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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

2

FLORIDA DEPARTMENT OF STATE
Kat!mrine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90004 038 ***150.00

DOCUMENT # Fg6000003921

1. Corporation Name

AON TECHNICAL INSURANCE SERVICES, INC.

RO

Principal Place of Business Mailing Address

C/O ROBERT GROB P.O. BOX 8264
123 NORTH WACKER DRIVE. 26TH FLOOR CHICAGO IL 60630
CHICAGO IL 60606 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26} J36-3916595 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
uite: ApL 7, St ute. ApL. ., & 5. Certifcate of Status Desired [ $8.75 Aaditonal
E;] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 E\ E\ IE\ Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent Y
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RCAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL ss} Zip Code

office or registered agent, or both, in the State of Florida, Such chan

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
@ was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registarsd agent and tide if applicabia. (NOTE: Regi d Agent signature required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D ?DELETE 11TME v [C] thange Rﬁddm‘on
NAME BAKKA, ORIANA L (20 Jereme L. DOES
streetaopress| 123 N. WACKER OR. rasTReeTaonress | V2D N wachvey .
crv-stze | CHICAGOQ IL 60606 14 CITY-ST-ZPP Cweago, L ool
mEe CCEO [T DELETE 21TME Yy’ CiChange L] Addition
NAME BALIGA, WAYNE J 22 NAME
sweeraooress| 123 N. WACKER DR. 2.3 STREET ADDRESS
crv-stze | CHICAGO IL 60606 2,4 CITY-ST-2P
TIME D ] DELETE 31 TME ClChange [ Addition
NAME COLE, DAVID L 32 NAME
sreetappress| 123 N. WACKER DR. 33 STREET ADDRESS
CITY-ST-2P CHICAGQ L 60606 34, CITY-ST-ZP
e DV [J DELETE e [Change [ Addition
HAME FEGGINS, JANET 4.2NAME
streeTaporess| 123 N. WACKER DR. 4.3 STREET ADDRESS
crv-stze | CHICAGO IL 60606 R 44CITY-5T-ZP
TITLE D ELETE 5.1 TILE o [ Change dition
NAME HILL, RICHARD K \§@ 5.2 NAME K:)-S%,rv CME. 5. Haﬁﬂer 96‘1
steeeT aopress| 123 M. WACKER OR. 53 STREET ADORESS ) \ v
CITY-57-2P CHICAGO IL 60606 54GITY-5T-2P }"lé,‘;\) ~ })}:\)Oi %?%ﬂﬂa/ﬂo é,
TME D §(DELETE 8.1 TIMLE - N T~ T [ Change p{ddmon
N O'BRIEN, JAMES S 52NANE TH(th B Ha
streetaporess| 123 N. WACKER DR. 5.3 STREET ADDRESS fi 3 N&\N ocks \i‘%"
arest-ze | CHICAGO IL 60606 84 CITY-ST-2P A hie ace Lo 9_%{\ J

atiites. | Turther certify that the information

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated i#s’é&fo‘n’m‘%m(mﬁai

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have

e same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNAT

SIGNATUYZ

[ —

fecrmliean

2z Nof- 3LHO

VPEIED !

CR2E034 (11/98)

J OYTrT TR T A NWIO

o) 28 Jaq

Daytime Phone #




