FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. , PROFI o i, ? FILORIDA DEPARTMENT OF SIATE
J’ 3
CORPORAT|ON ( 3 "':'s_ Sandra B -hf:rtl“-a.

ANNUAL REPORT

1996
DOCUMENT # 822335 (6)

1. Corporation Name 4

CONTINENTAL LOSS ADJUSTING SERVICES, INC.

. OO T

sk retary of State
DIVISION GF CORPORATIONS

Principal Place of Business Mail ngy Address
CNA PLAZA . 435 CNA PLAZA . 435
333 8. WABASH 333 5. WABASH
CHICAGO IL 50685 CHICAGO (1. 60685 T _
us us 3. Date Incorporated or Quaitiad 3a. Date of Last Report
01/24/1969 11/30/1995
2. Principal Place of Business T ,2,3' Mail nA 5 o ) 4. FelNumber Appiied‘ -Fo-; o
| CNA Plaza 31's [ CNAPI a_z__?_f_‘_.__._s__ RN B 36-1892350 Not Appicabie
Suite, Apt. #, etc Sute, AL ¥, elc. e . ! $8. 75 Additionat
- 5. Certificate of Status Desired
22| 333 S. Wabash 7| 333 S. Wabash | Ciewersewtemd O T reopeaied |
Crty & Stale Gy & State 6. Elaclion Campaign Financing $5.00 May Be
ré;:{ Ct 'Lﬁgo_._u S 281 Chmago IL S Trust Fund Gontribution 0 Added to Fees
&p Coumlé (Otll‘t§ B -lPlIb corporation bas bty fur intang tile tax under s 193.037
E‘ 60685 25 291 60685 301 Florick 1 Sratutes 1 ves E o]
9. Name and Address of Current Registered Agent 1 7777 710. Name and Address of New Reglstered Agent o
81 Nanw
CT CORPORATION SYSTEM 82| Sweet Addrass (P.O. Box Number 5 Mot Acceplable]
1200 §. PINE ISLAND ROAD
P.LANTATION FL 33324 83
. 84| City o FL as| 710 Code

11. Pursuant 1o the pravisions of Sections 607 0507 and 6071508, Florida Stalutes, e above namad corparaton submils this staterrant for the purpose of changing its registered office
o refiisterad agent, or both, in the State of Flonda. Such changn was authorized by e corporation's boad of directors | horely accept the appontnent as registered agenl. | am
famikar with, and accept the cbhgations of, Seclbon BO7 5, Flonda Statutes

SIGNATURE
g

Cr et e A B Tab b Fugeteoe 1A 2 g et et sl DaTe —
12, 13. S T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TILE I 1L T Change (] Additon -
NAME CONWAY, PETER P JR | 2 HAME 3
SIACET AUDAESS CNA PLAZA 3 STk | ADDAESS 8
CiTY-81-2¢ CHICAGO IL 60885 1A T - 51-2F N &
THLE SV [T DELETE S TIE [1Cang: [ Addten | ©
NAME DONNELLY, THOMAS E 22 HAME
STREET ADURESS CNA PLAZA 2 TSTRELT ADORESS
CIy-ST-2P CHICAGO IL 60885 I AR .
TITLE sw [CJ DELETE 3UTILE [ Crange [} Addition
KAME MURPHY, CAROLYN L 32 M AON001 Tasisiag
STREET ADDRESS CNA PLAZA 33 STREET AUDRESS *04/23."'95 -010849--007
CITY-ST- 20 CHICAGO il 60685 44 Cr1Y- 1. 21F l**LDD K]
TITLE SVP_S T OoREE 4107 B [ Change  [J Additan
NAME LOWRY, DONALD M A2 hAME
STREET ADORESS CNA PLAZA 43 STREET ADDRESS
CHY- 12w CHICAGO IL 60685 - 44007-51- 09 .
TLE Ve o [ DEtele e T A Crange [ Additien
NAME ANTAQ, HELEN N 59 NAME
STREET ADDRESS CNA PLAZA : 5 3STREET ADDA S5 3 Farms Glen Boulevard
CITY-S1-28 CHICAGO iL60g85 7 54CIV-§1-27 Farmington CT 06032 M?’?\
TILE VP \” ) DELFIE 6 1TIIE Asst Secr‘etary [ Change [:i Addibon 1
KAME ANDERSON, THOMAS 7 B2 NabE Mary A Ribi kaw5k1 s ?;J
STHEL | ADOAESS CNA PLAZA sasmetiaooress [ CNA Plaza !
LY -ST-21P CHICAGO IL 60685 E4CHY 51 2F Chicago IL 60685 x

14. | do hereby certify that the infanmation suppl e with thes Bhing is weiuntariy furmishad and does not gualify for the exermption stated n Sechon 119.07(3(k), Florida Statutes. | further
certify that the information indicaled on this anmual report o suppiemental annual repart is true and accwate and thal my signature shall have the same legal ePect as if made under
path; that | am an efficer or diractor of the corparation or 1N receiver or truslee empowered 1o exacate s report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 12 if changad ar on an attashment wth an agidress
Ma,rv{ it KauSKis 39896 F-3aa-t3 )~

SIGNATURE: e

SIGNATURE ANN TYPED OA PAINTED NAME OF SIG OR DIRECTOR




