 * FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e i i FLOHIDA DEPARTMENT OF STATE May 15 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000003921 (1)

1. Corporalion Namo

AON TECHNICAL INSURANCE SERVICES, INC.

AR ATAC

Principal Place of Business M_aillng Address
; /0 ROBERT GROB P.O. BOX 8264
123 NORTH WACKER DRIVE. 26TH FLOOR CHRIGAGO IL 60606
CHIGAGO IL 60606 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1996
. 2. Principal Place of Business 28 Mailing Address 4, FEI Number Applied For
o a2 26| 36-3916585 Not Applicable
,Apt. #, . Suilo, Apt. #, elc.
Sulle. Ap ol - vie. AP el B, Cerlificate of Status Desired O $8'75 Additional
;;l — "’;I ) Fee Requirad
City & Stato | City&Stata 8. Eleclion Campaign Financing $5.00 May Bo
m e 28—|“ = Trust Fund Contribution O Added to Faes
Zip Country __p Country 8. This corporation owes or has paid the curreni year imtapgible
-2—4| 725] N 2ﬂ é 0 680 m Parsonal Property Tax due June 30. ] Yes ﬁ No
9. Name and Address of Curren! Reglsterad Agent 10. Name and Address of New Registered Agent 7
€ T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84} City FL gs] Zip Code

1. Pursuant to the provisions of Soctions 607.0507 and 6071608, Florida Statules, the above-named corporation submits this slalerment for 1ha purpose of changing its registered
office or regrstered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmont as registered
agent. | am familtiar with, and accopt the obligations of, Section 607 0605, Florida Statules.

SIGNATURE e R .
Slgnature, typed o printed fare of rogredeiad agent and litle §* applheatile {NOTI Regislorad Agenl eignalure requited when reinstaling) DATE =

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
MLE D 7 DELETE RETT: St2ary T [T Change %ddilinn =
NAME BAKKA, ORIANA L 1.2 NAME Asar UL §
sweeranoress | 123 N. WACKER DR. 13SIRELTADORESS | 123 [N - boocksy DY &
CITY -5T-71P CHICAGO ILB0s0s 14 CITY-51-2P Chirage , Tt éOQ_Q@._D___D__ %
TITLE CCEO [T OELETE 21TILE N Change Addition
NAME BALIGA, WAYNE J 22 NAME
strecTaporess | 123 N. WACKER DR. 23 STREET ADDRESS
Y- 5128 CHICAGO IL 60608 ) 2.600y-51-2p
TILE D [J Decete 31TALE TJthange L] Addition
NAME COLE, DAVID L 3.7 HAME
sweeranceess | 923 N, WACKER DR, 33 STREET ADDRESS
CITY-5T-2IP G'HFCAGO “- 60800 34 CITY-ST-2ip
TLE ov ] oELETE A1TRLE [ change [ Addition
NAME FEGGINS, JANET 2 2NME
strecrappress | 123 N. WACKER DR. 43 STALET ADDRESS
CITY-ST-2p CHICAGO IL 60806 ) 44CTY-ST- 2P
mLE D [ petete 51THLE [T change [ Addion

Eol oname HILL, RICHARD K F 5.2 NAME
sreeraporess | 123 N. WACKER DR. 5.3 STRIET ADDRESS
CITY -5T-7P CHICAGO I 60608 54 CITY-51- 2P
TTLE D [ DELETE 61 ILE [ thange [ Additian
NAME Q'BRIEN, JAMES § 62 NAME
sreeraponess | 123 N WACKER DR. 6.3 STAEET AGDRESS
CiTY-5T-20 CHICAGO IL 60606 64 CITY-ST-2P

14. | hareby cerlify thal the information supplict with 1his filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes, | further cerlify thal the information
Indicated on this annual roport or supplemental annuat repor 15 true and aocurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of tho corporation or the receiver or trusted erdpowered ta execute this reporl as required by Chapter §07, Flaricla Stalites; and thal my name appears in
Block 12 or Block 13 il changed. or on an atlachmenl with an ackd .

[T DT €A im e e g v o F o o S NSt e YD
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