t

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1098 Dlws';:ccr)eFlacr:!;:fPi:lznorqs SGCI'etaI'y Of State

DOCUMENT # F97000005626 (3)

1. Corporation Name

NOONAN & ASSOCIATES INSURANCE ADMINISTRATION, LT

0. WG AR

Principal Piace of Business Mailing Address
1 E. WACKER DR.. STE. 3330 1 E. WACKER DR.. §TE. 33%
CHIGAGO IL 60601 CHICAGO IL 60601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26] NOT APPLICABLE Not Apphoable
Suite, Apt. #, oic. Suite, Apl. #, elG, i
we. e v e 5. Cortificate of Status Desired $8.75 Additiona)
E‘ 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
m ;ﬂ Trust Fund Contributian O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current ysar Intangible
m E' ;;J E)‘] Parsonal Property Tax due June 30. O ves [ nNo /
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AUSLEY & MCMULLEN, PA. 81| Name
221 s CA‘LHOUN ST‘ 82| Street Address (P.O. Box Number is Not Accaptabla)
TALLAHASSEE FL 32302

83

Zip Code

84| City FL 85

11, Pursuanl 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | am famikar with, and accept the obligations of, Seclion 607.0606, Florida Statutes.

SIGNATURE e e
Blgnature, typeed or printed mire of regesieted agent and i if appocable (MOTE: Asglstared Agent signature required whan reinstating) DATE
12. Cf FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE TF T oecete 11 TI1LE U Change ] Addition
NAME ROGERS, THOMAS P 1.2 NAME
steeranoness | 1000 LAKE SHORE PLAZA, UNIT 40 C 1.3 STREET ADIRESS
CIY-ST-21P CHICAGO IL 60611 1.4 CITY-§T-2IP
TITLE DsT 7 DELETE 2ATILE [T Change [ Asdition
NAME S$ZCZURAK, STEPHEN E 2.2 KAME
srreeranoress | 819 CHERRY LANE 2.3 STREET ADORESS
CITy-$1-2p THORNTON IL 60476 2. 4LITY-§T-2IP
TLE 7 OELETE 11TILE [ change L Addilion
NAME 3.2 HAME
STREET ADDRESS 9.3 STREET ADDAESS
GiTY- 81 29 1.4, CITY-ST-ZP
TIRE [T oELETE 41TINLE [ change [ Agdilion
NAME 4.2 NAME
STREET ADDRESS [ 4.3 STREET ADDAESS
CITY-ST-2IP o 4.4 CITY-ST- 2P
TITLE T3 DELETE 8.1 TILE T Cnange [T Addition
NAME §.2 NAME
STREET ADDRESS 5.3 SFREET ADDRESS
CTY-ST-21P 5.4 CITY-ST-2P
TIE ] DELETE .1 TIME [ Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-§1- 2P §.4 CITY-ST- 7P
14. [ hereby certify that the information supplied with this filing does not oualify for the exemption stated in Section 118.02(3)(i), Florida Statutes. | further cenify thal the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tho corporation or the receiver or trustee empowered 1o exagyte this report as requigadby Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changad, or on an atlachment with an address.
ekt awiirse= T hhoanna o 0 pnﬂ-i;ﬂc i D e ﬂ% 2//1/9,? 2/1—&.‘/‘/—/02/

O eanen B Martarn Mar 20 1998 8:00am

CR2E034 (10/97)



