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

PROEIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 829767

1. Corporation Name

CNA INVESTOR SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 29, 1999 8:00 am
Secretary of State

\ (03-29-1999 90019 003 ***150.00

LD

Poh o gagrme -, -
P

CNA PLAZA CNA PLAZA
34 SQUTH 34 SOUTH
GHICAGO ILLINOIS 60685 CHICAGO ILLINOIS 60685 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/09/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 36-2639574 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
uite, AL #, etc uite, Apt. #, ete 5. Cerlifcate of Status Desired O $8.75 Add.monal
;;] ;‘ Fee Required
City & State City & State 8. Election Campaign Finanging O $5.00 May Be-
El EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
E;I E-I ;;] m Personal Property Tax. Oves [CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
" . 81| Name
- CT CORPORATION SYSTEM
¢ 1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
[
PLANTATION FL 33324 : &
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
office or registerad agent, or both, 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 accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and tide i applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME CD [J DELETE 14 TILE JChange [ Addition
NAME PETTORINI, JAMES G 12 NAME
streeranoress| 551 OAKDALE AVE 1.3 STREET ADDRESS
erv-stze | GUENCOE IL 14 CITY-ST-2F . N
e SV [J DELETE 24TILE SEX RETARY DgChange [ Addition
HAME LOWRY, DONALD M 22NME Y GVEEVHE
streer acoress| 79 MARK DR. 2ISTREETADORESS | 2,500 N . rAKEVIEW
orv.stze | HAWTHORN WOODS IL paevsize | CHICR 6o Fo bo i
TME VD [] DELETE 31TLE [JChange  []Additien
NAME MATEJA, GLENN ARTHUR w o =LAz NAME - .
sreeT abpress| 720 61ST ST 33 STREET ADDRESS
CITY-ST-ZIP DOWNERS GROVE IL 34.CITY-ST-2ZIP
TME AG [ bELETE 41TILE [JChange [ Addition
NAME KURTZ, WILLIAM A £ 2 NAME
smweersooress| 433 NORTH DOVER AVENUE 43 STREET ADORESS
CITY-ST. 2P LAGRANGE IL 44 CITY-§T-21P
e vD [ DELETE 51TILE [JChange [ Addition
NAME CHAPON, RONALD S ’ 5.2 NAME
street aopress| 732 MILLWOOD ST 53 STREET ADDRESS
orv-st-ze | CARY IL : 54 CITY-§T-2P
TME [ [C] DELETE 6.1 TITLE OChanga [ Addition
NAME HOGAN, KEVIN M 6.2 NAME
streeT aporess| 2098 BUCKLEY COURT 6.3 STREET ADORESS
CITY-S7-2P NAPERVILLE IL 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block .12 or Block 13 if changed, oran an attachment with an add

eaf, with all other like empowared.

3/:4} 9

CR2E034.(11/98)..

Siz-Erz-7592—

Date Daytime Phone #



-

d
¢
_.\ hﬁw Name
—
N
0
5
Q.O-\ Kevin M Hogan

L%

James G. Pettorini

Glenn A Mateja

Wiltiam A. Kurtz

Ronald S. Chapon

Lynne Gugenheim

John J. Sullivan

CNA Investor Services Inc. Officer & Director Listing

a2

i

Social Security zm.

& Date of Birth

041-34-8434

DOB 04/18/43

360-48-0834

DOB 05/23/54

326-34-8795

DOB 10/26/42
356-20-0218
DOB 09/08/27
325-36-6295
DOB 01/11/45
459-76-8899
DOB 1/25/60
325-36-6246

DOB 07/17/44

e =y =

as of June 1998

Title & Affilication Date
Chairman of the Board &
Director

Effective 12/94

Pres,Chief Officer, Treas,
& Director

Effective 9/94

Vice President & Director

Effective 4/86

Assistant General Counsel
Effective 7/72
Vice-President & Director
Effective 4/84

Corporate Secretary

Effective 4/98

Vice President & Director

Effective 4/92

Home Address

551 Oakdale Avenue

Glencoe, IL 60022

269 Winding Creek Dr.
Naperville IL 60565

1301 N. Dearborn
Unit # 707
Chicago IL 60610

433 North Dover Ave
LaGrange IL 60626

732 Millwood Street

Cary, IL 60013

2500 N Lakeview -- Apt 2301"

Chicago Il 60614

14831 S. 88th Ave

Orland Pk IL 60462

Business Address

CNA Plaza
Chicago IL 60685

CNA Plaza
Chicago IL 60685

CNA Plaza
Chicago IL 60685

CNA Plaza
Chicago IL. 60685

CNA Plaza
Chicago IL 60685

CNA Plaza
Chicago IL 60685

01/27/99



