CHICAGO IL o 2.4 CITY-ST- 7
e VD [ OELETE BYTNLE [ change T Addition
NAME JOKIEL, PETER E. 3.2 NAME
smeevanoress | TIN1680 LAMONT COURT 43 STREET ADDRESS
oiTY-§1-2P ELGIN IL - - 34,01Y-91-71P
TITLE AVP [T oeELETe ATTILE [Ichange  [] Addition
NAME ROHAN, DANIEL J. 4.7 NAWE
sweeraponess | 17017 AMHERST LANE 43 STREET ADDRESS
CITY-B1- 2P TINLEY PARK IL o 4405120
TLE AVP [J DELERE 51TNLE Tl cnange [ Aadition
HAME PIERCE, CATHY J 52 NAME
sweeranoness | 487 EAST HIAWATHA, #409 5.3 STREET ADDRESS
CITY-§7-28 WOOD DALE IL 5.4 CIFY-ST-2F
TITLE [T oeceTe 6.1 TITLE [ change ] Addition
HAME 6.2 HAME :
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-51-2 6.4 CITY-51-2IP .
14. | hereby certify thal the information supplied wilh this filing doas nol quality for the exarmplion slated in Sebtion 119.07(3)(i), Florida Statutes. | furthar certity that the information

Indicaled on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same lagal eflect as if made under cathy; that | am an
officer or directar of the corporation or the receiver or Irustec empowered to execuls this reporl as tequired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Binck 13 if changed, or on an altachment will-s0 address

- £
SIAMNATIIDE. e, i 27 Aattbe T T3 oo 5 1A an 1A 0NN LACE

o o | May 15 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E034 (10/97)



