SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 817/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.) '

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AT 4 Sandra B. Mortham Fl LED
ANNEIAL REPORT A \ ":}f‘, Secretary of State
¥la L 51
S DIVISION OF CORPORATIONS Al 2. J4
1997 : g7 hU6 |1 ML
D MENT # (5) ey L STATE
1. Coorpco;r!ﬁijon NaErne 839751 5 S »le'“;'\ ' ,’%E_ T L GRIDA
THE GLENS FALLS INSURANCE COMPANY IFAR RSN
__ MR A
CNA PLAZA CNA PLAZA
CHICAQO IL 60685 STATUTORY REPORTING
CHICAGO L 60685 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report
12/31/1977 10/22/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 13-2666900 Not Applcable
Sulte, Apt. #, etc. Suite, Apt. #, elc. o , $8.75 addiional
= ;] 5. Cerlificate of Status Desired O Fee Required
City & Stete City & Stato 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-] E‘ ;;] m Parsonal Propetty Tax due June 30. ] Yos O No
§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE cwo'- BUILDING 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
83
84| City 85| Zip Code
FL |

1. P#guani o ;hte pré:wisions of lsjecrl\ions '?020502 FFd Gg?.1s 50&:1. F:?rida Statules,hthe agobve-named corporalict»)n Sugmfitél_lhis sta1e|sman1 for the purpose of changing ils registered
olfice or registered agent, or bolh, in the State of Florida, Such change was autherized by the corporation's board of dir If capl Pk { a5 ragiste
Vol {0 ) = = s S

agent. | am familiar with, and accepl the obligations ol, Section 607.0605, Florida Statutes. | e
SIGNATURE "DB-‘I 1 4-"3’3 ?"'"!:l 1 DEB"'{II 4
Signature, typad of printed namo ol registered agont and tlie Il apphicable (NOTE" Regislerad Agénl signalure required when reinstaling) L2 4. 81 )1 L8 o1 LI

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DGED 7 oetete 1ATITLE LU . . & Ehange ] Addition
HAME CHOOKASZIAN, DENNIS H, 12N Chookaszian, Dennis H.

streer aporess | ONA PLAZA 1 asTReET AooRess | 1 1 00 Michigan Avenue

em-st-ze | CHICAGO (L 60685 aom-se | Wilmette, IL

TITLE PD ] DELETE 21 TILE PD [} Change [T Addition
NAME ENGEL, PHILIP L. 22 NAME Engel, Philip L.

steer aooress | GNA PLAZA aasmeeraooress | 10 East Schiller Street

crv-si-ze | CHICAGO IL 608685 z4om-sr-ze | Chicago, IL
N SRVD [T DELETE 54 TILE vh bl Change [ Addition
NAME JOKIEL, PETER E. 32 KAME Jokiel, Peter E.

o sTazer apress | CNA PLAZA sasmeeraooeess | 1{N160 Lamont Court

cry-st-ze | CHICAGO IL 80885 sacny-stzp | Elgin. IL

i SRVD T orLite AT TLE T [J Change 1 Addition
HAME LOWERY, DONALD M. 4.2 NAME

streer ooress | ONA PLAZA 4.3 STREET ADDRESS

arv-st-ze | CHICAGO IL 60685 44 CITY-5T-2P i

Tme AVAS 7 Decete 5ATITLE AVIAsst. Viceé President) 771X Chanee [ Addiion
RAME ROHAN, DANIEL J. 5.2 HAME Rohan, Daniel J.

street aooness | CNA PLAZA sasweeraooness | 17017 Amherst Lane

erv-sr-ze | CHICAGO IL 60885 sacv-st-e | Tinley Park, IL

TNLE TV [x} DFLETE 611ILE AV{Asst Vice Presi dent) [J Change ~ ] Addition
NAME RYCROFT, DONALD 62 NAME Pierce, Cathy J.

staeer Aporess | CNA PLAZA ssswerraooress | 467 East Hiawatha, #409

cnv-si-ze | CHICAGO IL 60885 sacv-st-z¢_Wood Dale, IL

14. | do hereby certify thal tha information supplied with this filing dues nat qualify for the exemplion stated in Section 119.07(3)(7), Flarida Statutes. | furiner cerlily thal he

information indicated on this annua! reporl or supplemantal annual report is true and eccurate 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 receiver or trustee ermpowered o execute this report as required by Chapter 807, Florida Statutes; and that my namo
appears in Block 12 or Biock 13 if changod, or on an atlaghgient with an address. Asst. Vice

N — /@ﬁgfx’/f\)f il YAt B P e . % s g e g e AP A R

CR2E034 (4/97)
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CNA INSURANCE COMPANIES

CNA Plaza Chicago IL 60685-0001

Mila H. Cruz, Manager
Financiel Accounting-218
Statutory Reporiing

Telephone 312-822-4850
August 6, 1997 Facsimila 312-822-2893

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 lllinois 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.

e

Milagros H. Cruz

A Cétury of Commitment



