s .
. FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT 6--—‘1;&;}‘& FLOMIDA DEPARTMENT OF STATE
’ CORPORATION Sancira B Martham
ANNUAL REPORT Secretary of S1ate
1996 LIVISION OF CORPORATIONS
4. Corporation Name 9 o 0 590 ( )
AON INSURANCE MANAGEMENT SERVICES, INC.
Principal Flace of Business - MJ‘”'; ;\'!\Trms__ T T ”“““l“l ‘Imm.l“m ““l ““l“"ll““ “mlml ll““l“““
123 NORTH WACKER DRIVE 123 NORTH WACKER DRIVE. LAW DEPT.. 28TH FL
26TH FLOOR CHICAGO IL 60606
ﬁt;CAGO IL 60606 3 Dty Incorporated o Qualiied | 3a. Vof Lant Boport
e _ . _08/06/1993 __ 05/01/1995
2. Principal Place of Business —Lga. Mail gy Acddress 4, FEI Numher
21 28] 1363001330 Net Applicabis |
Suite, Apl. #, elc. o Suite:, Apt #, @tc 5. Certifale ol Staus Desred [ $875 Ad(ﬁtiona\
22] T fee Tl
Crly & State Oty & Sate 6. Election Campaign Fanancing $5.00 May Ba
28] Trust Fund Conlribut L
23 %, o | Trustun Convbution Y Addedta Fees
2p Country B 2p B ¢ 8. This corparation has liabibty for intanggle lax under s 193 052
|24] |25 29| 30 Flands Statutes 3ves 0o
9 Name and Address of Current Registered Agent 1 Name and Address of New Hegisiered Agent :‘_:_77:
81| Namne
CT CORPORATION SYSTEM g2 | Street Address (P.O. Bax NOTher s ot Acceptable, T
1200 SOUTH PINE ISLAND ROAD I B e -
PLANTATION FL 33324 83
Fl‘l oy T T FL |85} 2 Godks :

11. Parauant to the provisions of Sections 607.0502 and 607 “Flonda Statutes, e above Aame o corparaton submits Wi ot e purpnae of cnging it regstered Ofce |
or registered agent, or both, in the State of Flonda Such ehenge was authorized by the corporalion’s Loard 0 duecion s, | berohy accei! the appontient as registered ae
farniliar with. and accept the obligations of, Section G07.0500. Handa Stalutes.

SIGNATURE . . . L .

i gt typed o prted nae o ek L 2l gl L » K La7E o &
12. OFFIGERS AND DIRECTONS B ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 2
TITLE CD [C] DELETE 1T [ Change ] Addtan |
NAME Q'HALLERAN, MICHAEL D 12 heM: 3
sweeranoress | 123 NORTH WACKER DRIVE 11STHEET ADDRESS i
Gy -5T-T1P CHICAGO I 60606 o beewsw &
TITE PD [ ] DELETE FREL: Oy crge [ Adhn |9
NAME HOFFMAN, LOREY A 22 NanL o .
srmeet aooncss | 123 NORTH WACKER DRIVE 23 STREL] ATIDAESS i) ':-'_'-_J i1 IR= MY
CITY-ST-279 CHICAGO IL 25 0IY-ST AF “]EEUE;"’@';?“ -i31He
TInE D T 7E] OHEE LRRAIT LT [ Crange [ Adaten
NAME CARRAGHER, TRACEY A 32 HaME
STREET ADDRESS 123 NORTH WACKER DRIVE 13 SIFERT ATORESS
CITY-ST-2P CHICAGO IL o sanvesize L
TIILE AY ["] DELETE 411°LF [] Crang=  [] Addition
NAME DEBRULER, CHARLES C a7 bk
STREET ADDRESS 123 NORTH WACKER DRIVE 49 5THEED ADTFESS @
GITY-51-2IP CHICAGO L 60606 O LA TE-1EY S O —
TITLE AV [} DEETE 5 11T \'\ [ Charge [ Addtion
NAME ENCARNACION, ZAYDA 59 NSML & }()
STREET ADORESS 123 NORTH WACKER DRIVE 53 SIREET ADTFTSS
CIFy-§1- 1P CHICAGO IL 60608 T N -
TILE AV [ DELEIE 6 100.E ’ P Crangs [ Addor
NAME GRAB, ROBERT J B2t G b, Robet J.
STRELT ADDRESS 123 NORTH WACKER DRIVE £3STRELT ADIRZSS
CoTy-ST-2iF CHICAGO IL

14, | do nereby certify that the infarmation suapicdd s this TliAg is voluntadly furrished and goes o the exemplion statad in Section 119 07(3)k) Florida Statutes. | further A 1
certily thal the infarmation indicated on this annual repart er supplermenta’ annual roport is true A accorate anc that my sgnatuee shall have he sarie logal efract as it nane Lk |
path; that | am an cfficer or director of the carporation or e receiver or trustee empowed 1o exocite TS roy ot & reqired oy Chapter 607, Flondla Statutes; and that my name |

appears in Block 12 or Block 13 if e, or an g rachpemol with an address.
SIGNATURE: . __ N ;b_‘.."“ 2 - Roberv J. Grob Y-1)-76 B2~ ol -BTIE
Sk AME OF SIGNING OFFICER OR DIRECTOR fraes

ATURE AND TYPED OR PRINT) [EoUy Pt




