FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90186 023 ***150.00

DOCUMENT # FQ8000000454

1. Corporation Name

AVALON RISK MANAGEMENT, INC.

R REARLAU AW R

Maiiing Address
1300 EAST WOODFIELD RD. STE 5t2

Principal Place of Businass

1300 EAST WOODFIELD RD. STE 512

SCHAUMBURG IL €173 SCHAUMBURG IL 60173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
¢ QLechve: Lf11ga 01/26/1998
2. Principal Place of Business Za. Malling Address 4. FEI Number should e ! Applied For
[21] - 6] 3315 E.A\Qonguan 24, 364202541 Dip- U201\ 5| | | Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. = ) ] ) $8.75 Additional
. 5. Certifcate of Status Desired a ;
’;I ;l N EL e 3‘-’\ &) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El El ’RD\ aln m 4 Q_(ﬁj\/\) < 30 L Trust Fund Gontribution 0 Added to Fees
Zip Country Zip ~ Couniry 8. This corporation owes the current year Intangible
Il E‘ m (gOCO% m LS A Personal Property Tax. R ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
34| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
oration’'s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, types or printed name of registered agent and title if applicable {NOTE: Regit Agent sig required when rei ) DATE
3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {1 DELETE 1A TIME BXChange ] Addition
NAME BHOJIWANI, GARY C 1.ZNAME Bhoiywant,Gary C. .
smeetanoress| 1300 E. WOODFIELD RD, STE 512 asmEETaonRess | B3NS0 B, Addongun Bd., Swse 340
CITY-5T-2ZP SCHAUMBURG 1L ' 14CITY-ST-2ZIP Rolling Meadows, T cO00%
TME S ] DELETE 21 TIMLE ~ . MdChange ] Addition
NAME - HRUBY, DENISE L 22 NAME ) .
sweeTanoress| 1300.E. WOODFIELD RD, STE 512 2asmeeTanoress | 33VS & A(\%omqwn Rd, St 340
CITY-ST-2IP SCHAUMBURG IL 2.4 CITY-ST-2P Bollineg ZWeadors, Lo COOoCY
TME ™ O DELETE A1 TME -~ FBChange  [J Addition
NAvE JACKSON, WILLIAM S 37NAME B . ..
smees soovess| 1300 E. WOODFIELD RD, STE 512 ssmesmoness | 35 E. ANGoNGun Rt Suuide 340
orvstze | SCHAUMBURG IL uomstze | RO\VLne Y ¥eacions L 00003
TME D {1 DELETE 4ATME — i (X Change [ Addition
NAME STAR, WILLIAM G 4.2 NAME ) i
sreeTaooRess| 1300 E. WOODFIELD RD, STE 512 ssrenomess| 3D £ Agonauila Ra., Suulie 3o
amvstze | SCHAUMBURG iL uorsrze | RoWiag (Vleadons, Tl ©O00H
TME [ DELETE 51TIME —J ’ [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-ZPP
TITLE 1 DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to execute this report as
Block 12 or Blogk 13 if changed,

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in

or on an attechment with an addrass, with all other like empowered.

T1517- oo

CR2E034 (11/98}

U249 3

Daytima Phone #




