FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPCRT

1998 -
DOCUMENT # 83975 (4)

1. Corporalion Name

NIAGARA FIRE INSURANCE COMPANY

Sandra B. Mortham

Seorclary of State S e Cretary O f State

DIVISION OF CORPORATIONS

 JAERNGR TR B

Principal Piace of Business Mailing Adciross
GNA PLAZA CNA PLAZA
CHICAGO IL 60685 STATUTORY REPORTING
GHICAGO IL 60885 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 12/31/1877
2, Principal Place of Businoss | 20, Mailing Address 4. FEI Numbaer Applied For
ETI ! o 26:]_ 135277930 Not Applicabla
Suite, Apl. ¥, lc. Suile, Apt. #, elc. iti
P - P 6. Ceriificate of Status Desired O $8.75 Additonal
a 2—7—| Fee Required
City & State Cily & Stata 8. Election Campaign Financing $5.00 May Bo
23 o 28] Trust Fund Coniribution ] Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;Tl 25 . 29 ;l Personal Property Tax due June 30. Oves [OnNo
9. Name and Address ol Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
INSURANCE COMMISSIONER 81| Nams
CAPIT OL BU"'Dme 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
83
84| City F L 85| Zip Code
11, Pursuan! to the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this staternent for 1he purpose of changing its regislerad

office or registered agent, of both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment &s registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Siatutes.

SIGNATURE _____ .

Signalurs, Iypad o Fontid nam of rogtered agenl imd Tie P appheaiie INOTE Raglstorod Agenl pignalute reguired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [#1] 7 oeLeTe 111ITLE SVP (Senior Viece Presgident) Kl Change ] Addtion
HAME CHOOKASZIAN, DENNIS H. 1.2 NAME Jokiel, Peter E.

sweeranoress | 7900 MICHIGAN AVENUE 1asmeeracoress 111N160 Lamont Court

GiTv-S1- 2P WILMETTE I i aciv-grze  |Elgin, IL 60123

TIRE PO [JorEiE 21 11TLE T change (] Additior:
NAME ENGEL, PHILIP L. 2.2 NAME

steeeTanpress | 10 EAST SCHILLER STREET 2.3 STREET ADDRESS

CITY-§1-2P CHICAGO iL B 2 4CITY-ST- 7P

TILE vD T oELETE 31 TITE [T Change 1] Addilion
NAME JOKIEL, PETER E. 32 NAME

secraoess | TIN180 LAMONT COURT 3.3 GTREET ADDRESS

CATY -81-2P ELGIN it i 3¢, CITY-57-20

L AVP [J DEcete 41TILE " Change ] Addition
HAME ROHAN, DANIEL J. 4.2 NAME

st anoress | 17017 AMHERST LANE 4.3 STREET ADDRESS

CITY- 5128 TINLEY PARK IL 44 GITY-51-2P

TTLE AVP (] orETe 517000 [T Change [ Addition
NAME PIERCE, CATHY J 52 NAME

sreeraopress | 487 EAST HIAWATHA, #4009 5 STREET AGDRESS

Crry-sT- P WOOD DALE IL 54 LY-81-2IP

TITE L] peere 61 TMLE 1 Change  [J Addition
HAME 6.2 NAME

STREET ADDRESS 3 STREE] ADDRESS

oITy-§1- I 64 CITY-ST- 2P

14, | hereby certify that 1ho information supplied with this filing docs nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or girector of the caorporation or the recoiver or rustoe empowered to execule this report as required by Ghapter 807, Florida Stalutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with gn address.

o eM’f/—) o ARy T D oaeem I . S - .

PROFIT ﬂ_ﬁm_—i" - _.k“_n.omm DEPARTMENT OF STATE W May 1 5 1 99 8 8 OO al’Il

CR2EQ34 (10/97)



