|

N FILED
"\2001 UNIFORM BUSINESS REPORT (UER) May 03, 2001 8:00 am

DOGCUMENT # pos562 Secretary of State
1. Entity Name \/ 05-03-2001 90931 019 ***150.00
£ o.. k

AON SECURITIES CORPORATION :
Principal Place of Business ) Mailing Address
123 N. WACKER DRIVE P.0. BOX 8264 L0G58615
CHICAGO, ILLINOIS 60680 CHICAGO, IL 60680-8264 N Jd
2. Principal Place of Business ’ 3. Mailing Address.

Suite, ApL ¥, etc. Sute, ApL #, etc. A DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For

13-2642812 Not Applicable
_:ZEE e oty |7 e m | COUTX..M _|.5. Certificate of Status Desired. .Dwgifgg’;fggmﬂa’ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORAT'ON éYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD. - -
PLANTATION FL 33324 o — FLTo=

8. The above named entity submits this statement for the purpose of changing its registered oﬁ'ce or registered agent, or both, in the State of Florida.

SIGNATURE :
Sigriature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature reéquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE-NGWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 m

Tax filing requirement and elects to do so. ‘After MAY 1, 2001 Foo will be $550.00 " res '°un m " rinu il Y cin ay Be

(See cri%i!rl'aq on back) D Make Check Payabie to Department of State Trust Fund Contributio D Adaed 1o Fees —
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
TME C . [X) bekte  fme D. . [ Crange [¥] Adaiicn =
NAME CALLAHAN, KEVINR : wmee | BONDI,ROBERT : 2
sreeraooress 1 123 N. WACKER DRIVE swmeeravoress | 123 N, WACKER DRIVE §
or-st2r ICHICAGO, ILLINOIS 60680 erv-st-ze | CHICAGO, ILLINQIS 60680 O
TME PF [] Dekte TTE [] Chamge ] Auiton
Nt DIAMOND, KEVIN ~ |we | DELANEY,WILLIAM L. '
smeeraonvess | 123'N."WACKER DRIVE“ Tt T smeereooRess | T123°N, WACKER DRIVE™ T
ov-s-zp  |CHICAGO, ILLINOIS 60680 orv-st2e CHICAGO, ILLINOIS 60680
TTE i |:| Delete TmEe T [’_‘] Charge [X] Addition
e BAER, JEROME | e AIGOTTI, DIANE |
sweersooress | 123 N, WACKER DRIVE seersoneess | 123 N. WACKER DRIVE -
orv-st-22 [CHICAGO, ILLINOIS 60680 : orv-st-ze | CHICAGO, ILLINQIS 60680 -
TE CF0 [ ] Dekte e (] Change | _] Addiion
e LAWRENCE,BRIAN e B
STREETADDRESS | 123 N, WACKER DRIVE STREET ADDRESS ' -
ar-st-2p  |CHICAGO, JLLINOIS 60680 oy -ST-2P : .
TLE AS [X] Deete mE “[] Chamge [ Additon
NAME HANNER, JEROME S. NAE
sweevanoress | 123 N. WACKER DRIVE STREET ADDRESS '
ary-s1-2p > [CAGO, ILLINGIS 60680 X oY - ST-2P = o
TMLE Delete TITLE Change Addition
NAvE HARDY, ARLENE H NAVE
sreeraookess (123 N. W ACKER DRIVE . | STREET ADDRESS
oy - ST 2 ICAGO, Il LINOIS 60680 oy - §T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Black 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE j{,onu 1Ag, JEROME 1. BAER VP- TAXES ‘f/lﬂﬁ/ 312:701-3600

o SIGNKTU RE AND 'TYPED OR PRINTED, NAME OF SIGNING OFFICER OR DIRECTOR _ ~ _ Daytime Phone #

STF FL32381F.1



