TEM Gt sy otk

PROFIT
CORPORATION
ANNUAL REPORT

*

‘} Sandra B, Mortham
Secrptary of Stale
DIVISION OF CORPORATIONS

FILED

May 13 1997 8:00am

Secretary of State

1997
DOCUMENT #

1. Corporation Name

AON INSURANCE MANAGEMENT SERVICES, INC.

ARSI MR LA

3a. Dale of Last Hepor!

.05/01/1

T Mailing Addiess

123 NORTH WACKER DRIVE, LAW DEPT., 28TH FL
CHICAGO IL 80606-1700

Principat Place of Businoss

i | 123 NORTH WACKER DRIVE
i | 26TH FLOOR
ﬁ;lcnao 1L 80606

3. Dale Incorperated or Qualified

08/06/1993 |

2. Principal Place of Businoss 2. %;iling; Adldress ’ 1 4. FelNumber Applied Far
21 . sl DO.CHBRLH 36-3001330. L e Aeicapic,
Sulte, Apt. #, efc. Suite, Apt. #, oo, i
v P . I ' 5. Cerldicate of Status Desired d $8'75 Addlltlonaf
- 22 zﬂ Fee Required
City & Stale o, Ay & State \L- 6. Election Campaign Financing $5.00 May Be
E‘ e e 2§! (\J/\ 4mgo)Q, o | Trust Fund Conlribution Added to Feas
Zip __ Country - Aip ~ Country B. This corporalion has liabiity for intangible tax under s, 189.032,
Po[24 |25] e (DO('DCX,?_ lso] | Foridastawies Yos [1No
9. Name and Address of Current Registered Agent o 10. Name and Address °f,,N?Wﬁeg_is_l_er?d,ﬂgem
C T CORPORATION SYSTEM 81| Nane
1200 SOUTH PINE ISLAND ROAD 82| Swoot Address {P.0. Bax Numbir is Nol Acceptable) i
. PLANTATION FL 33324 . _
j 8
84| oy T “7ip Code

11, Pyrsuant to the provisions of Sections 607 0502 and 607.1608, Florida Sialules, the above-namicd corparalion submils his staieraont for he purpose of changing its rogistercd |
office or registered agont, or bolh, in the State of Florida, Such change was aulliorized by the corporalion’s board of direclars. | hereby aceept the appeointment as registercd
agent. | am familiar with, and accepl the ohiigations of, Scclicn 607.0005, f lorida Statutes.

"] siGNATURE _

Signature, typod‘o-r p‘n‘n[(\‘l’ harne of teg slorecd agen wnd Wi il app‘\:‘,ahi;

(Nil" F(v’gﬁh:mc AQ("IE’S"Q’! ature requirce when E-ins!’aﬂiﬂgi B

kP2 T ormeEms aNDDIRIGTONS s, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &'
T (o)) [ oetere 1976 O crange T addion | &
1 NAME O'HALLEHAN, MICHAEL D 1.9 NAME g

sracet aooress | 123 NORTH WACKER DRIVE 13 STHEE1 ADDRESS <
CITY-ST- 2P CHICAGO IL 60606 7 - taewsew [ ] o
TIFLE PD I oeine 21T i T T henge T addition | ©
NAME HOFFMAN, LOREY A 22 A
steeer aooness | 128 NORTH WACKER DRIVE 29 SIAFET ADDRESS
OiTY-S1-2P CHICAGO IL 7 o Raaawesiwe |

e D ) Ot 31T oo [JChange [ Addition

Lol name CARRAGHER, TRACEY A 32 NAME

£ | smecranoness | 123 NORTH WACKER DRIVE 34 STHEFI ADDRESS

¢ [emesize | CHICAGO IL o e, | B .

T AV [ beeeee 41T L) Changs ™[] Addilion

£ | mamE DEBRULER, CHARLES C 4.2 Nt

5| smeeraponiss | 123 NORTH WACKER DRIVE 44 STHEHT ADDRESS

Eo| onvest-ze CHICAGO IL g0s08 o Rumvsimwe | i

- | tme AV O oerg 51 TILE i (I Crange T Addilion

£ 1 NAME ENCARNACION, ZAYDA 62 NAME

Eo1 streeraooness | 123 NORTH WACKER DRIVE 53STHEEL ADDRESS

' OITY-S1-2iP CHICAGO IL 60608 R BT
TTLE N Ifi st feme T T AT B Change L] Acdition
NAME GROB, ROBERT J 6.2 NAME RASAN ML FPHDA

.| steeravoness | 123 NORTH WACKER DRIVE bsirer anorss 12w . LA A LR DR

© [orv-st.ze | CHICAGO L sovsize |CHICAGD 1L obo

14. | do hereby certify that the information supiplied wilh this filing does nol gquality for the exemption stated in Scetion 119.07(3)). Forida Statutes. 1 furlhor cerlify that the:
information indicated on this annual report or supplernental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered 10 exccute this reporl as required by Chapler 607, Florida Stalules; and thal my narne
appears in Block 12 or Block 13 if changed, or on ap atlachmgfit with an address.

e

IR AT I, Qi A T 219 430780

. N 1



