ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $5_50.0[l

PROHIT 1 OF ST
CORPORATION

FIORIDA DERARTMENT OF STATE
Sandra B. Mortham
Sccrelary of Slate
DIVISICGN OF CORPORATIONS

1997

DOCUMENT #

. Corporation Name

F93000005343 (9)

ASSOCIATED UNDERWRITERS OF AMERICA AGENCIES, INC

Principat Place of Busincss

Mc;liling Addiress

FILED

Apr 18 1997 8:00am
Secretary of State

R AR

3. Dé?ﬁncmpermed or Qualificd

11231983

|4 FET Numbser

| 363689922

6. Certificate of Status Desired

3a. Datc of Last Repurt

__05/01/1896

Appliod For

Not Applicable

$8.75 additional
Fee Required

0l

6. Flection Campaign Financing
__.Trust Fund Coenlribution

B. This corporation has liabilily for intangiblg 14 under s. 199.052,
Florida Statules

10, Name and Addre:

"Steol Address {P.Q. Box Nurmber is f\rlrc'ilﬁk\icceplable)

$5.00 May Be
___Added to Fees

Yos N

s of New Reglistered Agenl

ONE QONTINENTAL TOWERS ONE CONTINENTAL TOWERS
1701 GOLF ROAD. BTE. 1112 1701 GOLF ROAD. STE. 1112
ROLUNG MEADOWS IL 60908 ROLLING MEADOWS IL 60008-4234
2. Principal Place of Business B .2;8' Maling Aodress
21 el
Suite, Apt. #, elc. __ Bulte, Apt #, clc,
2] o al
City & State Cily & Stale
Zip Country _ Zip Country
24 e I ) [ ] K
9. Name and Address of Current Registered Agemt~ {
CT CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 7
PLANTATION FL 33324 L
83
84| Cuy

1, Pursuanl to the provisions of Sealions 607 002 and 657 1506, Florda Stalutes, he above-named corpora
office or registered agent, or both, in the State of Floride Such change was authorizod hy the carporation's hoard of directors. 7 herebyy accept the appoinlment as regislored

agent. | am familiar with, and accept the obligations of, Section 607.0508, Horida Statutes

lion subnie. thie statement for the purpose of chianging its registered

DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

FL ldé[?wai&d&”m ]

[2ATE

SIGNATURE e . .. . . . L o
Signalue, lypoad or pw pled pame of regpedesed ageat st e Fapghe atils ENEHL Foginred Agent s goatung (eged when retnatabog;

= Gile T ok

TITLE DAS DILFTE IRRIEY]

NAME YOTIS, WILLIAM W Il 1% NAME

seeranoress | ONE IBM PLAZA, SUITE 2000 13 STRLE| ADDALSS

CITY-ST-20F CHICAGO IL 60611 145171

LE | DRT— D BT B

HAME HAUGE, JORD C 2.2 NAMI

street aporess | ONE CONTINENTAL TOWERS, 1701 GOLF RD. 1112 23 STHELT ASORT 55

onv-si-z¢ | ROLLING MEADOWS IL 60008 I RN i

TILE - o o [ onee 3L T

HAME PRILL, ROBERT H 37 NaMt

seeraporess | ONE CONTINENTAL TOWERS, 1701 GOLF RD. 1112 2.3 SI8H 1 ADDALES

crv-st-2¢ | ROLLING MEADOWS K 60008 o 24 GNY- 51707

THLE T oriene e

HAME 4,2 NN

STREET ADDRESS 43STRE( 1 ADDRESS

City-SI-2P e e RsQCSA

THLE '-""_D-{Iﬂ-{.ft“ 51THILE N

NAME 5.7 NAME

STREET ADDAESS 5 ASTREL ) ADURESS

cy-st-29 | ~ - o 54 CITY-81- AP

TLE O ieiee GITIE

NAME € 7 NAME

STREET ADDRESS ERSTRIE ADIHESS

CiTY-§T-21P 640V -S1- 7

T Dienge T addiion |

[ change [T Addition

T T Change T addinon

T T ohange T addition

[T change 1 Agdition

©T 7 Tl chenge T3 addiion

14. | do hereby certify that the infonnation supplad with this Tiling does nol qualdy for the exemption slatad in Section 112.07(3)(). Flarida Statules. | furiher centify thal ihe
information indicated on this annual report or supplemental annua! reporl s tfrue and accurate and that my signalure shall have the same lega! eflect as if made under cath; it
tam an officer or direclor of the corporation o the receiver or trualee empowered to execule this reporl as required by Chapler 607, Ferida Slalules; and that my name

. . .
et ki ASE § - n A...p \]D D_P\L\FD'T u Pn.l“

4 Moﬂ (eur hna . oD

CR2E034 (9/96)



