SECOND NOTIGE: CORPORATION WILL BE DiSSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/27: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
” CORPORATION Sandra B. Mortham
¢ ANNUAL REPORT Secrelary of State FILED
1997 DIVISICN OF CORPORATIONS

97 MG f¢ A1 1
DOCUMENT # 811918 (2) e Gio i Ur STATE

1. Corporalion Name

VALLEY FORGE LIFE INSURANCE COMPANY TILLABASSEE, FLORIDA

AR

R E

Principal Place of Business Mailing Address
CNA PLAZA CNA PLAZA
CHICAGO IL 60685 CHICAGO IL 60685
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 23-6200031 Not Applicable
Sulte, Apl. #, etc. Suile, Apt. #, etc. . it
Y v ' P . 5. Certificate of Slalus Desired O $8.75 Acditional
a Fes Reguired
City & State Cry & Stato 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes ar has pald the current year Intangible
;5—] ?9-\ 30 Personal Proparty Tax due Juna 30. Oves [Ono
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING 82 Strect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
83
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of FloridaSuch change was authorized by the corporation's boatd of directors. | hereby accept the appointmant as registered
agent. 1 am famitiar with, and accop the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. lyped or printed name of reg-stored agaent ard Mle if applicable (NOTE: Asgislared Agent sighalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ch [ peLke 1170 Ch ] Change ] Addition
NAME CHOOKASZIAN, DENNIS H 12 NAME Chookaszian, Dennis H.
stacer aooeess | 1235 WHITEBRIDGE LANE zsweeraonress | 1100 Michigan Avenue
env-st.ze | WINNETKA IL worvseae | Wilmette, IL
L v T DeLETE 21 TNLE AV (Asst. Vice President) A Change ] Adsition
NAME ROHAN, DANIEL J. 22 NAE Rohan, Daniel J.
staeer anoress | 17017 AMHERST LANE 2asmect aonkess | 17017 Amherst Lane
omv-st-2¢ | TINLEY PARK IL zaonest2 | Tinley._Pa
eV mwmEr [ A (st Ve President) oW M
NAME, DECHENE, RICHARD E. 32 HAME Pierce, Cathy J.
swreer aooness | 1852 WHITE PINES CT. sasecaoness | 467 Fast Hiawatha, #409
cv-st-ze | NAPERVILLE IL sorv-se2e | ond Dale.—l '
T ':3) X DELETE 41T ‘ L J Change 1] Addilion
NAME LOWRY, DONAL M £ ZNAME Jokiel, Peter E.
STREET ADORESS | 79 WM?HRSRDH% onS | aasweeraponiss { §1N160 Lamont Court
orv-sr-2e | HA N L 4.4 CITY-ST-2IP in, ey g s sovm s e
e v [ DECETE RpNT: Eloo, Il 5 UU':EE—’ ”W?_‘E;W
HAME BOYLE, CAROLYN ANNE 5.2 NAME L ¥ {1-14§ [j-ﬁUl*ﬁE; y
street aooress | 425 KIMBERLY ROAD BISTREETADDRESS ' o e 165,00
erv-sr-ze | N BARRINGTON iL 54 CITY-51- 2P . ) /f N
LE PD [T DELETE 6.1 TITLE k ge ] Addition
HAME ENGEL, PHILIP L 6.2 HAME ‘
smeer aooeess | 10 EAST SCHILLER STREET 6.3 STREET ADDRESS
eiv-s1-2¢ | CHICAGO IL 84 CITY-ST-2IP
14. Tdo hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlity that the

information Indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corporation or the receiver or trusles empowared to execule this report as required by Chapter 607, Flofida Statutes; and that my name

gppears in Block 12 or Block 13 il changed. o on an gitachmonl with an address .
P ) . . N Asst. Vice
[ - | % RIS TN Y., e wa & ey P mda A 8P

CR2E034 (4/97)



CNA INSURANCE COMPANIES

9P

CNA Piaza Chlcago IL 60885-0001

August 6, 1997

Florida Department of State
Annual Reports Department
Division of Corporations
P.O Box 6327

Tallahassee, FL 32314

Re: 1997 Annual Report and Filing Fee

Dear Sir/Madam:

Mila H. Cruz, Manager
Financial Accounting-218
Statutory Reporting

Telephone 512-822.4650
Facsimile 312-822.2883

Enclosed are the completed Annual Report Forms and the required filing fee for the

Continental Casualty Company and its following subsidiaries:

Continental Casualty Company
Transportation Insurance Company

Transcontinental Insurance Company
American Casualty Company of Reading, PA
Valley Forge Insurance Company
Continental Assurance Company

Valley Forge Life Insurance Company
TOTAL

VVVVVYVYYY

If you have any questions or concerns, please do not hesitate to call me.

National Fire Insurance Company of Hartford

$165.00
165.00
165.00
165.00
165.00
165.00
165.00
165.00

$1,320.00

NOTE: We did not receive the original invoices.
Per Carol Anderson of the Florida
Insurance Department, we only need to
Sincerely, pay $165.00 for each company.

. “.
ﬂﬁ:?aw c\d__

Milagros H., Cruz

1007 1967

A Century of Commitment



