PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 808{ 58

1. Corporation Name

TRANSPORTATION INSURANCE COMPANY

)

Principal Place of Business

CNA PLAZA
CHICAGO ILLINOIS 60685

Mailing Address

CNA PLAZA
CHICAGO ILLINOIS 60685

@ @ )

3. Date !rﬁ)ar;;(ira:ed or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] L —2_51 _3_6'187?247 Not Applicable
Suite, Apt. #, etc. ite, C#, ete. . iti
, Suie, Apt. #, e1e Suite, Apt. ¥, et 5. Certficate of Stalus Desired 0O $8.75 Additional
22| E] Fee Required
__ Ctty & State City & State 6. Election Campaign Financing o $5.00 May Be
231 ?&l Trust Fund Contribution Added 1o Feas
Gounilry Zip Country B. This corporation has liability for intangible tax under s 199.032,

Florida Statules (] ves [N

9. Name and Address of Gurrent Registered Agent

10

. Name and Address of New Registered Agent

FOLEY, WILLIAM E.
2303 NORTH SEMORAN BLVD.
ORLANDO FL 32807

B81] Name

82| Street Address [P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Coda

FL

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-narned corporation submits 1his statemnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the ebligations of, Sectan B07.0505, Forida Statutes.

SIGNATURE _
Sigral.re, Yned or printed nanie of registared agent and Wk ¥ apphicabl: WNOTE Registe-sd Agent s.gnalir g ired when ranstating! OATE

12. OFFIGERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12

TILE cD ' [] DELETE 11T0LE [ Change [ Addition

NAME CHOOKASZIAN, DENNIS H 12 NAME

STREET ADDRESS 1235 WHITEBRIDGE LANE 13 STHEET ADDRESS

CITY-5T- 2P WINNETKA IL 14 CITY-51-27

TITE S [ DELETE 2 1THLE Assistant V §1 Crange [ Addition

HAME ROHAN, DANIEL J. 22 NAME

STREET ADDRESS 17017 AMHERST LANE 23 STRFET ADDRESS

ore-st-ne | TtNLEY PARK L 24CITY-51-2P

THLE Shv [J DELETE 3 1 TILE [} Changs [ Addition

Nauz LOWRY, DONALD M 32 NAME

SIREET ADDRESS 79 MARK DRIVE 3.3, STREET ADDRESS

CITY-ST-20_ HAWTHORN WOODS FL B4V 5120

TIILE PD [C1 DELETE FRENT [ Change  [] Addition

hAME ENGEL, PHILIP L 47 NAME

STRET ADDAESS 10 EAST SCHILLER STREET 43 STHEET ADDRESS

CITY-ST- 7P CHICAGO IL 44CITY 5120

Hn; 1 L] DELETE 5 1TLE [J Crange [ ] Addtion

NAME ADAMSON, WILLIAM J. 5.2 NAME

STREET ADDRESS 912 SAVANAH CR. 53 STHEE ADDRESS

CITY-51- 2F NAPERVILLE IL 54 CITY-5T-2P

L v ] OELETE 6.1TITLE C] Change ] Addition

NAMF CONWAY, PETER P 6.2 NAME

STYRFET ADDRESS 1730 QUARTER HORSE CT. €3 STREFT ADDRESS

CITY-5T- 2P WHEATON I 6.4 LAY -51-2FF

SIGNATURE: . "sTaﬁmcmE'x“!un‘ﬁ:%%

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Flonida Statutes. | further
certify that the information indicated on this annual report or supplermental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an offioer ar drector of the corporation or the receiver or Trustee empowered 1o exscute this report as regaed by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 i claanged, or on an atlachment with an address.

Daniel J. Rohan

UNTED NAME OF SIGNING OFFICER OR DIRECTOR

(312)822-5105

Tae T Gatime Prons s

CR2E034 (12/95)



