FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI’:‘C?F::AT[ION % ‘I— ‘{ FLORIDA DEPAATMENT OF STATE May 1 5 1998 Sooam

Sandra B. Mortham
ANNUAL REPORT

1998 ﬂo, . D|V|S|§::C(;6Ftar;2:r>sc§2;‘rlor\ns Secretary Of State
' | DOCUMENT # 802004 (2)

1. Corporation Name

COMMERCIAL INSURANCE COMPANY OF NEWARK N.J.

OO A

: Princlpat Place of Business Mailing Addrass
ONA PLAZA CNA PLAZA
: CHICAGO IL 60885 STATUTORY REPORTING
i CHICAGO 'L 80885 DO NOT WRITE IN THIS SPACE
. 3. Dale Ingcorporated or Qualified
: e 09/30/1924
: 2. Principal Piace of Business 2a. Mailing Addrass 4. FE! Number Applied For
1] - B P 20-1721944 Not Applicabis
Suite, Ap!. #, &lc. Suile, Apt. #, efc. i
P P 5. Cerlilicate of Status Desired | $B'75 Addtional
E] ?ﬂ Foo Required
City & Stala __ City & Siate 6. Election Campaign Financing $5.00 May Be
E_—_m___ e Q—]» Trusl Fund Contribution M| Added 10 Fees
Zip __ Country _Zip Country B. This corporation owes or has peid the current year Intangible
E'I 725] o 23] _:ia Personal Proparty Tax due Juna 80.  [JYes [ no
©. Name and Address of Current Registered Agent _ 10, Name and Address of New Reglstered Agent
: INSURANCE COMMISSIONER 81| Name
: THE CAPITOL BUILDING 82| Steel Addiess (P.O. Box Number is Not Acceplablo)
r TALLAHASSEE FL 32399
; 83
!
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0503 and B07.1508. Flofida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signatuig, lwjﬁ‘t“.l.‘:ti_l.‘l,u.d_'ﬁ".w,HI.I(J;‘EL'I.FH:H.G';}T' gun Wt it appd cabiler {NOTE: Registered Agant signature requirad whon reinstating) DATE p
KR OFIERS AND DIRCCTORS 13, “ADDITIONS/CHANGES 1O OFTICERS AND DIRECTORS N 12__| &
T [¢)] T DELETE 11T SVP (Senior Vice President) KJomnse [ Addion |2
T : CHOOKASZIAN, DENNIS H. 12 NAME Jokiel, Peter E. §
¢ | smeeraporess | 1900 MICHIGAN AVENUE 13 STHEET ADDRESS (11N160 Lamont Court a
] iv-st-zi WILMETTE IL 1400Y-5T-20 |F1odn, TL _ 60123 &
: TITLE D ] DELETE 217ME =T [T Change [T Addition |C
NAME ENGEL, PHILIP L. 22 NAME
© | smemappress | 90 EAST SCHILLER STREET 23 STREET ADDRESS
CITY-ST-2P CHICAGO L 2.4 1Y 5T-2P
Cfme L") [ beLeie a1TIMLE [T Change ] Addition
'.i NAME JOKIEL, PETER E. 3.2 NAME
steeTaopress | TIN160 LAMONT COURT 1.3 STREET ADDRESS
| onv-srze ELGIN IL 34, CIY-51-21P
o[ e “AVP ] veLere 41T0LE [T change ] Addition
o PIERCE, CATHY J 4.2 NAME
1| sweeraporess | 487 EAST HIAWATHA, #408 4.3 STREE] ADORESS
| cv-stae WOOD DALE IL 44 CITY-57-2P
TLE AVP | 51TILE : ~[Jthange L] Addition
HAME ROHAN, DANIEL J. 5.2 NAME
.1 smeeravness | 17017 AMHERST LANE 5.3 STREET ADDRESS
LR TINLEY PARKIL 54 CITY-$1-2P
TIMLE T DELETE TITLE [J change [T Addition
HAME 6.2 HAME
STREET ADORESS 6.9 STREET AGDRESS
CITY-§1- 2P o 6.4 CITY-51-ZP :
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectjon 119.07(3)(i), Florida Statutes. | further gerlify that the Information

indicated on this annual reporl o supplemental annual report is rue and accurale and that my signature shall have the same legeal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on gn altachment with an a 58S,
-
[ Y n o




