FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
j COF{PPRC())FEQION % ' Ko FLORIDA DEPARTMENT OF STATE May 1 5 1 998 8 Ooam

$andra B, Mortham
ANNUAL REPORT

1998 S Secretary of State
DOCUMENT # 8119 (2)

B 1. Corporation Name

VALLEY FORGE LIFE INSURANCE COMPANY

O Al

, Principat Place of Businoss Mailing Address
' CNA PLAZA CNA PLAZA
: CHICAGO IL 60885 CHICAGO IL e85
) DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/13/1957
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
i _ 26 236200031 Not Applicable
Sulte, Apt. #, atc. Suite, Apt #, elc.
P - i 6. Certificate of Status Desireti O $8'75 Additionef
22] 2] Fee Requlred
ity & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ) Trust Fund Contribution Addad 10 Fees
Zip Counlry Zip Gountry 8, This corporaticn owes or has paid the current year Intangible
;ﬂ ;ﬂ L :‘;‘ 3_0] Personal Properly Tax due June 30. Eves Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
; INSURANCE COMMISSIONER 81| Name
i THE CAPITOL BUILDING 82| Stesl Address (P-0. Box Number 13 Not Accoplable)
TALLAHASSEE FL 32399
!s i 83
B84} City FL 85| Zip Cade

11, Pursuant lo the provisions of Sections G07.0602 and 607.1508, Florida Statules, the above-namad corporation submits this statemant for the purpose of changing its registerad
office or registercd agent, or both, in e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the obligations of, Scction 607.0505, Flarida Statuies.

SIGNATURE e e
Slgnaluro. lyprod g praitedd nama o regpslesed agonl and Wi @ applcatske (HOTE Registored Agerl signalure required whan reinstaling) DATE p
KT GITICE RS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
+ Tme [¥0) T peuere 1170LE ED ( Pfesideflt /Director) T Change Addtion | 2
T CHOOKASZIAN, DENNIS H 1.2 NAME ngel, Philip, L.
t | swmeeranoesss | 1100 MICHIGAN AVENUE 1sseersooness L0 Fast Schiller Street %
CITY- 51-2P WILMETTE IL weny-size  [Chicago, IL 60610 g
ST AVP L] DELETE 21 TME SVP(Senior Vice President) &JChange L] Addiion
T ROHAN, DANIEL J. - F 22w Jokiel, Peter E.
| sweeraooress | 97097 AMHERST LANE 23strent apoarss |LIN160 Lamont Court
i oy-sr-zp TINLEY PARK iL 3 aqory-srze [Elgin, IL 60123
© | mE AVP ~ T oeLerE 31TNLE T Crange ] Addilion
Ef e PIERCE, CATHY J 37 NAME
| srmesrappress | 467 EAST HIAWATHA, #4090 33 STAEET ADDRESS
CiTY-ST-2P WCOD DALE IL 34, GTY-51-21P
TMLE 10 ] DELETE 41THLE [T Change ~ TJ Addition
NAME JOKIEL, PETER E 4.2 NAME
staeerapbress | 1 IN160 LAMONT COURT 4.3 SIREET ADDRESS
| omy-sr-ae ELGIN 1L 44 CITy-T- 2P
¢ | TILE [T oetére 51 TITLE I cChange ] Addition
C| e 52 NAME -
] smeer AboRess 53 STREET ADDRESS
2o _eimv.gT-ze , o 54 CITY-$1-2PP
N T [] DELETE 61 NLE [T changs [ Addition
S wame 62 NAME
| streer boRESS 63 STREET ADDRESS
P cm-grze §4CITY-SI-ZP
14, | hereby cerlify that tho information supplied with 1his fiting docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further carlity that the information

Indicated on this annual report or supplemental anaual reporl is frus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an

officer or diractor of tha corporation or tha receiver or trusloe ompowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an allachmenl“%1 address
oA

R { PV <

1 M eal. 0w Pu— F oom o = o o



