CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTME MY OF ST M‘t
Sandra B. Mortham
Secretary ol State

1997 N .,f/ [)I\‘/.PSI_(-)I?J OF COHPORATIONS

PROFIT

DOCUMENT #

1. Corporation Name

AON CONSULTING, INC.

474436 (@)

Principal Place of Businoss

123 N. WACKER DR,
CHICAGO

Mailng Aderess
123 N. WACKER DR.

iL 60606 CHICAGO 1L 606061700

21]

2. Principal Placo ol Businoss

[

2

Sulte, Apl. ¥, eic.

lnl PO Pot gaod

May 19 1997 8:00am
Secretary of State

AW MR ARG R AR

3. Date Incorporated o Qualiliod | 8a. Dalo of Last Report

|.. 04/22{1975 05/01/1086
4. FEI Number ApphedFor
59-1586247 }‘TNOI Appiicable

Suite, Apt. #, olc.

23]

City & Stale

Zip

)

7] S ——
a OmcaoD 1o

“Cdiiorlrlrrrlry 2\ C(lunlry

25 20| (90(00_(@_____}59],,,__._Q..-S..

9. Name and Address of Current Regisiered Agont 1T
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD g5l
PLANTATION FL 33324 L
l8al ciy

1. Pursuant i6 1he provisions of Seclions 607 0567 and 607 1008, 1 orida Staluies, the above-named corporation submits this stalement for the purpose of changing s registered
office or registered agenl, of both, in the Stale of Floida, Such change was authorizoed by the corporation's board of directors. | hereby accept the appomlment as registered
agent. | am familiar with, and accept the obligations of, Section G07.0500, Tlorida Statutes

SIGNATURE __ __

Eilgnamr‘e': lyﬁ'w:a;?_wllnf:d:larlu(- ot siored agent wd e pploatye

Sirecl Address (P O Bax Number is Not Asceplabic)

N Begintornd Agent signatwe tequircd whon roinstating)

$B.75 Additional

Fee Requirod

$5.00 May Be
. oo b Addedto feos
8. This corporalion bas liabilily for infangible tax under s. 199.032,
. _ Horida Stalules Jves [dto

5. Ceortificate of Slalus Desired

6. Eleclion Campéign Financinﬁ
... Jrust Fund Gontribution

10, Name and Address of New Registered Agent

FLJssI FipCode |

DATE

" ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

T change [ Asdilion

CRIEQ24 (3/96)

R I 2 O DY

T Dthenge T Addition |

H o g ) T Rcange [ Addiion”
ARLEAXE t . HARD
ol Uonk e, DE .

CHILPED 1 bowol

 Dlcotne  [O4

%EPM M" -;HDA T R e
S .

CHicnen I 6bOokoEK

F I PSP LT

12. COFHCERS AND DIRLCIOHS™ ™™ 13.

TLE P o T Tonae T T e

NAME INGRAM, DONALD C 1.2 NAME
sweetappress | 123 NORTH WACKER DR 13 STRIN ACURESS
LITY-5T-2P CHCAGOIL S 1aonv-s-ze |
L Vb TTTonet T s

RAME OGLE, WALTER L 27 NAME
srrecraporess | 123 NORTH WACKER DRIVE 23 5MLE T MIDRESS
av-stze | CHICAGOFL — Roowestar
T K3 : R X -
NAME JASCHKE, ARLENE 3 NAME

stacer aooss | 128 NORTH WACKER DRIVE 3.2 51RE ALINESS
CITY-ST- 2P CHDAGO “. 3 - 34 CNY-§1-71F
TLE T T T bl PRI

HAME RABIN, PAUL | 2.2 HAME
sweersooress | 123 NORTH WACKER DRIVE A35IACET ADDIESS
erv-st.ze | CHICAQGO L L aacnysta
TITLE v o NI R

NAME HANNER, JEROME S 5.2 NAME

steeer aporess | 123 NORTH WACKER DRIVE 5 35IALE] ADDRESS
erv-sr-ze | CHICAGO IL L 5ALTY-S1-71P
e AV ’ PR YR

NAME GROB, ROBERT 6.2 NAME

steeet aoress | 123 NORTH WACKER DRIVE 6 3BIRFFE ADDHESS
erv-st.ze | CHICAGO IL e 64 CIY-81- 20
14. | do hersby certify that the: information supphed with this filing does not qualify

7 P . 1

Qoenin M ﬁn/h’l

or lhe exermption staled in Scction 119.07(3)0), Flonda Statutes. | further cer
infarmation indicated on this annual reporl or supplomenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if «
| am an officor or director of tho corporalion or the recoiver of lrustoc empowercd 1o execule this roport as reguired by Chapter 607, Florida Statutes; and
appears in Bieck 12 or Block 13 il ¢hanged, or on an attacshmenl wilh an address

el o1



