2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P03662 May 05, 2000 8:00 am

AON SECURITIES CORPORATION Secretary of State
05-05-2000 90035 030 ***150.00
Principal Place of Business Mailing Address
123 N. WACKER DR P.0. BOX 8264
26TH FLOOR CHICAGO IL 606808264
CHICAGO IL 60606 us
[1E]
s T IR IRIR RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13_2642812 Applied For
Not Applicable

4p Country 4 Country 5. Certificate of Status Desired O ?8'75 Additional
8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

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

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE A/‘ ;

Signature, typed ¢f printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinslating) DATE

9. This corporation is eligible 1o satisfy its (ntangible _ FILE NOW1!! FEE IS $150.00 ' e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Er'j;’f‘ﬁ;‘n%agoﬁ'r?;uﬁ::“c'”g 0 f%gﬂo";l:\;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v J Delete TILE V,ce Preselent [ Change 3 Addition
HAME BAER, JEROME | : NAME ,ﬁ-apf/g&/,o,)
sTreET abbiess | 123 N WACKER DR STREEV ADDRESS
CITY-ST-21P CHICAGO IL 60608 P CiTY-ST-2IP
TMLE (o)) o Beiete TILE C el rmer) @Change (3 Addition
NAME CONWAY, MICHAEL A NAME A= e, K. O licrhon
staeer aporess | 123 N WACKER DR. SRETAORESS | s 2 B A7~ Were Ker O«
CITY-ST-21P CHICAGO IL CN-ST-2P W Yms  mzan . T L o0 (2
LE PF 7 Deiets TITLE vy [l change [ Addition
mase " TV DIAMOND REVIN-— — - - ——— “~NAME -
steer aoomess | 123 N WACKER DR STREET ADDRESS
CITY-$T-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE AS [ Delete TITLE [ change (7 Addition
NAME HANNER, JEROME S. NANE
streeT aochess | 123 N WACKER DR. STREET ADDRESS
CITY-ST-Zif CHICAGO IL ‘ CwY-8T-21P
e T 0O delete TME [ Change  LJ Addition
NAME HARDY, ARLENE H NAME
sreer anosess | 123 N. WACKER DR. STREET ADDRESS
omv-s-zr | CHICAGQ IL 60606 CITY-5T-2P B
e D I Delete TME Chiel F.; cicrt CL L e EChange [ Addition
o LAWRENCE, BRIAN e f Finandal Gffices
streeT a0oRess | 123 N WACKER DR STREET ADDRESS
CITY-ST-2P CHICAGO IL 80808 CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: VR L valki / o

saennﬁFfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AN Daytima Fhana #

CR2E03< '9/99"



