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

FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION & . sandra B. Mortham
ANNUAL REPORT s , sy Secrotary of Stato
1998 ' ‘ e DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 824025 (1)

&AJIONAL-BEN FRANKLIN INSURANCE COMPANY OF ILLIN

 VREIR R Am ST

Mailing Acdress

CNA PLAZA
CHICAGO IL 60685

Piinclpal Place of Business

CHA PLAZA
CHICAGO IL 0885

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

T

01/27/1970
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
1] - o 2151 13-2611663 Not Applicable
Sulle, Apl. #, elc. Suite, Apl. #, etc. A iti
P I P 6. Caertificate of Status Desired O $B 78 Additionat
22 7] Fee Required
City & State City & Slala 6. Election Campaign Financing $5.00 May Be
El o E Trust Fund Conliribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] o 23] [30] Personal Property Tax dua June 30, Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING 82| Sireet Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
83
84| City F L 85| 2ip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607. 1608, Florida Statules, the abave-named corporation submits this slatement for the purpose of changing fis tegistered
office or ragistered agenl, or bath, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | am familiar with, and accepit the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _____ . -

Sighature. typod o pnted name of rogstred agent and lite i appleatlc

(NOTE Registared Agenl signalure required whon reinstaling)

DATE

12, . ‘_D['f IQF_FIS_AN_ EC10RS 13. " ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
TILE PD [ i ETA T3 11T VP (Senior Vice President) & Change [ Addilion
NAME ENGEL, PHILIP 12 NAME okiel, Peter E.

streerapoarss | 10 EAST SCHILLER STREET 1asteeer anceess [11N160 Lamont. Court

CIy-ST-2P gglCAGO iL o - VACIY-ST-2P lgin, IL 60123 . 0

TIRE DELETE 217MMLE SVP ( G Change Addilion
NAME CHOOKASZIAN, DENNIS H 22 N G anfesre’n i};)irc: ai: 1e g .re sident)

streeraporess | 1100 MICHIGAN AVENUE 238TRLTAO0RESS POB Survey Lane

GTY-57-2P ‘\;J[;LME'ITE iL - 2400V-ST-20_ Jake Favest, IL 60

TILE DELETE 31TIMLE . Change Addition
NAME JOKIEL, PETER E 12 NAME :zzr(ff;iﬁ:ﬂ lYlif:m PJr'e s};‘l.ent)

saeeraooress | 1IN160 LAMONT COURT 33STREET ADLRESS [ & () W:.asl'li to ce

eITY-S1-21P ELGIN 1L 34, CITY-ST-2IP Eienc:oe, PE gOBQE

TE AVP [ beLere 41TLE ’ T Change  LJ Agdition
NAME PIERCE, CAHTY J 4. 2NAME

staeeTaoDress | 487 EAST HIAWATHA, #4090 4.3 STREET ADDRESS

BTY- 51217 WOOD DALE IL 44GAY-5T- 2P

TILE VD [ peLere 51TTLE [JChange ] Addition
NAME GARNER, MICHAEL C 5.2 NAME

sweeraopress | 208 SURREY LANE 5.3 STREET ADDRESS

CTY-§T-2p LAKE FOREST IL - 5.40TY-5T-2P

MLE D [ beELFTe 61TITLE [J Change  [J Addition
NAME SHARKEY, WILLIAM K JR. §.2 NAME

staee aporess | 690 WASHINGTON PLACE 6.3 STREET ADORESS

CATY-§T-2P GLENCOE IL B4 CITY-ST- ZIP

14, | hereby cerﬂlfz thal the information supplied wilt: 1his liling does nol qualify for the exemation stated in Seclion 119.07(3)(4), Florida Statutes. | further cerlity that the information

Indicated on

is annual report o supplemental annual reporl is true end accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cotporation o the recever or Trusloc eopowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appoars in

Block 12 or Block 13 if changad, or an an attachmenl with an adoress.

B2 Sy S

May 15 1998 8:00am

CR2EG34 (10/97)



