SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMDUNT DUE ON OR BEFORE 9/17A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPDRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DQOCUMENT # 839755
FIDELITY AND CASUALTY COMPANY OF NEW YORK

(6)

3. |
i‘m

Princlpal Place of Business

Mailing Address

1. ORK

FILED
o7 06 f BN 12: 51
{ wul ul J ATE

DA

TR

CNA PLAZA CNA PLAZA
CHIGAGOD 1L 60885 STATUTORY REPORTING
CHICAGO IL 60685 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repori
12/31/1977 10/22/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 315069150 Not Applicable
. # 3 ite, Apt. #, elc. iti
Sulte, Apt. #, atc Suto, Apt. 4. el 6. Certificate of Status Desired ] $B.75 ddional
E 2_7| . Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution Added fo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m .3—0'1 Personal Properly Tax due Jung 30, Clves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Narne
THE CAHTOL BU""DING B2{ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399

83

84 City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 60715608, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such chan
agent, | am famitiar with, and accep! the obligations of, Seclion BO7.

505, Florida Statutes

bave-named corporahorl submits this statement for the purpose of changing its registersd
giz was authorized by the corporation’s board of directors. | hereby acsept the appointment as registered

Asst. Vice

[ YU N (PSR

neo nec N9

SIGNATURE Signatwe, typed or prinlad namo of regislered agent and titlo it applcable {NOTE: Regstered Agent signature reguired whon reinstatingy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE CEVD [T DELETE 11TITLE CD [x] Crangs (] Addition

NAME CHOOKASZIAN, DENNIS H. 12 NAME Chookaszian, DennisH.

sraeet apoaess | CNA PLAZA 13smaeer aovvess | 1100Michigan Avenue

orv-sr.ze | CHICAGO IL 60885 waomv-si-ze | Wilmette, IL

TIILE PU L7 DELETE 21TLE PD X Change ] Addition

HAME ENGEL, PHILIP L. 22 NAME Engel, Philip L.

swee oovess | ONA PLAZA sssmectass {10 East Schiller Street

arv-sr-ge | CHICAGO IL 60685 2acne-st2e | Chicago. 1l

T [T peLETE 31 THLE VD ¥ [X Change ] Addition
[ JOKIEL, PETER E. 32 NAME Jokiel. Peter E

st aponess | CNA PLAZA sssiw1o0fEss | 11N160 Lamont Court

av-sr-z¢ | CHICAGO IL 60885 3401520 [ Eain 11

15[5 SRVD X[ DECETE 41T0LE T  TTchenge [ Agsiton

NAME :gfﬂv. DONALD M. 4.2 HAME = !UI:H—‘)’%;T .__.- ”"'2»

STREET ADDRESS PLAZA 43 STREET ADDRESS P frareee

ary-srze | CHICAGO IL 60685 A4 CITY-51- 2P k155,00 * # 165. 00

THLE AVAS [ J oRLETE 51 TMLE AV (Asst. Vice President) KlCwne [JAddiion

NAME ROHAN, DANIEL J. 52 KAME Rohan, Daniel J.

stheer apness | CHA PLAZA sasteeer wooress | 17017 Amherst Lane

CITY-ST.2P CHICAGO IL 60885 ™ 54 CITY-ST-2iP Tinlev Park. IL X

TILE DELETE 61TIE AV Addition

NAME Rc\';iROFT, DONALD 62 NAME Pi eﬁg;ft(;a!:‘;ea I.>r'e51 dent)

STREET ADDRESS PLAZA 63 STREET ADDAFSS 1

onsar_| CHOAGO L 005 ey |7 FASt Hiawatha, 7409  /f

. | do hereby certify that the information supplied wilh this filing does not qualify for 1he exemption stated in Secti (i}, Florida Stalutes. 1 furthS«.comfy that the

9.0
information indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made undar path; that
| am an officer or director of the corporation or the receiver or trusiee empowared 10 execute this réporl as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, or onaw nt with an address.
R NIV 11 110 SO

F . Sr_-1P L ... Y..l

D4 ODY ANDCC

CR2E034 (4/97)



%.Q

CNA INSURANCE COMPANIES

CNA Plaza Chicago IL 60885-0001

Mila H, Cruz, Manager
Financial Accounting-218
Statutory Reporting

Telephone 312-822-4650
August 6, 1997 Facsimile  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
»  Clens 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.
<7

Milagros H. Cruz

1067 1997

A Century of Commitment



