2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 11, 2005 08:00 AM

DOCUMENT # F97000001123
%ﬁé;f—:mﬁ‘fgfm BAR INSURANCE PLANS CONSULTANTS,

Secretary of State

Principal Place of Business Mailing Address

321 NCLARK ST 321 K CLARK ST
14TH FLOOR 14TH FLOOR
CHICAGD, 1L 80610 CHICAGD, IL 80610

WAL AR

1132005 No Chg-P CR2E034 {10403}

DO NOT WRITE IN THIS SPACE T Ry

36-3650005 Not Agplicabla

$8.75 Additional

5. Cernificate of Status Deskred a Feo Required

o ez o B o o oos

%, Name and Address of Current Reglstered Agant

CHIEF FINANCIAL OFFICER | _ DO NOT WRITE

P O BOX 6200 (323146200}

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 IN THIS SPACE

2, The above named entity subniits this stetement ot he purpose of ehanging ils registersd office of registersd agem, of both, in the State of Fiorica. | am tamitiar with, and accept
ihe obligations of reglstered agent.

SIGNATURE i
Sigrature, typed or Printed nte of registered agant and i if aprilcagle. LNCITE. Registarad Agons sig reculred wien g DATE
FILE N E 1%50.00 9. Blection Campaign Financing $5.00 May Be
After May 1?%’55';3,[&1?; :3 $550.00 Trust Fung Contribution. 1 Addedto Fees
10. CFFICERS AND DIREGTORS I . — L
TRE A
NAME BEAR, WILLIAM R

STREET ADDRESS | 750 NORTH LAKESHORE DR
CiTY-5T-ZP CHICAGO, IL 80611

e v . UAO000225554
NAME ANDREWS, J D 02/ 11/05-60044-011 150,00

SRECT ADDRESS | 1201 THIRD AVENUE 40TH FLOOR

ow-st-zr | SEATTLE, WA 981013099 o o

HILE 5
NAME SLEDD, HERBERT ¥

STRECY ADDRESS | 250 WEST MAIN STREET - o
GIe-ST-2P LEXINGTON, KY 40507 Do NO_T WR‘TE )

me [T "IN THIS SPACE

NAME LEIBOLD, ARTHUR JR
STREET ADDRESS | 177E EYE ST NWY
Y5720 WASHINGTON, DC 20006

TALE D

NAME RICHMOND, ALICE
STREET ADDRESS | 1 BEACON 8T
Coy-ST- 3P BOSTON, MA 02408 . ) B L

e P

HAE FALSGRAF, WILLIAM W

S$TREET ADORESS | 3200 NATIONAL CITY CENTER

GITY.57- 218 CLEVELAND, OH 44114 . O T L

12. | hereby certify that the informatian supplied with this ﬁiing does not qualify for the exernption slaled in Section 119.0??3;0). Flarida Statutes. | further certify that the informaltion
indicated on this report o suppiamental report is trug and accurate and that my signalure shall have the same lega effect as # made under cath; that | am an officer or diractor
of the corporation o1 the receiver or Fusies empowered 1o execule fms repart 88 required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with al other like ermnpowered.

SIGNATURE: Hltlhim S Grer— ’/3(&{0‘,/ Jil 58 - 4 927

SIGNATURE AN& TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgydme Phone t




