FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.+ PROFIT
+ ° CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham
Secratary of State
DWISION OF CORPORATIONS

Sk I

DOCUMENT # F95000005192 (8)

1. Corporalion Name

AON INSURANCE SERVICES, INC.

T [

i

Principal Place of [usiness W aing Ardxtirés-:—
123 N. WACKER DR. 123 N WACKER DR.
CHICAGO IL 60606 CHICAGO IL 606806
|3, Date Inconporated or G f et [éa. Date of Last Hepon
2. Principal Place of Busingss T 2a. Malig Addiess ) A FETNumibe T T appledror
21 L) ] 364019935 | neramd
A Suiter, L #, ete. .
Stte, Apt st - ute Apl. 2, el 5. Corbfeate of Status Desire [l $8‘75 Additional
E?l 271 Fee Required
Cry & State | Oty é Sare 6. Blecton Camprugn Financing 0] $500 May Be
E;l 28] Trast Fund Gontribution Added to Fees
Zp | Country | | Country 8. This corporahion has iabiny for mtangibic tax urcler & 199.002,
24 25 29] 30| Florida Statutes #ves [ino

9. Name and Address of Gurrent Registered Agent " 10. Name and Address of New Registered Agent

81| Name
C T COFPDRA“ON SYSTEM 82| Strect Address (PO Box Numiber 15 Nol Acceplatile)
1200 SOUTH PINE ISLAND ROAD I
PLANTATION FL 33324 63
. 84 City o i ln:L ’85{ Zl[’j.Cr.)flé,-

1. Pursuant 1o the provisions of Sectons 607 0502 and 607 1508, Floril Stattes, 115 4ive Ranied sorr o sybmnits e sl v
or registered agent. or both, in the State of Flonda Such chane o was aathorized by e corporation’s Loard o crectons | Rezrebry a
familiar wilh, a3d accep tha chhgations of, Sechon 607 0500, Torida Statutes

N0 IS recistered ofice
stered agent L am

SIGNATURE __ o o . e o . o

Sigriatiatet Lped B0 prrted 2an ¢ of ol 4300 A ad B ® 8 gacar o POTE R b B Vst |t b ey Ty
12, OFFICERS AND DIREGTORS ——— ""T1a. - * ADDITIONS/CHANGE S 10 OFFIEERS AND DIRECTORS N 12 7|
TITLE PD TJOELETE TrnnE [ Crange 7] Adidticn
NAME EISENMANN, JAMES R 12 haM:
STREET ADDRESS 123 N. WACKER DR. VASIROH| ADPRES
CIFY-ST- 2P CHICAGO IL 60606 ) L LTSl AE ~ B L
TINLE co [ oaen 21T [ Chage  [J Addron
NAME FOYS, ROBERT M 27 NAME
STREET ADDRESS 123 N. WACKER DR. 23 STREE | ADORESS
CITY-§1- 7P CHICAGO IL 60606 - o 24001y S0 20 e o o o
TITLE DAT [ DELET: 31 ILE [ Charga ] Addlan
NAME PETERS, DALE E 12 KAkt
STREET ADDRESS 123 N. WACKER DR. 33 STREST ADDHESS
Ty -5T-21P CHICAGO IL 60606 B N seene sz o o e o
TITLE CcD [CJDELETE 41T IF [ Crangs [ Addben
NAME R'GE, MICHAEL D 47 NAM:
STREET ADORESS 123 N. WACKER DR. A3STREFI AR _
eIy -S1-21 CHICAGO IL 60608 o qeti-gi v = 1—-11
TIRLE T N I T 5 17IILE - qu"-—Cm-'lge £ Adatar
NAME RABIN, PAUL | £ 2 HAM
STAEET ADDRESS 123 N. WACKER DR. 5 3SIELL T ALOAESS
CTr-5T-2F CHICAGO IL 80606 L 540y 51w 7 AL B
T [ [Jubere - § 1 NLE IR VA O Charge L1 Adddon
NAME JESCHKE, ARLENE £2 NAME ((\ ,\/
sweeraooress | 123 N. WACKER DR. B3SIRT ADDAESS Q J)
£y -57- 21 CHICAGO IL 60606 _ BAGIY ST 7P

14. | do hereby certify that the information sapyliod witi ths fin
certify that the information indicatag 8n s annual report
oath; that | am an officer or direcjor of
appears in Biock 12 or Block 13 if};h

SIGNATURE: / Frol T Rakien 32/ 342- 7003978

iR ATURE AND TYPED OR PRINTED NAME 07 SIGNING OFFICER OR DIRECTOR i PG

{) s valuntarily furnished and does not qualify far the exemption stated i Section 119.07130k), Florda Statutes | ko
" sup plernental annual repon is trae and accarate and that my sigeature shadl have the same legal effect as 1t rada und.r
Ngfuceiver o rustee empawered (o exacute this repod as required by Chapter 607, Florda Statutes, and that my name
iment wth an address

CRZ2E034 (12/95)




