FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 o
DOCUMENT # F95000004351 (1)

1. Corporation Narne

MANAGEMENT GROUP INSURANCE SERVICES, INC.

N T

FLORIDA DEPARTRENT OF STATE
Sandra B Kartham
Sarrolary o State

DIVISION OF CORPORATIONS

Principal Place o Buainess Mahing Adcress
9700 WEST BRYN MAWR AVENUE. SUITE 150 9700 WEST BRYN MAWR AVEMUE. SUITE 150
ROSEMONT IL 60018-5701 ROSEMONT IL 60018-570t
3. Date Incomporated o Gunlfica | 38, Date of Last 1 FReport
2. Frindipal Place of Business T T 2a Mg Adsess T T T PR NG Apphed For
21 N L ,,,:,5,6.7_3_2'_@6577,3,,,______. o Not Appicati: |
Suite, Apt ¥, etc. L Sute Al e, et 5. Corlifcate of Stats Dosiiod 0 $8.75 Add_ilional
22 - - o ?Zl o o o Fee Required
City & State Gy & St 6. Election Canmpaign Financing $5.00 May Be
23 23} Trust Fand Contribution 0 Added to Fees
2p - C‘oumlf\ L. g ~_ Cour lr\ : 8. This corparation havs kakslty for nlangibie tax under s 193.032,
24] 25 [28] 30 Floiche Statuter, (3 ves [Ihe
9. Name en re8¢ of Current Registered Agent I 1o  and Address of New Registered Agent ~ R
81 MNuarme
THE PFEN"CE'H'N-L CGRPORAT'ON SYSTEM- INC. 82| Sireol Address (. (PG5 Bow Nomber s Net L Acceptablel T
1201 HAYS STREET - —
SUITE 105 83
TALLAHASSEE FL 32301 e — FL e

'purpnse, aof changing its registeredd ofice
it the appaintment as registered agent am

bar m Csubn 15 s € nerent for |
tr, li D(Urpnm 'S todd of desclons | heroty acce

5 S e,
g \-‘H a F[ A,

11, Pursuant to the provisions of Sectans GO/ Dhos g
or registered agent, or both, in the State of Fond @ S
Tanuhar with, and ancept the oulgaons of, Soctiae 67

SIGNATURE T . . _ ] _ ] S o
R P T NN AR I P Lt —

12. TOFFICE RS oes 13 o TTANDNIONS/CHANGES 10 O TICEAS AND DRECTORS 115 8

Lt CcP ST T meaf T T VICE PRESIDENT-FINANCE O crangs ™ 7 Adguion g

awe BOLTON, L. JACK DDS T WILLIAM C. PASSOLT &

STREET ATIORESS 7040 CH'PPEHTON T3 EIREIT ADDRESS 172 KNIGHTSBRIDGE DRIVE Lcu’

CIrY -S1-7 DALLAS TX 75225 AU 8 &

TITLE SD S T e IRE I P ~- MUNDELEIN, TL_60060 [0 Changs [ Addition 5

AAME ESTABROOKS, LEWIS N DMD 2N

SIREET ANORESS 3 ATLANTIC DR. 2ASIREET ADERESS

LC'" 1.2 SCARBOROUGH MEOd074 o aw e

TN 0 etk ERRT; [ Change [ Additan

NAME TOPF, JEFFREY S DDS 33 NAA

STREET ATDRESS 25455 YORK 33 SIHE L ADDRESS

oY1 HUNTINGTON WOOD Mi 48070 L SN LR N R o

T D [AEE 41nne [J Crange [ Additon

NAME ALLEN, J. DAVID DDS 5 NeME

STREET ADURESS 5090 CHASTLETON DR. SASIRELT ARG

CITr-ST- 2P STONE MOUNTAIN GA 30087 N BTN o

THLE [ Getent 5 1IN [ Ctangs  [J Addition

NAME DEEGM ALAN E DDS &9 KAKIE

STREE! ADORESS 6073 SOUTH PIKE DRIVE EVSIREL] ADDRS 54

DTV -51-2F LARKSPUR CO one S R

TITEE vCOO [JDetrit BOITIEE [] Charge  [) Additon

NAME LUDWIG, KENNETH 62 KAt

STREET ADDRESS 316 ASHLAND AVE £ SIHEFT ADLRESS

CITY - ST- I RNER FOREST "- 60305 . a C4CY- S aF e e ~

14. | do hereby certify that the infarmation & Cppied v. lh this fl g 115 vl nL vy Turieshiy By tor e @vemplion gl Shon 1 T.07 (3R, Fonda Statutos, | farther

i that my sig I have the same legal effect as if made uncler

certify that the infaamation im1ce: ar hes aneo 1 rereoel O .
€ s repaont @5 recig by O apter 607, Florida Statutes: ang that my name

oath; that | am an ohcer ar diredtor of e POratn G Thee seces e G LS00 en ‘l'“ cerad t() enec
appears n Biock 12 ar Biock 134 Chanaded or otean attachin enl witt) 8 actoress

) WILLIAM C. PASSOLT
SIGNATURE: / %("éM VICE PRESIDENT-FINANCZ 4/1/96 847-928-0047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [SXUN Cadme 5

e




