AMOUNT DUE ON OR BEFORE 9/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION W ¥
ANNUAL REFORT S

¢ 1997 8
DOCUMENT # 807612 (7)

1. Corporation Name

;lFIEMEN'S INSURANCE COMPANY OF NEWARK, NEW JERSE

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. 2 I
L ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State 1 L E D
DIVISION OF CORPORATIONS
o7 auG |4 M12: 53

LrOnLiant ol STATE

St

LT

L ¢

: FLORIDA
R

Principal Piace of Business Malling Addrass
GNA PLAZA CNA PLAZA
CHICAGOD L 60885 STATUTORY REPORTING
CHICAGO (L 80685 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 28. Mailing Address 4. FE! Number , Applied For
21 El 22‘1 721950 Naot Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, etc. iti
i wite, Apt 4. el 5. Cortificate of Status Desired [ $8.75 Additional
@ 27 Fes Required
City & Stale City & State &. Election Campaign Financing $5.00 May Bo
23] 28! Trust Fund Contribution  * {1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;ﬂ E! E‘ Personal Proparty Tex due June 30, [ ves O Ne
9. Namo and Address of Current Reglsteraed Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name '
THE GAP‘TOL BU"'DING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32398
83
84| City F L 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE e

Signatues, typed o prinled nane of ragislauad;&nl and title H applicable {NOTE: Registerad Agent signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE CEOD CJORLeTE LATILE w . ] T Change ™ [ Adaifion
NAME OHOOKZSZIAN, DENNIS H. 1.2 NAME Ch00ka§z'| a.n » Denn‘ S H.
stacer aponess | CNA PLAZA 13seer aooness | 1100 Michigan Avenue
CITY-§T.2iP CHICAGO IL 60885 14 GTY-ST- 2P Wilmette » IL
ME PO [T DELETE 21TNLE PD [ Change [ Addition
ME ENGEL, PHILIP L. 22 NAME Engel, Philip L.
seet appaess | CNA PLAZA aasmeeranoress | 100 East Schiller Street
orv-sr.2¢ | CHICAGO IL 60685 2avmv-sr-ze | Chicago, IL
TILE SRWD T eee S1TLE vD Tod Change [ Addition
we | JOKIEL PETERE. 3.2 NAME Jokiel, Peter E.
sweer aporess | CNA PLAZA sasteer ooeess | { {N160Lamont Court
clwxr-zw gHR\'IcSAGO IL 60885 o secnv-stze | Elgin. IL
L DELETE 41 TITLE [ g e LT agion
N LOWERY, DONALD M. Lo “'jmgﬂgrﬁﬁ%-aﬁ'%%@mg
swreet aporess | ONA PLAZA 43 STREET ADDRESS kb5, 00 kw165, 00
crv-sr.ze | CHICAGO IL 60685 44 CITY-5T-2IP , . el
TITLE AVAS [ Diuee 51TIMLE AVIASST. Vice Président) el LT Addition
NANE ROHAN, DANIEL J 5.2 NAME Rohan, Daniel J. : (
streer aporess | ONA PLAZA sasmeer anoress | 1701 7Amherst Lane
crv-st.2e | CHICAGO IL 60685 secnv-sr-ze | TinleyPark, IL . »
TIME TOV [xJ DELETE BATILE AV(Asst. Vice President) L1 Changz T2 Adaition
NAME RYCROFT, DONALD §2NANE Pierce, Cathy J.
stazer aooness | CNA PLAZA sssieeraooness | 467 Fast Hiawatha, #409
crv-si-ze | CHICAGO IL 60685 seorv-st-z¢ | Wood Dale. IL
14, | do hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further corlify that the

information indicated on this annual roporl or supplemental annual 1eport is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowered to execule this report &s required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 it changed, or on an attaghgant with an address. .

Asst. Vice

F Y7 . SSFP LRI . Y > o gty . I“ 4!‘:' Wf"f-l’-l'..”ﬁ‘m....h | TP S R T A N A B o U —

CR2E(034 (4/97)



Iy

CNA INSURANCE COMPANIES

CNA Piaxa Chicago IL 80685-0001

Mila H. Cruz, Manager
Financial Accounting-218
Statutory Reporting

Telephone 312-822-4650
August 6, 1997 Facsimile 312-822-2893

Florida Department of State
Annual Reports Department
Division of Corporations
P.O Box 6327

Tallahassee, FL 32314

Re: 1997 Annual Report and Filing Fee

Dear Sir/Madam:
Enclosed are the completed Annual Report Forms and the required filing fee for the
Continental Insurance Company and its following subsidiaries:

»  Boston Old Colony Insurance Company $165.00
»  Buckeye Union insurance Company 165.00
»  Commercial Insurance Company of Newark, New Jersey 165.00
»  Continental Insurance Company 165.00
>  Fidelity & Casualty Company of New York 165.00
»  Firemen’s Insurance Company of Newark, New Jersey 165.00
»  Glens Falls Insurance Company 165.00
»  Kansas City Fire & Marine Insurance Company 165.00
»  National-Ben Franklin Insurance Company of lllinois 165.00
> Niagara Fire Insurance Company : 165.00
TOTAL $16,500.00

If you have any questions or concerns, please do not hesitate to call me,
A NOTE: We did not receive the original invoices.
Per Carol Anderson of the Florida

/y Insurance Department, we only need to

Sincerely, pay $165.00 for each company.

. “.
&ﬁ;m d‘\&___

Milagros H. Cruz

A Century of Commitment



