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RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2) or 607.1508, Florida Statues, the
hereby resigns as

C T CORPORATION SYSTEM

undersigned,
(name of registered agent)
CONSUMER'S INSURANCE ADVISORY AGENCY, INC.

{name of corporation)

Registered Agent for.
. ILLINQIS

ORGANIZED UNDER THE LAWS OF THE STATE OF
A copy of this resignation was mailed to the above listed corporation at its last known

c/o Advisory Agency, Inc. 2835 Belvidere Rd., Suite 315
Att: Kara S. Kischer

60085

address.
Weukegan, 0.,
The agency is terminated and the office discontinued on the 31st day after the date on
which the statement was filed. : .
il St TURE
ASSIST SECRETARY

FEE FOR FILING THIS DOCUMENT:

$87.50-Active Corporation
$35.00-Administratively Dissolved Corporation

Division of Corporations - P. 0. Box 6327 - Tallahassee, FL 32314
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