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ANNUAL REPORT

1998

L

~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

fiad

DOCUMENT # 82233

1. Corporation Name (6)

CONTINENTAL LOSS ADJUSTING SERVICES, INC.

NE AR

Principal Place of Business Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

O O

ONA PLAZA 7S CNA PLAZA 211§
333 8. WABASH 333 5. WABASH
CHICAGO IL B068S CHICAGO IL 60685 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
01/24/1969
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 36-1892350 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. 4, slc
—'l P | P §. Certificate of Status Desired O $8.75 Addttonal
22 27-[ Fee Required
City & State | City & Stale . Election Campaign Financing $5.00 May Be
23 28-! Trust Fund Contribution Added o Fegs
Zip Counlry | Zp Couniey 8. This corporation owes or has paid the current year Intangible
_2;] E] 2ﬂ Ea Persanal Property Tax dus June 30. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
12m s‘ HNE ISLA'ND ROAD B2 Sireet Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 anc 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligahons of, Sectaon 607.0505, Florida Slatutes.

SHINATURE o e

Sighature, typed o printed Rama of regreterod agent and M d & atin TNOTE - Registorad Ageni signature required whon reinslagng) DATE —~
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 4 7 DELETE LITME [JChange [ ] Addition |2
NAE HENGESHAUGH, BERNARD L 12 M g
smeeraooness | ONA PLAZA 1.3 STREET ADDRESS o
CITY-ST-2P CHICAGO L 60685 14C1Y-51- 2P &
TITiE BV ) AN 2.4 THILE VPD R’ Change L Adstion | O
NAME JOKIEL, PETER E 2.2 NAME David T. Cumming
smeeraooness | ONA PLAZA 23smeeTanbress | CNA Plaza
CITy-ST-21P CHICAGO IL 60885 2.40ITY-5T-21p Chicago, IL 60685
TITLE ¥ 1 DELETE 31HILE VP Fel Change T Addition
HAME LOWRY, DONALD M 32 NAME Thomas H. Rowley
smeeraporess | ONA PLAZA 33STREETADDRESS | CNA Plaza
CITY-§1-2P CHICAGO IL 80885 saonv-ste | Chicago. IL.. 60685
WILE VTS T oeceE 41 TITLE ” T change LT Rgetion
NANE DEMPSEY, PAMELA § 4 2 NAME
smeeraporess | CNA PLAZA 4.3 STREET ADDRESS
CITY- 51~ 2P CHICAGO IL 60685 A4CITY-ST-2p
TILE P KT oeLeE 51TITLE VP B Change L] Addition
NAME ANTAO, HELEN 5.7 NAME Jeffery T. Rohrer
smeeraporess | 3 FARMS GLEN BOULEVARD sssmmeer anoness | CNA Plaza
CATY-ET-21P FARMINGTON CT 08032 54 CITY-ST-710 Chicago N IL 60685 .
TILE ASVP L1 DELETE 6.1 TILE RSSsraNT Sccre TAR Y O change YT Addition
NAVE PIERCE, CATHY B2 NAME dberd T. Grob
steeer aooeess | ONA PLAZA 6.3 STREEY ADDRESS CNR \oz-a - K45
ITY-S1- 2P CHICAGO IL 60635 £.4 CITY-ST-21p Chieaecd T LoLYS

he exemplicn stated in Seclion 119 07{3d}, Fdrida Statutes. 1 further certify that 1he information

4. | heraby certifg_thal the information supplicd with 1his 1iling does not qualify for 1
] is annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or dirgclor of the carporation or the recowver or frusloe empawerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on 1
Block 12 or Block 13 il changed, or on an attachment wilh an gddress.

Or/ 7

CICANMATIIDE.
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