200% FOR PROFIT CORPORATION
ANNUAL REPORT

FILED. ..

- . .,

2006 08:00 AM

DOCUMENT # F97000001123 i
1. Enfity Nama
&%&%ICAN BAR INSURANCE PLANS CONSULTANTS,

1‘ o TE L. N-,Jaﬁ! 1?,

Secretary of State

Principal Place ot Busingss

327 N CLARK ST
T4TH FLOOR
CHICAGD. It 60610

Mailing Address

321 NCLARK ST
14TH FLOGR
CHICAGO, 1L 60610

DO NOT WRITE IN THIS SPACE

RCIEE L R L

LR

01112006 Na Chg-P CRIED34 (14/05}
£, FEiﬁNuTnber . Ananiied For
36-3650005 , Not Applicat*
i i $8.75 Addiional
1 8 Cerlificate of Status Desired | Fee Raquired

5. Name and Adcress of Carrant Registerad Agent

CHIEF FINANCIAL OFFICER

P O BOX 8200 (32314-6200)
200 E. GAINES 8T
TALLAMASSEE, FL 32399-0000

DO NOT WRITE
IN THIS SPACE

8. The above 'named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ] am familiar with, and accept

the obligations of registerad agent.

SIGNATURE = o c 4 =, -
Slgnalure, tlyped or prirted name of registered agent and tite ¢ applicable. (NO}‘E ﬂeq,.tsuamd Au&r\!.sh;;\wa raquitad wher relislating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing $5.00 may Go
After May 1, 2006 Feo will be $550,00 Trust Fund Gontribution, Addad o Fees
10. ‘ OFFICERS AND OIRECTORS T
THILE e
HAME BEAR, WILLIAM R
STREET ADDRESS | 750 NORTH LAKESHORE DR
GITY-S1- 29 CHICAGO, IL. 80811 - AOoN387518
TIRE v A1 3206~30054-016 150.00
NAME ANDRENS, JD
STREET ADORESS | 1201 THIRD AVENUE 40TH FLOOR
giTY-ST-ZP SEATTLE, WA 981013099 =
IME S
NAME SLEDD, HERBERT O
STREETADURESS | 250 WEST MAIN STREET
Crsrze | LEXINGTON, K 40507 DO NOT WRITE
FTLE T
MAME LEIBOLD, ARTHUR JR lN TH ls S PACE
STREETADORESS | 177E EYE ST NW -
gre-s-2F | WASHINGTON, DG 20008 ) ’
TiNE D
RAME RICHMOND, ALICE
STREETADOAESS | 1 BEACON ST
CITY-5T-2P BOSTON, MA 02108 _ _
TME P
HAME FALSQRAF, WILLIAM W
STREET ADDRESS | 3200 NATIONAL CITY CENTER
OV -5T-2F CLEVELAND, OH 44114 . . . L e e ) -t
12. [ hereby certify that the information su{:plfed with s filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | fusther certify that the mformation

indicated on this report or supplemental repost is true

and accurate and that my sigoature shall have the same legal effect as if made under oath; that 1 am an officar or directar

of the corparation ar the receiver or tiustes empawered ta exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Blook 31 %

changad, of on 25 attachment with an address, with all other like empowered.

SIGNATURE: _ P2l A Mowe —— .|

.
.
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGHING OFFICER OR DIHECTOR Date Gmm# .



