SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUKT DUE ON OR BEFORE 8/1797: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

cor Rt FONDADEEAHENT o SrAT: Aug 22 1997 8:00am
ANNUAL REPORT Seorctary of State

Secretary of State

DIVISION OF URFORAFIONS

1997

DOCUMENT # FO519

1. Corporation Nama

AON RISK SERVICES, INC. OF FLORIDA

(1)
AT A MR

Princlpal Piace of Business
123 N. WACKER DRIVE

Mailing Address
123 N. WACKER DR

26TH ¥LOOR 26TH FLOOR
CHICAGO 1L 60606 CHICAGO IL 60606 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified | 8a. Date of Last Reporl
* 111211980 05/01/1896
2. Pringipal Placa of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 58-1414112 Not Applicable

$3.75 Addilional
Fee Required

Suite, Apt. #, eic.

m po E’i"é”w)tf' %2_(0% 5. Certificalo of Status Desired [

City & State iy & State 8. Election Campaign Financiny .
- &’\' | L paign Financing $5.00 May Be
23 28 (o000 Trust Fund Contribution Added 10 Fo8s
Zp Country Zip - Country 8. This corparation owes or has paid the current year Intangible
24 25 20 (D%% 30 CJXM’L Porsonal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Replstered Agent
CT CORPORATION SYSTEM 81| Name
1m s' ”NE ISLAND ROAD B2|( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
L)
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am’familar with, and accept the obligations of, Secticn 607 0505, Florida Statutes.

SIGNATURE

Slpnaturo, lypsd or pnnm?r';ame o legwsil?oa 'f;nn-ufﬁﬁﬁﬁ?ﬁﬁ;‘-i\cab\: (NSTE HfT{jT;l;mO Agent signature required when reinstating) DATE

12. v CITICERS AND DIRECTORS . 13. ADDITIGNS/CHANGES TO OFFICERS ANDSRECTORS%:?
TALE ELETE L1TITLE m tCJ'D Change Addition
RAME QUERN, ARTHUR ;E.‘D 1.2 NAME NoeL- L,E,E_MQ

sreeraporess | 123 NORTH WACKER DR, 13STREET ABDRESS [V2. % N AAXACAL Ly DV

CIIY-ST-2P CHICAGO IL worrae |[ONCAO O L (e Ol

TILE P T DELETE 2170 ’ [T Change ] Addition
NAME WILCOX, TERRY 22 Naw

streeraooress | 128 N. WACKER DRIVE 2.5 STREET ADDRESS

env-st-2e | CHICAGO IL 2.4 CIY-51-2F

TITLE 1] [J oewete 31TILE [T Ghange 1] Addition
NAME JESCHKE, ARLENE 3.2 NAME

smeeraporess | 123 NORTH WACKER DR. 33 STREET ADDRESS

crv-sr.zp | CHICAGO, IL 00000 34.CITY-87-2P

TITLE \d [ DELETE 417TLE [J Change L Addilion
NAME HANNER, JEROME §S. 4.7 NAME

sweeraporess | 123 NORTH WACKER DR, 43 SIREET ADORESS

GITY-ST-21P ?HIGAGO L 44.0ITY-51-2 - -

TITLE DELETE 51TILE Change -Addition
NAME RABIN, PAUL I. 7 S2NAME ‘,z‘;a(,wz . HaRON

streer aooress | 123 NORTH WACKER DR. sasmeeraonress | (22 68 UDACKER- OR

CITY-5T-ZP CHICAGO IL sacnv-seae JCAUCEIEGD L (06 Ol

me AV PAORETE 6.1TLE D [Jchange P Addition
RAME GROB, ROBERT 6.2 NAME gﬁlsqu A P DA

seeraporess | 123 NORTH WACKER DR. 63 STREET ADDRESS | (2D od LU ALK e O

CTv-S1. 2 CHICAGO IL pacnv-s1-7p LG 0 | S - a1 7Y o] )

14, { do hereby cerlify that the informalion supplied with thes filing docs not qualify for the exemplion stated in Scction 119.07(3)(1), Forida Stalules. | further certify that the

information indicaled on this annual reporl or supplermental annua! reporl is frue and accurate and that my signature shalt have the same legat effect as if made under oath; that
1 am an officer or direcior of the corporation or njmvw or trugiee empowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i iged, oron a atlachr)ex’wnh an address.
o DA Riens Oodn B CT 0. RATC

OIMRIATIIDDE,

CR2E034 (4/97)



