| FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
; 4.») PROFIT : -“.!1\% n_cml::nri:;\:jn;iwrlhc;; S1ATE May 1 3 1 997 8 Ooam

JCORPORATION
o ANNUAL REPORT T RN Secretary of State

| 1997 2 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # FQ5000005192 (8)

e | INNAANMAA A IR

Loiwy 15

AON INSURANCE SERVICES, INC.

Principal Place of Businoss

123 N. WACKER DR. 123 N. WACKER DR,
CHICAGD IL 60806 CHICAGO IL 606061700
&
: 3. Date Incorporated or Qualificd 3a. Dato of Lasl Reporl
B .1 10/24/1985 05/01/1896
2. Principa! Piace of Busingss 2a. Mailing Address 4, FLI Numbaor Applied For
21] e [elPo. Gox B8 | a64019935 | [notmpcae
Sulte, Apt. #, efc. Surte, Apl. #, otc. iti
P [ ' : 5. Cerlificatc of Status Desired 0 $8.75 Addlmonal
22 221 ) - Fee Required
City & Stale | Gy & State ]L— 6. Election Campaign Financing $5.00 may Bo
23 L e8] ( i%@ I ____Trust Fund Contribution ] Added to Foes

; Zip Country 7ip Couritry B. This corporation has liabitity Tor intangible tax under s 199,037

- e o] ol (0000 [w] US| roride sewcs Oves Ovo

: 9. Name and Address of Current Regislered Agent 10. Neme and Address of New Reglstered Agent

. 2 ot S - 1B em i

C T CORPORATION SYSTEM 81) Name

1200 SOUTH PINE ISLAND ROAD 82| Sireel Address (.0, Box Number is Na_;&aégﬁlablo)

i PLANTATION FL 33324 S

- 83

8| iy FL 85| 7ip Code

t —_ e amme [ - JRN—

Y 11. Pursuant fo the provisions of Sections 607.0502 and 607.1608. Florida Statutes, the above-named corporation submits this slatemenl for the purpose of changing s registered
office or registerod agont, or both, in the Slate of f larida.Such change was authorized by the corparation’s board of direetors. § horeby accepl the appointment as reg stered
agent. I am femiliar with, and accep the obligations of, Section 60?8505‘ Flarida Statules.

SIGNATURE __ . . o . o e [

Signalute, lyped ¢ padud name of roggistared agonl ahd We i spplcable (NOTE Ficgislgred iagen signature cequed whien e nstaling) L DATE ) |
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©

— AN et bl et - m—— A e e Ay pral i BT

TILE PD T oune 11100t [T change  [] dditon | &5
NAME EISENMANN, JAMES R 12 Naw 3
sweer aponess | 123 N. WACKER DR, 13STHICT ADDRESS <
crv-st-z¢ | CHICAGO IL 60606 L Haveseae s - &
TITLE ch oo 21T L) Changz T addivion |O
NAME FOYS, ROBERT M 22 NN
gtheer aooress | 123 N. WACKER DR. 2.5 S1HEY 1 ALDRESS .
erv-s1-ze_ | CHICAGO IL 60608 e ey - e

©o| e DAT TJorieie 311N i Change [T Addtion

| ame PETERS, DALE E 32 NawE

i | smaeeraooaess | 123 N, WACKER DR, 33 SIREFT AUDRESS

. Jorrstoe | CHCAGOIL G060 Mseowsiwe |

T D | JULI3T: AT [ Ghange ] Addition

| e RICE, MICHAEL D & 2 AT

i | sweevanoress | 123 N. WACKER DR. 43STHEE) ADDRESS

ov-st-ze | CHICAGO ILBO60OB ) aacnvsrze - ) o |
THLE T pA-ouLetE &1 - [ Change T Addition
KAME RABIN, PAUL | 57 NAME ArLene H. H Aﬂ-b‘lp\

steer aponess | 123 N. WACKER DR. s3§1REE] a0pRFSs (8 N Wl A KER DR

. lem-seze | CHICAGOWL G080 ~  Kssevse  [OHICAGD 1L LOLRD - -

L TITLE [ | RN 6.1 THILE T Change _1 Addition

L JESCHKE, ARLENE 62 AN

| sreeraponess | 123 N. WACKER DR, 6.3 STHEE] ADDRESS

Pl onvestne | CHICAGO IL 60608 o G4 0Ty - 51- 2

! 14. | do hereby cerlily thal the information supplied wilh Lhis filing does nol guality for the exemption staled in Section 119.07(3)(0, Fionida Staiules. | further corlily that 1he
information ingicatod on this annual repoart o supplemontal annual repert is true and acourale and that niy signature shall have the same legal oflcol as if made under oalh: that
I'am an officer or director of tho corporation or the: receiver or rustce empoweraed 1o excolite this report as required by Chapler 607, Tlorida Stalutes; andl thal My name
appears in Block 12 or Block 13 if changod, or on e:jmachmem with an addross,

PP L i pe— ﬂ . A ,W :




