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

FILED

1999

7
e’ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name :

AON SECURITIES CORPORATION

PO3662

Principal Place of Business

Mailing Address

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90170 042 ***150.00

NV AR

123 N. WACKER OR P.O. BOX 8264
26TH FLOOR CHICAGO L. 60680
CHICAGO IL 60606 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/10/1984
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 |26) 13-2642812 Not Applicable

Suite, Apt. #, etc,

Suite, Apt. #, etc.

27]

§. Certifcate of Status Desired - []

$8.75 Additional

Fee Reguired

2.
21
22
24

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

_}
City & State City & State 6. Election Campaign Financing O $5.00 mayBe
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Iniqngible
_] 'El EI ":El Personal Property Tax. %es + [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent—
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL ™

Zip Cote

11. Pursuant to the provisions of Sections 607.0502 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 Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registerad Agant signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
e VP $QOELETE 11TME N [ Change P@mm
NAME FYDA, SUSAN 12 NAME Jexorre L. BasX

sweeraooress| 123 N WACKER DR usrenoomess| 123 N - ackey D

arv-sr-ze | CHICAGO IL 60606 uem-stp_ |Clnicano, XL OLOG

TmE cD [ DELETE 21TMLE J [OChange [ Addition
NAME CONWAY, MICHAEL A 22 NAME

streeT aporess| 123 N WACKER DR. 23 STREET ADDRESS

CITY. ST.ZP CHICAGO IL 2.4CITY-$T-ZP

me | TCD SEEE  [41mip, D3| kevin Diavnond ot geen
NAME ENSLEY, RODNEY G 32NAME 23 N- Uoacer DF.

smeeTacoress| 123 N WACKER DR 3.3 STREET ADDRESS Ch N TC 6ObLO 6

arv-stze | CHICAGO IL 34.CTY-$T-2P_ ‘co*aof L

TILE AS (1 DELETE 41TME [JChange [ Addition
NAME HANNER, JEROME S. 4. 2NAME

sreeTaporess| 123 N WACKER DR. 43 STREET ADDRESS

CITY-ST-ZIP CHICAGO 1L 44 CITY-ST-ZP

TME pP ELETE 51TITLE [JChange tion
NAME HARB, LAWRENCE € §Q SZNAVE I‘(\gm K. Roxd. [}QM
sweeraooress| 123 N. WACKER DR. SISTREETADORESS | 12 2 ). Wonch 8 Y-

cmv-st-ze___ | CHICAGO IL 60606 seovst |Chiepoo, T (50606

TME CJ DELETE 61TILE . D J7 [ Change Wiuon
NAME 82 NAE grian [awrence

STREET ADDRESS BISTREETADDRESS | 14 2 Ny wacker Dy

CITY-ST-ZIP 5.4 CITY-ST-21P h

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1

(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Biock 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE Al ~ 3

SIGN e HECPIRED

IEROME | BAER / V.P-TAXES

0529038

CR2E034 (11/98)

212 e\-36HO

42 [

Daytima Phona #



