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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT &
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

199 8 vy m o DIVISION OF CORPORATIONS

POCUMENT # 80904 (6)
KANSAS CITY FIRE & MARINE INSURANCE COMPANY

AR RN

rue A gyt at

Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA
GHICAGO iL 80885 STATUTORY REPORTING
CHICAGD IL 60885 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
~07/29/1952
2. Piincipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2] - 26 - 440807890 Not Applicable
Sulta, Apt. #, elc. Suite, Apt. #, alc.
P " o §. Certificate of Status Desired 0 $8'75 Additional
22| 27| - Fee Required
City & State | City & Stala . Efection GCampaign Financing $5.00 May Be
23 o g_a_] L Trust Fund Contribution Added to Faes
Zip Country | Zip Gountry 8. This corporation owes or has paid the current year intangible
m ;51 2!;| 30 . Personal Property Tax due June30. [lYes [ No
. Name and Address of Current Registered Agent 40. Nama and Address of New Reglstered Agent
INSURANCE COMMISSIONER 1) Name
THE GWOL BUILDING 82| Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32309
83
B4 City FL 45| Zip Codo

11, Pursuani 1o the provisions ol Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corparalion submits this statoment for the purpose of changing ils registered
office or reglstered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accep the obligations of, Section 607.0505, Florida Stalutes.

BIGNATURE ___ . I
Signature, typod of printed naine of tegtistered et and thle iF apphcatly (NOTE: Reg erered Apent signature required whon feinstating) DATE
2. Qrf tC[ﬂS_fLI‘yT_[_)_ DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE CD ] DELETE 117I1LE VP (genior Vice President) #1Change L] Addition
HEME CHOOKASZ‘AN, DENNIS H. 1.2 NAME JOkiBl , Peter E.
STREET ADDRESS 1100 MlCHIGAN AVENUE 1.5 STREET ADDRESS 11N160 Lamont Court
CY-51-2P WIMETTE 1L wacrysi-ze Elgin, IL 60123
TME PD L] DELETE 21 TITLE [Tchange [J Addition
NAME ENGEL, PHILIP L. 2.7 NAME
steersooness | 10 EAST SCHILLER STREET 2.3 STREET ADDRESS
OITY-§T-2IP CHICAGO IL 2 40Y-51-2P
TITLE vU ] DELETE 31 TLE [JChange [ Addifion
RAME JOKIEL, PETER E. 32 NAME
smeeraporess | FIN160 LAMONT COURT 53 STREET ADDRESS
CITY-$T-2IP ELGIN IL 34, CITY-§1- 2P
e AVP [T DELETE 41 TITLE [T thange L] Addition
RAME ROHAN, DANIEL J. 4.2 NAME
smeeraooeess | 17017 AMHERST LANE 43 STREET ADDRESS
CITY-$T-21P TINLEY PARK IL 44 CITY -3T-2IP
TILE AVP - - [T DELETE 51TITLE [TChange 3 Addition
NAME PIERCE, CATHY J 5.2 HAME
swmervaponess | 487 EAST HIAWATHA, #409 53 STREET ADDRESS
CITY-§1-2P WOOD DALE IL B 540/TY-51-2ZP
TILE T DELETE 64 TITLE [J change ~ £.] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-$T-21P o ) 6.4 CITY-ST-2P
14. | hereby cerlily that the information supplicd with this filng doos not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the information

Indicated on this annual repon or supplomental annual report is true and accuralo and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of tho corporation or the recciver or trusleo empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or op an attachmenl with an ﬁddress
4
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