FILE NOW: FILING FEE

. PROFIT
CORPORATION
* ANNUAL REPORT

1996

!

AFTER MAY 1 1S $225.00

FLORIDA DE PATTTMENT OF STATF

Martt:arn

Sacretary of State
ONISION OF CORPORATIONS

DOCUMENT # V68873

1. Corporabon Name

ROLLINS HUDIG HALL HEALTHCARE RISK, INC.

Principal Place of Business

(1)

Maing Adchess

123 NORTH WACKER DR.
2 FLOOR

CHICAGO IL 60606

us

123 NORTH WACKER DR.

26 FLOOR

CHICAGO I 60606

[26]

2a. Maling Adidress

A

10/06/1992

T a Fernnmner

Suite, Apt 1, el

Suite: A;';[ # et

650360418

3. Date Incorporated o Ouallica Laa. Dale of Lasl Feport

05/01/1995

Apphiad For
Not Apphicable

5. Certiicate of Status Desired (|

$8.75 Additionat

22 E;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be

23 ] Trust Funa Conlnttion Added to Fees
Zip Country Zipr B. This corporation has labaiity for intangible tax under & 199,032,

24 25|

_ “C_iounlr'y
£

|81 Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33224

Floriaa Statutes Yas

OMe

10, Name and Address of New Registered Agent

82| "Street Address (P.0. Box Numriber is Nat Accoptable)

83

84] City

FL

ss] Zp Code

11, Parsuant to the provisions of Saclons -ﬁf-Jf'(J‘)O? ancl €07 1 SOE;TF{-.‘J;ILM Statites, the abuve nangel o SlLl()FdhCi;’; ‘_‘w‘t‘znu[a s slatement for [lb“{)ﬂ‘q)(;ge af changing its

ar registered agent. or bath, in the State of Florda Suck change was authorized by the corporabion’s board of dicectors | baretry accept the appointment a
famiha: with, and accept the oblgatons of, Section 607 0505, Florida Statutes

s registered agent. | am

registered ofice

SIGNATURE _ _ _ i . o
Sigratin, BEod o0 Eante D nan s o et g e d b0 0 g b PV Fegeter R | g e e et e 14y i

12, ] OFFICEAS AND DIRECTORS 13 _ ADDITIONS/ACHANGES TG OFFICERS AND DIREGTORS IN 12

TITLE P [ DELETE 11 TITLE 3 Changs [T Addition

NAME EVERHT. FRANCES B 32 NAME

steeeranoress | 123 N. WACKER DR. 1 SIREHT ADDHESS

gl -51-2p CHICAGO IL 60606 B 14CIY-ST-71 o o

TIE v [ DELETE 3T [J Change  [] Addition

NAME HANNER, JEROME 5 22 NamE

STHEE} ACDRESS 123 N. WACKER DR. 23 SIREH] ABDRESS

gy -§1-27 CHICAGO IL 60606 o 2ACTY ST OF o

TILE T [] DELETE ATILE [ Caange  [] Addiben

RAME RABIN, PAUL 1 32 KA

STHEET ADDRESS 123 N. ACKER DR. 33 STREEF ADDRESS

£y ST AP CHICAGO IL 60606 o 3401 §1-2F -

THLE S ] DELETE 4 1TILE [ Change  [] Addwor

NAME JESCHKE, ARLENE 57 NANE

STREET ADDRESS 123 N. WALKER DR. 43S THEE L ADORESS

CITY-S1- 21 CHICAGO IL N faCy-SEae | .

TIILE AV ] DELETE 5 4 TINLE 3 Change [} Addition

NaME GROB, ROBERT RN 2000013809002

STREET ADORFSS 123 N. WACKER DR. 53 SIRELT RD0RESS -05/06/95--0103F~~0385

oy 51-2F CHICAGO R SATTY-51-00 200,00

TITLE ") [ DELETE £ 1L . Cl Thange [ Additgn

NAME HUNGER, DANIEL F £2 NAVE

SIREET ADORESS 123 N. WACKER DR. B3 STHEE ) ADDAESS

aiy-51-2p CHICAGO IL 60606 B 64GITY 577 ) S;/’?,é

14. | do hereby certify thal the informaton suppbed with th s firg is voluntarily furvishec and does not quaify fur the exernplion stated in Soction 119.07(3;(<, Flonda Statutes | furncr

certify that the information indicated on this annos repart O suppla
oalh; that | am an officer or directar of the corporahion or the re
appears in Bock 12 or Block 13 if of

SIGNATURE:

@:d. 0or on ng

bt O3 Grads 1/-]7"?‘3

nental annuit report s raas and accurate ancd that my signature shial haee the same legal effect as if made under
ar tiustes enmpavecied o execute this teport as required Ly Cnapter 607, Forida Statutes and that my name

Jaohgnt with an addiess

sIGNATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR

L BLR - P~ 3T

iy = Praw e w

CR2E034 (12/95})




