Y

FROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
GIVISION OF CORPORATIONS

FILED
May 18 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

AON INVESTMENT CONSULTING INC.

©)

Principal Piace of Businoss

123 NORTH WACKER DRIVE

Mailing Address
£.0. BOX 8264

ARG B

21] ol

26TH FLOOR CHIGAGO IL 606061700
CHIGAGO IL 80808-1700 us DO NOT WRITE IN THIS SPACE
3. Dale Incorporatec or Qualified
. 08/08/1986
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

592706923

Sults, Apt. ¥, etc o
22 27]

Suile, Apl. 4, ele.

$8.75 Additional
Feo Reguirad

a

5. Cenificate of Status Desired

City & State

Zip

i Country
24 25

ity & State

2 N ) B

6. Election Campaign Financing $5.00 Mey Bs
Trust Fund Contribution Added to Fees

60630

Country

8. This corporation owes or has paid the currepl year Intangible

e 29] Personal Proparty Tax due June 30. Yes [ No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterell Rgent
C T CORPORATION SYSTEM 811 Name
1200 3 PlNE |S|-AND ROAD 82| Streel Address (P.G. Box Mumber is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionga Such change was autharized by the corporation’s board of ditectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Secton 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachrnent with an

| o Y

Eignalure. Iypedl o Fralig e of Igislredt ageond snd able (NOTE Ragistered Agent signalure required when ranstalingh DATE
12 5 AND OIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiME W N W T35 11 TITLE [J Change L) Addition
HAME OGLE, WALTER L. 1.2 NAME
sreeTaponess | 123 NORTH WACKER DR 1.3 STREET ADDRESS
CITY-$1-217 CHICAGO IL o 14 0TY-51-2P
TITLE k] T DECETE 21TiLE [ Change [ Addition
NAME LYCZKO, CATHERINE M 22 NAME
streeraponiss | 123 NORTH WACKER DRIVE 23 5TREET ADDRESS
CiTY-S1-2P CHICAGO IL 80806-1700 I 2.4CITY-51-2P
TE ] [ oecete 31TME [ I Change [ Additien
NAME ADAMS, CYNTHIA P 27 NAME
streeraooress | 123 NORTH WACKER DRIVE 3.3 STREET ADDRESS
CiY-51-2P CHICAGO IL 60806-1700 34 CITY-§T-20
THE VPD T oEtETE arTIILE T change [ Addition
HAME HANNER, JEROME 4.2 NAME
smeeTanoress | 123 NORTH WACKER DRIVE 4.3 STREEY ADDAESS
CiTY-5T-2IP CHICAGO IL 80608-1700 Q4 CITY-ST- 2P
TILE W [T oeLete 51TITLE L] Change {1 Addition
NAME PARRISH, ANGELA 52 NAME
swreevaooress | 123 NORTH WACKER DR 53 STREET ANDRESS
CITY-ST-21P CHICAGO IL L 5ATITY-S1-2P
TITLE AP T DELETE 61 THILE [T change L Addiion
NAME FYDA, SUSAN 62 NAME
seevaooness | 123 N WACKER DR 63 STREET ADDRESS
CITY-§1-21P CHICAGO IL L o 64 CMY-ST-2P
14. | hereby certify thal the information supphod with his filing dogs not quality for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual roper! or supplemental annual roporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

officer or direglor of the corparation or \ho receiver orisl/eejmpowerad la execute this report as required by Chapter 607, Flarida Stattes; and that my name appears in

TV f o iAo 2

CR2E034 (10/97)



