FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT -
CORPORATION " ondrn B Mortham May 05 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F95000004351 (1)

1. Corporation Name

MANAGEMENT GROUP INSURANCE SERVICES, INC.

Pﬂnclp&' Place of Busingss M-B"IHE] Acldress | ’Il”ll ||I| |I’|‘ I“” II“' ||“| |||” IIH‘ ||m I|I|I ”|I! |”|’ ”ll ’IN

6133 N. RIVER ROAD 6133 N. RIVER ROAD
SUNE 650 SUITE 850
ROSEMONT IL 600185173 ROSEMONT IL 600185173 e e
3. Date Incorparated or Quallied 3a. Date of Last Report
| 00/06/1895 | 04/23/1896
2. Principal Place of Business ~2a. Muailing Address ‘4. FLI Number Apphed For
21] s Y _36-3766573 , | {Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, clc.
' P — e Ap o 5. Cerlilicale ol Status Desired O $8'75 Add.monal
22 o 27[ ) ] ) o Fee Regquired
] City & State | City&Sate 6. Etection Campaign Financing $5.00 may Bo
El o o gg]_ O Trust Fund Contribution | Added to Fees
Zip Couriry I _ Country 8. This corporation has I|ab|||ly for intangible tax under s. 199.032,
24] 2s] o les| o fsl | FiondaStwies DOves Ono
9. Name and Addr_e___s_g_g_l Cl._l_l'__l'e_l'ﬂ _lf_lagl_st_e_r_gd Agen_t T 10 Name and Address of New Fleglslered Agent o o
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYB STREET (82| Suent Addréggﬁ‘.o. Hox Number is Nol Acceplable) -
SUITE 105 -
TALLAHASSEE FL 32301 83
B84 Ciy ""FLIaE Zip Code

1. Parsuant Lo the provisions of Sections G07.0500 and 6071508, Horida Stalules, the above-namce corporalion submils tnis statement Tor the purpose of changing s regislered |
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Scction 607.0506, Florida Statules.

SIGNATURE _ . .. o i . L. .

Signature Iyped of prioleo narnme of eri 1 e end fae if a;:[ Le |l>lk . (N(l‘[__?_u g_,l-\-h_lf._“q Aggnt Sgoaiute regqurod wewn Te nstating) DaTL
1. GFICE i AND iRl GToHS — " TR T T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
e VPF O oniete 11N O range ~ [ Adcitan | g5
NAME WILLIAM C. PASSOLY 1.7 NAME 3
streer aporess | 172 KNIGHTSBRIDGE DR, 19 SIKEE T ATDRTSS o
CATY -51-21P MUNDELEIN IL S aowesee. | o _ &
L SD T Do 2L ' T T Oohame O ddition | O
HAME ESTABROOKS, LEWIS N DMD 2.7 N
seeer aooress | 3 ATLANTIC DR. 2 B STRUET ACDRESS
ory-sr.ze | SCARBOROUGH ME 04074 2 4CITY-§1-717
TMLE ™ T DEIETE NG T Crange 1) Adiition |
NAME TOPF, JEFFREY S DDS 32 NAME
st Apress | 26485 YORK 38 SIREET ATDRFSS
orv-st-ze | HUNTINGTONWOOD MiIdgo70  laeemsie | e
THLE D & pritie N CTDIRECTOR S T T M thange . B Addition
NAME ALLEN, J. DAVID DDS 4.2 NAMI STEVEN M, HOLMES, DDS
streeTabDress | 5090 CHASTLETON DR. asseniamriss | 1117 ALHAMBRA CIRCLE
CTY-5T-2IP STONE MOUNTAINGA 30087 R aaowvsiae CORAL GABLES, FL. 33134
e D T ofivie soTe | T T T Change 1 Addition
NAME DEEGAN, ALAN E DDS 5.2 HaME
smeeranoress | 6073 SOUTH PIKE DRIVE 5.8 SIRLIY ADDRTSS
orv-st-ze | LARKSPURCO 80118 5ACNY-51-70 ]

KT VGO0 [J okceae 6.1 TILE Bl Change 1 Addttion
U] e LUDWIG, KENNETH 57 NAME :

smerTaocress | 318 ASHLAND AVE sasteiamniss | 1218 FRANYLIN AVE.
orv-st-2e | RIVER FOREST IL 60305 BACHY 51-7 RIVER FORIST, IL 60305

14, [ do heraby cerlily that the iformation supplicd with 1his Niing docs not qualify for the exemption staled in Section 119.07(3)( ). Floricka Statutes. | Torther cerlily thal the
information indicatad on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal effecl as if made undler oalh; that
| am an officer or director of the COHIOfdl\OH or the roceives o trusiee empowered to execole this reporl as reguired by Chapter 607, Florida Statutes, and that my narme

appears in Block 12 or Black 13 if (_.hdn( cd, or on an altachygrdyt with an address,
p 4124197 (847)384-0064

cinnariee. /7 /j




