2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

[

DOCUMENT # P98000088798 May 07, 2000 8:00 am

AON CONSULTING, INC. ¢ F A ) Secretary of State

05-07-2000 90019 046 ***150.00

Principal Place of Business ) Mailing Address
1001 BRICKELL DR.. 10TH FLOOR TAX DEPT
MIAMI FL 60606 PO BOX 8264

CHICAGO IL 60680-5264

2. Principal Place of Business 3. Mailing Address ”"M"l ”I |||| I I “I II" I” ml “

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

City & State Clty & State 4, FEI Number 164254410 Applied For
: Not Applicable

Zip Country Zip | Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
2 —  — G-Name and Address of Current-Registered -Agent ——— i § = —-7--Name and-Address of:Now Registered-Agent—= ——
) Name

CT CORPORATION SYSTEM Street Addr‘ess {P.O. Box Nurnber is Not Acceptable)
1200 S. PINE ISLAND RD. '
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE /L/ / ; .

Signature, typed or printed name of registered agent and tiie 1! applicable. [NOTE: Ragstered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁgt Igzndaén;?:?;uti:: neng O fz'gqohézzf °
(Ses criteria on Dack) d Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delet TITLE O change [ Addition
NAME COX, DANIEL T NAME
sreeT anoress | 123 N. WACKER DR. STREET ADDRESS
CITY-ST-21P CKICAGO IL 60606 CITY-ST-ZIP
TITLE D [ Delste TME P/’ds /'de/}-(: () Ghange  [ddition
HAME IMGRAM, DONALD C HAME
sTREET ADDRESS | 123 N.WACKER DR. STAEET AGDRESS
ChTY-ST-2P CHICAGO IL 60606 CITY -ST-21P
me T [T e ; e x “"[JThange L[] Addftion |
NAME HUNGER, DANIEL F NAME
sTREET a0DRESS | 123 N. WACKER DR. STREET ADDRESS
CITY-ST-7IP CHICAGO IL 60606 Ciry-St-2IP
e v O Delste TMLE [ Change [ Addition
NAME BAEH, JEROME | NAME
street ADoRess | 123 N. WACKER DR. STREET ACDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
e T [ Delete TITLE Ol Change [ Addition
NAME HARDY, ARLENE H HAME
stReeT anokess | 123 N. WACKER DR. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE [ petete TITLE W¢r—f§/)/ [ Change  [-#efdition
ANE A Arlen eSchHK L.
STREET ADDRESS STREETADLRESS | /.28 A~ M/G'CK-B/ DL -
CITY-ST-7IP S-SR AR’ ORGO, ToL (DO

13. | hereby certity that the information sugplied with this filing does not qualify for the exemption stated in Section 7%7(3)6), 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 of the receiver or Irustee empowered 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 addfess, with all cther like empowered.

SIGNATURE: ____SIGMNEAL7; @la@%’ci"@ %/ 2’&/ W L38) 700- 378

SIGNATURE AND'?IFED OR PRINTED NAME OF'SIGNING OFFICER OR GIRECTOR Daytime Phonea #
T

CR2ED34 {9/99)



