FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PREFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04102

1. Corpor.ation Name

WILLIS CORROON CORPORATION OF ILLINOIS

Mailing Address
10 SOUTH LASALLE STREET

Principal Ftace of Business

10 SOUTH | ASALLE STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 011 ***150.00

MDD AR AR

SUITE 3000 SUITE 3000
CHICAGO IL 60603 CHICAGO IL 60803 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifec
11/2071984
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Ap.lied For
21] 26] 36-2691200 No- Applicable

Suite, Apt. #, etc.

$8.75 additional

Suite, £pt. #, etc. 5. Gertifcate of Status Desired  [J
. eril ate ol atus Desires .
;2“ ;l Fee Rejuired
City & State City & State 6. Electinn Campaign Financing O $5.00 vayBe
E\ ;\ Trust ~und Contribution Added vy Feas
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
m Eg] ;;' m‘[ Perso 1al Property Tax. Oves ONe
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registerd Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Aidress (P.0. Bo ¢ Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL ‘as' Zip C ode

agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

1. Pursuant to the provisions of Szctions 607.050.2 and 607.1508, Florida Statutes, the above-named crporation subm ts this statement for the purpose of changing its -egistered
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 ap yointment as registered

Signature, typed or printed n.me of registerad agent and titla if applicable. {NO' E: Registered Agent signature rec uired when reinstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITI JNS/CHANGES TG OFFICERS AND DIRECTQ RS IN 12
TmE P [ADELETE +1TMLE President KJChange [ Addition
NAME SULLIVAN, JOBN B. 12 NAME 3andra Lzlich
streer aooriss| 135 S LASALLE ST 1asmeeTaooress | L0 South LaSalle
crv-sr-ze | CHICAGO IL 14 CITY-ST-ZIP Chicago, IL 60603
TITLE S [ DELETE 21TME [JChange [ Addition
NAME YOUNG, HOLLY GAY 22 NAME
streeTaopriss| 26 CENTURY BLVD 23 STREET ADDRESS
crv-stze | NASHVILLE TN 37214 2. 4CITY-ST.ZP
TIME D [_] DELETE 31TME [CJchange [ Addition
NAME PINKSTON, KENNETH H 3.2 NAME
streeT apori:ss| 26 CENTURY BLVD. 33 STREET ADDRESS
crv-st-ze | NASHVILLE TN 37214 34.CITY-ST-ZP
MLE D ] DELETE 41TMLE [JChange ] Addition
NAME JOHNSON, BRIAN D 4.2 NAME
streeTanoriss| 26 CENTURY BLVD 4.3 STREET ADDRESS
CTY-ST-2IP NASHVILLE TN 32714 44 CITY-ST-2P
TME DVPA 1 DELETE 5.1 TILE [] Change 3 Addition
NAME SCHWARTZ, BART R 5.2 NAME
sTrReeTapori ss| 26 CENTURY BLVD 53 STREET ADDRESS
crv-st-zp | NASHVILLE TN 37214 54 CITY-§T-2P
TME AT [ DELETE 6.1TITLE [NChange  [] Addition
NAME MOONEY, C. WILLIAM 6.2 NAME
streeT apore ss| 26 CENTURY BLVD 63 STREET ADDRESS
CITY-§T-2IP NASHVILLE TN 37214 64 CTY-ST-2P

0528428

CR2E034 (11/98)

14. I heraty cerlify that the information gupplied wit this filing does not qualify for the exemption stated iy Section 119.03°(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or sdpplemental annual report is true and accurate and that my signaf ure shall have th e same fegal effect as if made uder oath; that 1 am an

officer or director of the corpor: tiogl or the

receier or lru:;tee empowered to execute this report as re-juired by Chapter 607, Florida Statutes; and tha: my name appears in
3 yit g

Block 12 or Block 13 if / achme an adjirgks, with all other like empowered.
SIGNATURE: y % 4/27/99 615-872~4415
G OFFIC7 IRECTOR Date Daytima Phona #




