SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOQUNT DJIE OK OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION
ANNUAL REPORT

1997

WE Y

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 82037

1. Corporation Name

THE BUCKEYE UNION INSURANCE COMPANY

(0)

o7 kus |f AHI12: 36

CUne by i STATE
FLORIDA

A

Principal Place of Business

Mailing Address

CNA PLAZA CNA PLAZA
CHIGAGD IL 60685 STATUTORY REPORTING
CHICAGO IL 60685 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Last Report
04/25/1967 10/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEd Mumber Applied For
21 26 310708754 Not Applicable
\ . #, . Suite, Apl. #, slc. i
D Sulte, Apt. # elo uite. ApL. ¥, el 5. Certificate of Status Deslred D $3’75 Additlonal
22 27 Fee Requlred
City & State City & Stata 6. Elaction Campaign Financing $5.00 wmay 8o
23 E Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes o has paid the current year Intangible
;;l m ;] ;ﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglgterad Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING 82| Streel Address (P.O. Box Numbar is Not Acceplable)
TALLAHASSEE FL 32399
83
84| City FL ]35] Zip Code

11. Pursuan] to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
office or registerad aganl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointmant as registered
agent. t am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed o printed name of 1egistared agort and ulle Il applicablo. (NOTE: Ragistered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE CEOD [J oeLETE 1.0 TILE (M ] . A Change [T Addition
NAME CHOOKASZIAN, DENNIS H. 12N Chookaszian, Dennis H.
steeer apoeess | ONA PLAZA h s3streer aooeess | ¥ !00 Michigan Avenue
onv-sr-ze | CHICAGO WL 60885 wor-size | Wilmette, IL
TLE | PD~ CI DeLETE 21TME D . [R change [ Addiion
NAME ENGEL, PHILIP L. 22NAME Engel, Philip L.
. 4-smeer mooness | CNA PLAZA 2ssmeersooness | 10 East Schiller
env-srze | CHICAGO IL 60685 2qom-size | CViCago, IL
e SHVD (ADELETE 3N TALE CICHOCH 2 o B ey
wwe' | LOWRY, DONALD M. . | gjﬁjfﬁﬁ?%kﬁ%%g
swreer anvress | ONA PLAZA 3.5 STREET ADDRESS REEELER, 00 kwdw
orv-sr.ze | CHICAGO IL 606885 sacm-stae |
TMLE AVAS [T oELETE 41 TITLE AV (Asst. Vice President) K Change L Addition
NAME ROHAN, DANIEL J. 4.2 NAME Rohan, Daniel J.
STREET ADDRESS ONA PLAZA 43 STREET ADDRESS | { 701 7 Amherst Lane
CITY -51-2P CHICAGO IL 60685 44.0ITY-57-7P Tinley_Park, Il
TILE EDV X DELETE 51 TITLE AV {Asst. Vice President) [JChange [ Addilion
NAME YCROFT, DONALD 5.2 NAME .
CNA PLAZA Pierce, Cathy J.
STREET ADDRESS 53 STREET ADDIRESS .
CHICAGO 467 Fast Hiawatha, #409
CITY-ST-. 1P 'L mes 54 CITY-8T-2IP weed_ga] e !‘L
TLE SVD T GELETE 61 TILE VD 3 TR Chenge LT Addition
e | e PETERE. swe | Jokiel, Peter E.
3STHEET ADDARESS | 4 6 n
arvsroe | CHICAGO IL 60685 Liiirooe | 11N160 Lamont Court
14. 1 do hereby certify that the information supplied with this Tiling does not qualify for the exemption steitéﬁ%‘éé:ﬁioﬂ‘ﬁg.(}?(a)(i], Florida Statutes. | further cerlify that the

infarmation indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effact as if made under ocath; that
1 arn an officer o direclor of the corporalion or the receiver or trustee empowered 10 execute this repert as required by Chapler 607, Florida Stajules; and thal my name

appaars in Block 12 or Block 13 if changed, or on an alfachment wilth an address.
P /. 7 00 Z}&; B B O e

Asst. Vice

N NE nT N4 O ANCTC

[y TP [

CR2E034 (4/97)



Mo

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

CNA INSURANCE COMPANIES

CNA Plaza Chicago IL 60885-0001

Tolaphone 312-822-4650
August 6, 1997 Facsimite 312-822-2803
[

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:
Enclosed are the completed Annual Report Forms and the required filing fee for the
Continental Insurance Company and its following subsidiaries:

»  Boston Old Colony Insurance Company $165.00
»  Buckeye Union Insurance Company 165.00
»  Commercial insurance Company of Newark, New Jersey 165.00
»  Continental Insurance Company 165.00
»>  Fidelity & Casualty Company of New York 165.00
»  Firemen’s Insurance Company of Newark, New Jersey 165.00
»  Glens Falls Insurance Company 165.00
»  Kansas City Fire & Marine Insurance Company 165.00
»  National-Ben Franklin Insurance Company of Illinois 165.00
»  Niagara Fire Insurance Company - 165.00
TOTAL $16,500.00

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

Ny

Milagros H. Cruz

A Century of Commitment



