% FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
comommion  GBR o or e Apr 30, 1999 8:00 am
ANNUAL REPORT Socrtary of Stata ecretary of State
1999 DIVISION OF CORPORAT|0N§ 04-30-1999 90170 046 ***150.00

DOCUMENT # 196817

1. Corporation Name

AON RISK SERVICES, INC. OF FLORIDA

PR RINRI R

Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE SUITE 1100 TAX DEPT
MIAMI FL 33131 P.0. BOX 8264
us CHICAGC IL 60680 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/15/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-0876526 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
El El 5.-Certifcate of Status Desired C} " Fee Required
City & State City & State 8. Election Campaign Financing 0O $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' E&':I _2-9—| m Personal Property Tax. Oes NNO
9. Name and Address of Gurrent Registersd Agent 10. Namo and Address of New Registared Agent ~
81} Name -
THE PRENTICE-HALL CORPORATION SYSTEM, INC. S AT 5 Box N = Nt Aoenabt
1201 HAYS STREET ree ress (P.O. Box Number is Not Acceptable}
SUITE 105 )
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

71 Bursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Signature, typed or panted name of registarad agent and title if applicable. [NOTE: Regrstered Agent signature required when reinstating) DATE s
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D _ ] RDELETE 1A TILE D ' [J Change RAddilion -
e BURK, LAWRENCE E - 20 Adan R. Dlarmend 3
smeeTapbress| B SEMINOLE WAY swsmeEronREss| | 23N Woucke v DY - 2
crv-s-zp | CHATHAM NJ 14CITY-ST-ZP Chweado, jj?f G0 LOL P
TME P ‘g@ELETE 21TME P [Py . : [J Change ﬂddiuon O
NAME DAVIS, KENNETH J 22NAME Tawlx@ L tolcox
streeTaooress| 123 N WACKER DR assmeeranoress | 12D N Loacke v O
erv-st-ze | CHICAGO IL 6060 aerestze | O fa (e
TME VP WELETE 31 TME V. . [iChange  [iddition
nwe | FYDA, SUSAN 32N Séverne. L-8ass
smeeranoress| 123 N WAKCER DR assTREETAODRESS | | D Ny . WJIQCK LY Dy |
orvsrze | CHICAGO IL 60608 wemsize | O\venaco, L (O6OE
TITLE S [} DELETE X ar1me I’ [JChange  {]Acdition
NAME JESCHKE, ARLENE 4.2 NAME
streeTappRess| 123 N WACKER DR : 43 STREET ADDRESS
CITY-S7-ZP CHICAGO Il 60606 A4 CIFY-ST-2P
TME P [ DELETE 5.1 TLE § A4 L "KjChange [ Addition
NAME BELTRAN, JUAN E. 5ZNAME Bebrravn, D—U&ﬁ'a .
smeeTaoress| 380 LEUCADENDRA OR. sasmezmaoress| 3 0O | p LeaSENd @ Dr.
crv-stze | CORAL GABLES FL sovstze | Coval Gololes L
TE [ DELETE 6.1 TTILE DV K »_-‘MA_“A__’ ’ ] Change %iﬁun
e e | Nl LEE Donn ‘
STREET ADDRESS £.3 STREET ADDRESS 3 N. u_)adz,% DY -
CITY-ST-ZP 6.4 CITY.-ST-29 &‘\\ coacy I [aO[ﬁOé

14. ] hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0{?3)6), Florida Statutes. | further certify that the information
indicated an this annual report or supplamantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ___ SIGNAT/45,REMSBED Oq,/m, 2#[aq (212)0i- 3LBp

NATURE PN y Ny <7 N Ty A Daytima Phone #

TERPOMET RAER 7 V P .-TAXES




