FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

ANNUAL REPORT

PROFIT
CORPQORATION

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harrls
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 839756

1. Corporation Name

MIAGARA FIRE INSURANCE COMPANY

Principal Place of Business

CNA PLAZA
CHICAGO IL 60885

Mailing Address
CNA PLAZA

CHICAGO IL 60685

STATUTORY REPORTING

DO NOT WRITE N THIS SPACE

May 10, 1999 8:
Secretary of State

05-10-1999 90059 008 ***150.00

00 am

IR B

3. Date Incorporated or Qualifed
, 12311977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 135277930 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_I uite, Ap c p 5. Genlifcate of Status Desived [ $8.75 Additional
22 ;‘ Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 Niay Be
;3—[ ;:Tl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E\ m Bﬂ Personal Property Tax. [ Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
INSURANCE COMMISSIONER i
CAPITOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399 83
84| City FL \as\ Zip Code

11. Pursuant to the provisions of Sections 637.0502 znd 607.1508, Florida Statutes, the abov
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directol
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
rs. { heraby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agenl sinature required when reinstating) DATE :

12, OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CcD ¥ DELETE 11TME L7 VChange ] Addition
NAVE CHOOKASZIAN, DENNIS H. 12000 Hengesbaugh, Bernard L

swreeT aooress| 1100 MICHIGAN AVENUE 1asreeTanoress | 333 S- Wabash

CITY- §T- 2P WILMETTE IL 14 CY-ST-2P Chicago, IL 60685

TME PD DELETE 24 THLE P/D [lChange X Addition
NAME ENGEL, PHILIP L. 22 NAME Engel, Philip L

smeeraporess| 10 EAST SCHILLER STREET 23sTReET anoress | 3338 . Wabash -

GITY-ST-ZIP CHICAGO IL 2.4 GITY-ST-ZP Chicago, IL 60685

TIME SVP DELETE 31TME SVP/D []Change X Addition
NAME JOKIEL, PETER E. 32 NAME MacGipnitie, W James

streeTaporess| 11IN160 LAMONT COURT sssreetaooress | 333 S. Wabash

CITY-ST-2ZP ELGIN IL 60123 14.0ITY-ST-2P Chicago, IL 60685 ]
TME AVP X! DELETE 41TME AS [ClChange & Addition
v ROHAN, DANIEL J. s e Alton, Jeffery C

streeTaporess| 17017 AMHERST LANE sasmeerooress | 333 5. Wabash

CITY. ST-ZP TINLEY PARK IL 44 CITY-ST-ZIP Chicago, TL 60685

MmE AVP ¥ DELETE 5.1 TITLE s/sve/D D)Change  #*Addition
NAME PIERCE, CATHY J 52 NAME Kantor, Jonathan D

sreeraookess| 467 EAST HIAWATHA, #409 sasmeeTanoress| 333 S. Wabash

orv.stze | WOOD DALE IL 54 CITY- 1.2 Chicago, IL 60685

me L] DELETE 61 TILE T/GVP (Group Vice Pres) []Change  X:Addition
NAME 62 NAME Dempsey, Pamela S

STREET ADDRESS sastReeraoress | 333 S. Wabash

CITY-5T-2IP 64 CITY-ST-2P Chicago, IL 60685

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated Im oot = Y1 B p1); Tron faar snenuies. 1 anuer Gertify that the information
indicateéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exeq
Block 12 or Block t3 if changed, or onan attachment with an address, wijp

SIGNATURE:

eff

e

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
er like empowered.

Vs,

%

ry C. Alton__04-23-99 345:822+790r——
. ate aythd: &

CR2E034 (11/98)

|
|
|
|
|
|
|
|
|
|




