FILED

May 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secreta]’y of State
ANNUAL REPORT 05-03-2005 90135 006 ***150.00

DOCUMENT # 809501

1. Entity Name

CONTINENTAL REINSURANCE CORPCRATION

Principal Flace of Business Mailing Adcress 500 46 645
333 S. WABASH CNA PLAZA-9THFLR,
CHICAGC, I, 60685 CHICAGO, IL 60685
R s (T
CNA Center CNA Center - 2Bth ftoor

Sufe. Apt. . erc. Site, Ap. #. etc. 04252005 _ Chg-P CR2E034 (10/03)
333 S. Wabash Ave. (60604) 333 S. Wabash Ave. (60604)

City & Slata City & State 4, FEI Number . Applied For
Chicago, IL Chicago, IL 13-1941984 - i Not Applicable

Zip Country Zp Country 5. Certificate of Status Desied [ 98-75 Additional

60685 U.S.A, 60685 SLA. Fae Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATICN SYSTEM
1200 PINE ISLAND ROAD Street Address (P.0. Box Numiber is Not Acceptable)
PLANTATION, FL 33324
) City FL I Zip Code .

8. The above ramed entity submits this statermant for the purgose of changing its ragistarad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agant.

SIGNATURE :
. > Signatre, ypad or printed name of registared agant &nc lita i applicatXe. (NOTE: Rogistarad Agent signanurs raquired whan reinstatng) DATE
. 9. Election Campaign Financin,
Aftell': :Vl|'aEyN1?v2"g(l)5F|:EBEelaif;l Eg '35050_00 Trust Fund C:m;?bution. ¢ O fc%e?d(?ongaeiss °

10. OFFICERS AND DIRECTORS 11, —_ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DEVP X Detete THLE EV/CFO/D & Change &7 Addition
NAME DEUTSCH, ROBERT V NAME D. Craig Mense

STREET ADCRESS | CNA PLAZA SWEETADRESS | oNA Center, 333 S. Wabash Ave. (60604)

ciy-sT-2P | CHICAGO, IL 60685 cirv-ST-2¢ Chicago.il ___BOBAS

e DEVP O elets Tme EV/S /gc 0 3 Crange (] Addition
NAME KANTOR, JONATHAN NAME )

STREET ADDRESS | CNA PLAZA STREETADORESS | CNA Center, 333 S. Wabash Ave. (60604)

omv-st-ze | CHICAGO, IL 60685 Garv-51-2 Chicago, Il 60685

TME DCP O Deleta nie C/CEQ/P/D El Change [ Aadition
NAME LILLENTHAL, STEPHEN NAME .

STREETADORESS | GNA PLAZA STREET ADDRESS Stephen W. Lilienthal

CITY-ST-2P CHICAGO, IL 60685 CITY-51-2F 8 ?nggrer"t 328635 Wabash Ave. (60604)

TLE D B (A Deteta TITLE AV I change  XJ Addition
NAME MCGINNIS, ROBERT L NAME Jerry F. Sliwa

STHEET ADCRESS | CNA PLAZA SREETADIRESS | oA Center, 333 S. Wabash Ave. (60604)

onv-sT-7P | CHICAGO, IL 60685 Grv-st-2p Chicago, 160685

TLE DEVP L7 Detete Tine = [YChange [ Addition
NAME PONTARELLI, THOMAS NAME .

STREET ADDAESS | CNA PLAZA smeeranoress | CNA Center, 333 S. Wabash Ave. (60604)

CITY-ST-2P CHICAGQ, It, 60685 Ciry-ST-2P Chicago, IL 60685

e vPT O Detete T Echange [ Addition
NAME HEMME, DENNIS NAME

STREETADGRESS | CNA PLAZA SREETADORESS | ONA Center, 333 S. Wabash Ave. (60604)
 GITY-ST-2P CHICAGO, IL 60685 CITY-ST-7P Chicado. |l 60685

12. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cetify that the information
indicated on this repont ar supglemental report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustea empowered to execute this report as raquiced by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changead, or on an altachment with an address, with ail other like empowered.

SIGNATURE:_LSM = Sl.....e. Jerry F. Stiwa, Asst. Vice President Ifralos” 312 822-7191
Dae

slmuzﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR Caymme Prors X




