.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT _ :'30& FLORIDA DEPARTMENT OF STATE
CORPORATION 3 'y Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # 811918 2)

1. Corporation Name

VALLEY FORGE LIFE INSURANCE COMPANY

Secratary of State
s DIVISION OF CORPORATIONS

T

Principa! Place of Business Mailing Address
CNA PLAZA CNA PLAZA
CHICAGO IL 60685 CHICAGO iIL 60685
3. Date Incorporated or Qualified [ 3a. Dale of Last Report
05/13/1957
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
;I E} 23'62%31 Not Applicable
- Suite, Apt. #. etc. Suile, Apt. #, etc. 5. Certificato of Status Desired 0 $8.75 Adc!ilional
E‘ﬂ, m Fes Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
23] 28] Trust Fund Cantribution Added to Foas
Zip Gauntry Zip Country 8. This corporation has liability for intangible tax under s 19 032,
EII 25 E‘ an Florida Statutes O ves [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FOLEY. WILLIAM E. 82| Street Address (P.0, Box Number is Not Acceptable)
2303 N. SEMORAN BLVD.
ORLANDO FL 32807 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Stalutes, the abave named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was gmhorized by the corparatian’s board of directars. | hereby accept the appointment as rogistered agent. | am
lorida Sta

familar with, and accept the obligations of, Section 07,0505, tutes.

SGNATURE o o e S

) Stgratarg, typod o prnted namea of registereo agawrl and tile if apricatng {NOTE: Ragislersd Agarl sigralure requirad when roinstanng: DATE 6-
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE ch [ OELETE 11TE O Crange [ Aaditin | =
NAKE CHOOKASZIAN, DENNIS H 12 BAME 3
SIREET AGDRESS 1235 WHITEBRIDGE LANE 13 STREFT ANDAESS a
CIV-S1-zP g‘NNETKA IL 1A DIY-S1-2F g
TLE [[] DELETE 2170 1 Change [ Additian
NAME ROHAN, DANIEL J. 22 NAME Assistant v d
STREF T ADDRESS 17017 AMHERST LANE 23 STREET AJDRESS
CITY- 87 7P TINLEY PARK iL 24CITY-ST-2PP
TINE v [ DECETE 3 HILE [1Changz  [J Addtion
KAME DECHENE, RICHARD E. 32 NAME
STREET ADDRESS 1652 WHITE PINES CT. 33 STREET ADDRESS
CIry-51. 210 NAPERVILLE IL 3407572
nE VSD [ DELETE 41 TITLE [ Change  [] Adoition
RAME LOWRY, DONAL M 1.2 NAME
sweersooerss | 79 MARK DRIVE 4,3 SIREET ADRESS
CITY-S1-21P HAWTHORN WOODS IL 44CTY-ST. 2
TITLE v [ DELETE 5 1TILE [ Change [ ] Addition
NAME BOYLE, CAROLYN ANNE 52 NAME
sireeraporess | 425 KIMBERLY ROAD § 3 STREET ADDRESS
CITY-51-2IP N BARHINGTON "' 5.4 CITY-S1-2IF
TNLE PD [ DELETE & 1TILE [) Change ] Addilion
NAME ENGEL, PHILIP L £.2 HAME
STREET ADDRESS 10 EAST SCHILLER STREET 63 STREET ADDRESS
CITY- 51 2P CHICAGO IL 6.4 ITY-ST-2IF

14, | do hereby certify that the nformation suppiied with this fiing is voluntarily furnished and doas not gualify for the exemption stated in Section 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernertal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. Dan‘i e" ‘] . Rohan 4/4/95 (31 2) 822-51 05
SIGNATURE: 4. .0

"SIGNATURE AND TYPED OR ﬁu’réﬁﬁé’or ‘$IGNING OFFICER OR DIRECTOR

D Prone s




