FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 802852

1. Corporation Name

TRANSCONTINENTAL INSURANCE COMPANY

(4)

BRI

Principal Place of Business Maﬂin.g Address

CNA PLAZA CNA PLAZA
CHICAGO IL 60685 CHICAGO IL 60685
3. Date Incorporated or Qualified 3a. Date of Last Report
7 08/21/1925 04/19/1995
2. Principal Place of Business - [ 2a. Maiing Address 4. FEI Nurnber Applied For
21 - [z 366043106 Mot Appiicable
Suite, Apt. #, 8tc. Suie, Apl. 4, eto. 5. Cedificate of Status Desired 0 $8.75 Additonat

22 -271 Fea Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ?3—1 Trust Fund Contribution 0 Added to Fees
Z2ip Cauntry Zip Counlry 8. This corporaticn has liability for intangible tax under s 199.032,
124 28] E [30] Florida Statutes [1 ves Rino
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOLEY, WILLIAM E. 82| Stroot Address IP.0. Box Number 18 Nol Accaplabie)
2303 N. SEMORAN BLVD.
ORLANDO FL 32807 8
84) City FL 85| 2p Code

| %1, PlUrsuant ta the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIBNATURE _ e e e e
L Sgnature, yped o pRnted nar @ of ragistarod agont arn 1 appl Gabl (NOTE Rogstered Agant sgrature recuired when teinstiting) DATE o
12 OFFICERS AND DIREGTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE Y [ OELETE TATTLE O Casge [ Addition | v=
KAME ADAMSON, WILLIAM JOSEPH 1.2 NAME 3
sireeranoress | 912 SAVANNAH CR. 1.3 STREET ADDRESS o
| Cmy-st-2e | ‘.__,NAP ERVILLE IL . TACHY-ST-7IP &
TITE CcD ["] DELETE 21TITLE [ Change  [J Addtion |©
hAME CHOOKASZIAN, DENNIS H 22 NAME
SIRLET ADDRESS 1235 WHITEBRIDGE LANE 23 5TREET ADDRESS
| ony-st-21 WINNETKAL 240TY-8T-21F
L v [] DELETE AITILE [ Change  [] Adddion
hAME DECHENE, RICHARD EMMETT 32 NAME
SIREET ADDRESS 1652 WHITE PINES CT. 33 STREET ADDRESS
CTY-ST-2IP NAPERVILLE IL 340TY-§T-2P
TILE VD [J DELETE 41 TTLE ] Change  [J Addition
NAME LOWRY, DONALD M 42 NAME
STREET ADDRESS 79 MARK DRIVE 43 STREET ADDRESS
| CiTv-s1-7p HAWTHORN WOODS IL 44 CITY-81-7P [
L ) [ DELETE 5 PTILE [ Change  [] Addition
NAME CONWAY, PETER PAUL, JR. 52 NAME
STREFT ADDRESS 1730 QUARTER HORSE CT. 53 STREET ADDRESS
CITY-S7- 7P ;VHEATON iL 54CTY-S1.2P
TITLE [J DELETE B 1 THLE . Change  [] Addition
NAME ROHAN, DANIEL J. 62 NEME Assistant V X
STREET ADDRESS 17017 AMHERST LANE B3 SIRELT ADDAESS
oY -§1-28 TNLEYPARK I, B4 CITY-§1-2P

certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as # made under
path; that | am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 18 if changed, or on an attachment with an address.

Daniel J. Rohan
SIGNATURE: __M ey
SIGRATURE AND TYPI R PAINTED NAME OF SIGNING OFFICER OR IMRECTOR

_ _.4/4/96?__

(312) 822-5105

. Da;flme Rk

R



