FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. RO o sy FLORID e FAR . 1ATE .
coRFORATION Ry, oA DErM o s May 19 1997 8:00am
ANNUAL REPORT o Frias
1997 DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # P0O366 (4)

1. Corporation Name

AON SECURITIES CORPORATION

Socrelary of Stale

e — T

Princlpal Place of Business T f—\«;lélil‘lrl{gir Address
123 N. WACKER DR 123 N. WACKER DR
26TH FLOCR 26TH FLOOR
CHICAGD L 60606 CHICAGO IL 60606-1700 o e
Us us 8. DRale ncorporated or Qualified | 8a. Date of Last Repart
R — 10/10/1984 |.05/01/1996
2. Principal Place of Businoss 2a. Mailing Agpiress 4. FTI Number Applicd For
21] POt et [Tsesemre e
Suite, Apt. 4, etc Suile, ApL 4, ole. iti
Y v oy AR it 5. Cerlificale ol Status Desired (] $8'75 Acid_ltlonal
2 S ¢ R Feo Required
City & Siale | R & Stale !L, 6. Election Campaign Financing $5.00 May Be
23 el CmlAAD M| TrustFund Gontribution O Added 10 Foos
Zp __ Counry ~Aip Country \ 8. This corporalion has liability for intangiblc 1ax untler s. 189.032,
24] s oo (pOLOb _ fso] V.S. | roicasewes 0 Dlves Do
9. Name and Address of Cutrent Rogistered Agent [~ 10. Name and Address of New Rogistered Agent
CT CORPORATION SYSTEM 811 Name
1200 8. PINE ISLAND ROAD (82| Sreet Addross (P26 Tiox Number is Not Acceplanial B
PLANTATION FL 33324 N e e
B3
64 C‘Pl.}..f"_“_"_m” ) T FL 851 Zip Code

1. Pursuant 10 the provisions of Seclions 607.0502 and 607. 1508, Tlorda Statutes, i abave-named Gonporalion SUBMILS s slatorent for the purpose of changing s regiioroa
office or registored agenl, os both in the Stale of Horida. Such change was authorizod by the corporation's board of directors. § hereby accept the appointman! &s registered
agent. | am familiar with, and accepl tho otdigations of, Seclion 607.0605, T lorida Statutes.

SIGNATURE __ R ) . . R e e _ e e R
Slgraire e ox v o ch e mgr e fopcitie O et b st i ey T i ]

12, . DFHICERS AND DIRECTONRS e W8 ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12~ (80
TILE DP [ oerete 1A [ Ghangs T Agdition | &5
NAME BARRETT, STEPHEN W. 17 N 3
stneeraporess | 123 N WACKER DR. 13 SIRELT ADDRESS &
orv-si-ze | CHICAGO ILG0GO6 ~  Dgwsar 7 &
TLE T | AT TN h T T Oonage [ Additon |O
HAME LAWLER, GEORGE W. 25 HAML

- | smeeranoress | 123 N WACKER DR. 23 SIRLET ADDAESS

U ev-stoze CHICAGO IL 2 4CITY-S1- 70
TIME [] I B ITHT A FTIT T T T T T M erange T ddison |
NAME KRAUSE KARL W JR 3.2 NAME
staeeT aporiss | 123 N WACKER DR 33SIHEL ADDIESS
orv-st-ze | CHICAGO IL , 34.GY-51-20
TLE AS S T Ooeme Qe T T T T T T T T hange T Addiiion
HAME HANNER, JEROME 8. 42 RAM

- | smeeraporess | 123 N WACKER DR, A3SIKEL) ADDRTSS

P errestae CHICAGO iL 44 Y- $1-2IF

R DP T oot s1une T R T Change T Addition |

o] WAME HARB, LAWRENCE E 5.2 NAME

i smeeraooress | 123 N. WACKER DR. 5.3 STRELT ADDRESS

o] ewv-stze | CHICAGO IL 60608 S4CIY 517
THILE C T T unTin eome o - [ Change ] Addtion
NAME LAWRENCE, BRIAN 7 NAME
stacer aopress | 123 N WACKER DR. 63 5IRILL AUDRISS
crv-si-20 | CHICAGO IL 60606 - GADNY-S1 7 - ~

14. | do hatohy cerlify thal the information supplicd wilh this (iling docs nol gualily for the axemplion stated in Section 119.07{3}1), Florida Statules. | furtbor cerlify that the
information indicated on this annual report of supplemental annaal reporl is true and accurale and that my signalure shall have the same lega! oflect as if made undor oath, that
| am an oflicer or director of 1o gorporation of tha receiver o ustee empowercd 10 Executo this repon 8s requirecd by Chapler 607, Florida Statules; and thal my name
appoars in Block 12 or Black 13 i!chﬁmd or on an altachmont with an address.

Q.’.(‘._. Y. /:n'n -f!qmlf"'} A o w5 ™ et )

e B B B e b



