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

PROFIT CETe.
CORPORATION & Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F96000000988 (3)

1. Corporation Name

AON RISK SERVICES. INC. OF OREGON

O

Principal Place of Businoss ivm__M_ax-\ing Addross
123 N. WACKER DR. P O BOX 8264
CHIGAGO IL 80805 CHICAGO IL 80806
us DO NOT WRITE iN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busmess T 2a. Mailing Address 4. FEI Number Applied For
21 ] 93-0509649 Not Applioable
Suite, Apt. #, atc. Suile, Apl. #, slc,
P -~ P B. Cerlificate of Status Desired O $3'75 Additional
22 E;I Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 Mey Be
E] o o 2_§J o Trust Fund Contribution Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 ) EI (0 o 498 O ;l Personal Property Tax dus June 30. O ves %o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 soum PINE ISLAND ROAD B2 Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

Zip Code

84f City F L as

11, Pursuani 16 the provisans of Sections 6070007 and 607. 1608, Florida Stalules, the above-named corporalion submits this stalement for the purposs of changing Nis registered

office or registercd agenl, or bath. in the: Siale of Florida Such chango was authorized by the corporation’s board of directors | hereby accept the appoiniment as ragistered
agent. | am familiar with. and accept the obhigations of, Section 607.0505, Florida Statutes.
. SIGNATURE B I
Slgnature. typrad o prnted RAn e of regpsterod Agent avkl it 1 apghcatile (NOTE: Aegislorad Agenl signature roguired when reinslaling) DATE
12, OITICEHS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE .Y 7 peLETe 11 TITLE LLSA Ftsd A [T Change LaQadiion
RAME COLE, RICHARD M 12 A Asst. V. P.o-Taxes
smeeraooress | 1211 SW FIFTH AVE. wemeETanEss | |22 N. Wackey Ov .
CIrY-$1-21p PORTLAND OR 97204-3789 1.4 CITY- §T- 2P Chicaae . L oL (2%
TITLE w [ DELETE 2.1 TILE % K Change Addition
NAME HUNGER, DANIEL F 2.2 NAME
sweeraponess | 123 N. WACKER DR. 2.3 STREET ADORESS
CITY-§T-21P CHICAGO IL. 80608 2.4CITY-S1-2P
TITLE D T Ooner 31 TIMLE [T changs ] Addition
NAME FORREST, RON W 32 NAME
streerasoness | 123 N. WACKER DR. 23 STREET ADDRESS
GITY-ST-21P CHICAGO IL 34.CIV-S1-2P
TITLE 1] | BIETEE S11LE [Jchange [ Acdition
NAME SACIA, JOHN F 4 2 NAME
smeeraponiss | 123 N. WACKER DR. 4.3 STREET ADDRESS
CiTY-ST-28 CHICAGO IL 60608 - 44CITY-5T-2P
TILE CEOP T DELETE 5.17M7LE T Change 11 Additien
NAME STIRLING, DOUGLAS S 5.2 NAME
staeer aporess | 3211 SW FIFTH AVE. 53 STREET ADDRESS
CAY-ST-2P PORTLAND OR 97204-3799 o S4CTY-§T 2P
TILE T L1 DELETE 81 TTLE Fchange ] Addition
RAME HARDY, ARLENE H 6.2 NAME
seeranoeess | 123 N. WACKER DR §.3 STREET ADDRESS
CITY-SF-BP CHICAGO IL 8.4 CITY-S1-2IP

14. | hereby cerlify that the information supplied with this tling does not qualify for the exemption stated in Section 118.07(3)i), Floricia Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true 8nd accurale and that my signature shall have the same legal effect as if made under cath; thal | am an

officer or diragtor of the corporation of the roceiver or%d 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. cr op.ap attachment with an hdfress—
o /‘j i % — DI P S S

FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CR2E034 (10/97)



