* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # F99000000787

1. Entity Name
MARSH EXECUTIVE BENEFITS, INC.

ecretary of State

04-28-2008 90395 045 ***150.00

Principai Place of Business

1166 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

Mailing Address

127 RIVER STREET
TAX DEPT- 11TH FLOOR
HOBGKEN, NI 07030

2. Principal Piace of Business - No P.O. Box #

3

Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-2618206 Not Applicable
Zp Couniry p Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

C'T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Street Address {P.O. Box Number'is Not Acceptable) —

City

FL Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragisterad Agent signature racrazed when reinstating) DATE

FILE NOWI!! FEE 1S $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11: -
TITLE PO Kl Delete TTLE RES / Dir B Change [ Addition
NAME KERR, STEVEN H HAME kop Hegiwlis

STREET ADDRESS | 500 WEST MONROE ST STREET ABDRESS

Gv-s-26 | CHICAGO, L 60661 oy -s7-zP mulgs-r %E_._:‘.“”"ifj Mﬁ_’éwﬂa. 50308 L
TITLE \ [ oelete TILE ' [ Change [ Addition
NAME GIGLIOTTI, JOSEPH NAME
STREET ADDRESS | 121 RIVER STREET STREET ADDRESS

CITY-ST-ZIP HOBOKEN, NJ 07030 CITY-ST-ZiP

TITLE AS [ pelete TITLE [J Change [} Addition
NAME J-LEHAN,.LAWRENCE. ... - - NAME — -— - — . -

STREET ADDRESS | 1166 AVENUE OF THE AMERICAS STREET ADDRESS -
CTY-§T- 21 NEW YORK, NY 10036 CITY-ST-2P

TITLE T O et Tine Clchange [ Addition
NAME BIELER, ALAN NAME

STREET ADDRESS | 1166 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-§T-2IP NEW YORK, NY 10036 CITY-ST-ZF

T S [ petele TME O cheange [ Acdition
NAME KERSCHNER, BARRY NAME —
STREET ADORESS | 1166 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10036 CITY-ST-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or dirgctor
of tha corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowared.

SIGNATURE:

BIGNING OFFICER OR DIRECTOR




