FILE NOW: FILING FEE AFTER MAY 1 1S $550.[_l[l_

( PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT Of s1A11
Sandra B. Mortham

DOCUMENT #

. Corporalion Hamo

AON HEALTHCARE RISK, INC.

Princlpat Place of Busincss
123 NORTH WACKER OR.

26 FLOOR

oglcaoo IL 60606

U

2. Principal Place ol B
[21]

Suite, Apt. #, elc.
22

City & Stale
23

2]

[ Tounry
25

Zip

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

14, [ do hereby cerliy thal the informatior
information indicated on this annual rey

7

SIfSMNATIIDE.

Mailing Addiess

Secrotary of Slale

o

123 NORTH WACKER DR.

26 FLOOR

CHIGAGO L 60606-1 7200

26

2
- m&\@‘ﬁlale

7

2] LOLOE

9. Name and Address of Current Reglstered Agent

W 0s

DIVISION OF CORPORATIONS

FILED

Secretary of State

ACHETRRTAM NIV

3a. Dale of Lasl Report

1. 05/01/1996

3. Dale Incorporated o Gualified

4. Ftl her N Ap[}ﬁ ‘_7_::_
| 650360418 . ] |Not Applicabic
5. Crrlificate of Status Desired | $8'75 Additional

IL-

Fee Required
$5.DO May Be
o AddedloFoes
B. This corporalion has hability for inlangibie lax under s 199.032,
. Florida Slatutes Yos  [InNo

6. Election Campaign Financing
Trust Fund Contribution

..o Nameand Address of New Rogistered Agont __ _  ~
81| Namc
82| Strect Address (P.0. Box Number is Mot Acceptable)
S I
84| City ’ B FL ]le 7ip Codo

v (Nl')’[- Fee guu—\}w(-ﬂ Ayl swgu-m;n;{ o

11100

1.2 NAME
13 SIREHT ADDRESS
1400y 51-211

1

SIGNATURE _ . _ S
Sigrature, Iyped O prated name of Tegrstined agent amd Bo i gl cahls.

12. TTOHICERS AND DIRECTORS

TITLE P ‘ D Tloiae .

NAME EVEREYT, FRANCES B

staeet anoress | 128 N. WACKER OR.

orv.sr.ze | CHICAGO IL 60608 7

TILE V T - ‘O

NAME HANNER, JEROME S

sreeevaponess | 123 N. WACKER DR.

GITY-S1- 1P CHICAGO IL 60606 N

TITLE T 7 g\[)f e

NAME RABIN, PAUL |

stweeranoress | 123 N. ACKER DR.

CITY-51-2F CHICAGO IL 60608

TITLE -] T TOOoEE ]

HAME JESCHKE, ARLENE

smeerapaess | 123 N. WALKER DR.

oiTY-S1-2ZP CHICAGO IL

TE [\ o TR

NAME GROB, ROBERY

sweer aniess | 123 N. WACKER DR.

CITY-S1-2p CHICAGOIL o _

TILE vD o "1 oriete

NAME HUNGER, DANIEL F

swmeeraporess | 123 N. WACKER DR.

CiTY-$1-21P CHICAGO L 80808

Vi

21

22 HAME
23SIRLET ADDRESS
2.40TY-5T-2F

11, Pursuant 1o the provisions of Scclions 607 0507 and GO7. 1508, Florida Slalules, 1he above-named corporahan subrnils this stalement for (ke purpose of changing its registerod
office or registorod agenl, or Loth, in the Stale of Horicla, Such change was allhorzed by 1he corporation’s boeard of direclors. | hereby acaept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0405, Horida Statutcs.

TToaE
{S/CHANGES TO BFFICERS AND DIREGTORS IN 12

O g ) Adation

T T T D enange [ Aadition |

3mE
3% NAME
3ASIRLT ADDRESS

Tamn.wm

7 DOonnge  Dfedgon
122 ML R BR.

62 NAME
63 STROFT ALURESS

/ :

64CIY-§1- 2P

goavsi |ChiCBao e _ oo
41TN0F D'C‘hange DAddi'{in_n'
4.2 HAM

43 STRLCT ADDRISS

4AL0Y-§1- 2

£1711F AP o - [T Change

£.2 NAME %M m- ypn

SASADTRISS [ 19-% o« WA ACK ERZDR.

SALITY-SI- Ak CJ’\?C{S‘?\‘O L bbodle> ]
63118 - T change [ Addition

CR2E034 (9/96)

Q(M(h 1A VT E)V’ﬂ

upplicd wilh this Tiling does not qualify Tor the exemption staled in Section 119.07(310), Florida Statutes, | further cortify thal the

Arl or supplemaental annual report is trug: and accurale ang thal my signature shall have the same legal effecl as if made under oalh; that
I am an offiger ot director of the corporation o the receiver or trustec ampowered 10 exccute this reporl as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

‘{{M {7?/ 207 Al 07 A

May 19 1997 8:00am



