P

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNY DUE ON OR BEFORE 9/17/87: $550 (IF DYSSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)
A

PROHT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cortporation Name

AON RISK SERVICES, INC. OF OREGON

F96000000988 (3)

Principal Place of Business

Mailing Address

FILED
Aug 22 1997 8:00am
Secretary of State

O

21]

123 N. WACKER DR. 123 N. WACKER DR,
CHICABO IL 60606 CHIGAGO IL 60806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 3a. Date of Last Report
- 02/27/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

28]

Sulte, Apt. ¥, elc

Bov Bt | 30500840

Suile, Apl. #, efc.

Not Applicable

6. Cerlilicate of Status Desired

O

$8.75 additional
Fee Required

2 27
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;;I E‘ ‘((‘ﬂﬂﬁ \ |- Trust Fund Conlribution Added to Faes
Zip Country | Zip J Country 8. This corporation owes or has paid the current year Intanpible
24 E‘ 251 it)aOO(? _?ﬂ Personal Property Tax due June 30. [Oves [No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81] Mame
1200 SOUTH PINE I1SLAND ROAD 82| Street Address (P.O. Box Numbaer is Nol Acceplable)
PLANTATION FL 33324
v 83
B4 Cily

FL

BS I Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida_Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE .

Signatura, typed of printad namo of rog siered aganl and bile i appihcabie (NOTE - Regislored Agent signature requited when reinslating) DAl
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 =
TIME DC TV el ETE 14 1L [ [Jchange ] Addition g
HAME COLE, RICHARD M 12 NAME §
streer aporess | 1211 SW FIFTH AVE, 13 STREET ADDRESS o
orv-st-ze | PORTLAND OR 97204-378% 14ITY-S1-79 &
TILE oV ] DELETE 23 TIILE "I Change [ ] Addition |
HAME HUNGER, DANIEL F 2.2 NAME
staeevappress | 123 N. WACKER DR. 2.3 STREET ADDRESS
CITY-§1-21P CHICAGO IL 80806 2.4 CITY-5T-2P
TLE V] ﬂ DELETE IATME MRECIDRZ_ [J Change ~ e Addition
NAME QUERN, ARTHUR F 32 HAME Rom w. FoerEST
sweetaporess | 123 N. WACKER DR, S3STREEY ADDAESS | y238 A, LA KR DR,
orv-st-zp | CHICAGO 1L 80606 adom-st-ie | CHICAGO I (poiled(s
TILE D T oteer 43T [Jchange ] Adgition
NAME SACIA, JOHN F 4.2 NAME
streer anoress | 123 N. WACKER DR, 43 STRFET ADDRESS
CiTY-51-2P CHICAGO IL 80806 44Cy-51-21P
TMLE CEOP T I oecere 51THLE [J crange T[] Addilion
NAME STIRLING, DOUGLAS S 5.2 NAME
streen aboaess | 1211 SW FIFTH AVE. 5.3 STREET ADDRESS
cmv-s1-z¢ | PORTLAND OR 97204-3739 S4CITY-S1- 2P
Tme" T PRLoHETE &1TILE T [Jchange PR addition
NAME RABIN, PAUL | 6.2 NAME ACLENS H . WR20N
streey aporess | 123 N. WACKER DR. BISTREETADDRESS |23 o} (ACAC I 2,
cirfsr. e CHICAGO IL 80608 gaomy-sizr |CHiepaao (- Goleol, |

14. I do hereby certily thal he information supplied with this filing does not quality for the exemplion slaled in Section 113.07(3)(i), Florida Statutes, | further certify thal the
Information Indicated on this annual report or supplementat ennual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; hat
Fam an offiger or director of the corporation or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on

an,atlachmont will} &n address,

SIGNATURE: Ao A7 Rugdn M- fudd,

RS 41 323971




