FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT e

1998 iy

ik DIVISICN OF CORF?OHATIONS
DOCUMENT # 80761 (7)

slHEMEN'S INSURANCE COMPANY OF NEWARK, NEW JEﬁSE

AFTER MAY 1ST IS $550.00 FILED
May 15 1998 8:00am
Secretary of State

Secretary of Slate

A ORI G

Principal Place of Business Mailing Address

Sulte, Apt. #, eic.

CNA PLAZA CNA PLAZA
! CHICAGO iL 60685 STATUTORY REPDRTING
: CHICAGO IL 60855 DO NOT WRITE iIN THIS SPACE
t 3. Date Incorporated or Qualified
e 05/03/1948
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number Applied For
21] - R 22-1721950 Not Applicable

Suite, Apt ¥, elc.

B. Certificate of Status Desired | $8.75 Additona!

;o |e2 ;ﬂ . Fee Required
5 City & State _ City8 Stale €. Elsction Campaign Financing $5.00 May Be
L2 ] g?_| Trust Fund Gonlribution Added to Fees
’ Zip Country e Cauntry 8. This corporation owes or has paid the curren year Intangible
24 ) 29—',,,, El Personal Property Tax due June30.  [lves [ Ho
9. Name and Address of Cutrent Registered Agent 10. Name and Address of Now Roglstored Agent
INSURANCE COMMISSIONER 81| Name
THE GAPITOL BUILDING 82| Strest Address (P.0. Box Number is Nal Acceplable)
TALLAHASSEE FL 32399
B3
B4| City 85| Zip Code

Signaluno, Iyped v’_p’r--;uh :i..mifc_.r _?_u_;_;:s!g._:_u_ ;3_1? andl i e, [NOTE Repistared Agenl gignalure required whon reinstaling) e
- e O FIGH 138 AND DIRE C10RE I ABDITIONS/CHANGES 10 GFFICERS AND DIRECTORSIN 12 | &3
£ me o [ et 1100LE SVP (Senior Vice President) XIChange [JAddiion | =
o e CHOOKZSZIAN, DENNIS H. 1.2 NAME Jokiel, Peter E. §
seeraponess | 1900 MICHIGAN AVENUE 13STREETADDRESS |1 1N160 Lamont Court &
CITY-ST-2P WILMETTE IL 7 weav-st2r |Blein, Il 60123 &
TILE D [ Beeese 21 TILE = [T Change ¥ Adaition | O
i e ENGEL, PHILIP L. 22 NAME
! sraeer aooress | 90 EAST SCHILLER STREET 2.3 STREET ADDRESS
it omv-si-ap CHICAGO IL L 2 4 CTY-§T-2Ip
: TME !) T becete 11 TLE [Tchange [ Adsition
: NAME JOKIEL, PETER E. 1.2 NAME
t- | smeeraporiss | $IN180 LAMONT COURT 3.3 STREET ADDRESS
: CITY-§1-21P ELGIN IL o B ) 3.4 CITY-§1-21P
b [Tme AVP T I i NI T 41 TMTLE Tl change L] Addition
Fo| e ROHAN, DANIEL J 4.2 KAME
o smeeraporess | 17017 AMHERST LANE 4.3 STREEY ADDRESS
I L TINLEY PARK IL - 240ITY-§T- 2P
TILE AVP [JDELETE 5.1TILE [ Change L] Addition
g HAME PIERCE, CATHY J 5.2 NAME
| seeraporess | 487 EAST HIAWATHA, #409 5.3 STREET ADDRESS
| onv-srae WOODDALEL 54 GITY-S1- 2P
! TILE [ DELETE 6.1 TITLE ~ D change [ Addition
] e 6.2 NAME
| STREEYADORESS 6.3 STREET ADDRESS
©o eny-stme 64 CTY-ST-2P
14. 1 hersby certily 1hat the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gerlify that the Information

11, Pursuant to the provisions of Soctions 607 0507 and 6071508, Fonda Statutes, the a

FL

ove-named corporation submits this statement for the purpose of changing its registered

office or segistercd agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. [ hereby accept the appoiniment as repistered
agent. t am familiar with, and accept the obligations of, Soction 607.0505, Fiarida Stalules.

SIGNATURE .

Al and o F appk

DATE

indicaled on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oliicor or director of the corporation or tho receiver or trustee empowered to execule Lhis report as required by Chapter 807, Flonda Slatutes; and that my name appears in

Block 12 or Block 13 if chwnachf(gt wiltﬂwddress.
I et " b R




