FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION iRy, romomoemmen o s May 15 1998 8:00am
ANNUAL REPORT

1998 | Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Namo

(1)
AON HEALTHCARE RISK, INC.

AR AL

i
|
i
i

. Principal Place of Busincss - ﬁénling Addross
: 123 NORTH WACKER DR. P.0. BOX 0264
; 2 FLOOR CHICAGO 1L 60608
CHICAGO 1L 60006 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiod
e 10/06/1992
2. Principal Place of Busingss | 2a. Mailing Addross 4. FEI Number Applied For
21 R LT 650360418 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
. P 6. Cerlificate of Status Desired 0 $B'75 Additional
';z—[ L 27] o Fee Required
City & State | Ciy& Stato 6. Elaction Campaign Finanging $5.00 mMay Be
|28 28] Trust Fund Gontribution D Added to Fees
Zip __ Country Zip Country B. Thig corporation owes or has paid the current year Jntangible
m ~ 25] e E_ B é;ObSO ;ﬂ Personal Property Tax due Juna 30, [ ves {&’l&o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. B2] Street Address (P.O. Box Number is Not Acceptable)
: PLANTATION FL 33224
‘ 83
;r B4[ City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or registered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obsigations ol, Seclion 607.0505, Florida Statutes

SIGNATURE _____

SIgna!uu-'l;a;{od:lﬁzti‘}}i fama ol 75'53"“{[{{5‘12@&'7“5 d arpiicatie (NOTE: Rogistared Agent signature required when reinslating) DATE =
12, OF[1CE HS AND DIRI CIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| 9
TILE P Tt ] GELETE LATME T Change L Addiion |2
NAME EVERETT, FRANCES B 12 NAME
staeeraporess | 123 N. WACKER DR. 1.3 STREET ADDRESS %
CITY-§1-2P CHICAGO IL 60806 o 14GIY-81- 2P 2
TILE Vv [T oeLETE 21TILF Ochange [ Addition {O
NAME HANNER, JEROME S 22 NAME
sreeranoress | 23 N WACKER DR. 23 STAEEY ADDRESS
CTY-ST-2P CHICAGO L. 80808 2.4 CIEY-ST-2P
TMLE T R G 31WILE [T change L] Addition
NAME HARDY, ARLEN H 32 NAME
saeerapoess | 123 N. ACKER DR. 3.3 5TREET ADDRESS
Oy -§7-2P CHICAGO IL 2.4 GilY-§1-21P
THLE 5 T T okere 41 T0LE [T change L} Addition
NAME JESCHKE, ARLENE 4.2 NAME
swreeraooress | 123 N. WALKER DR. 4.3 STREE] ADTRESS
CTY-ST1-21P CHICAGD IL 44 CITY-§1-2IP
e AVP [T cELETE S1TIME TJ Change [ Addition
NAME FYDA, SUSAN 52 NAME
srreer aporess | 123 N. WACKER DR. 53 STREFT ADDRESS
CITY-&T- 1P cchAGo IL L4 CITY-S1- 2P
TINLE D [T DELETE 61 TI1LE [ Change ] Addition
NAME HUNGER, DANIEL F 62 NAME
sacer aooress | 23 N. WACKER DR. 63 STHEET ADDRESS
BiTY- ST-2P CHICAGO IL 60806 64 CITY-ST-2iP

14, [ hereby cerlify that the information supplicd with 1his irlig doos not qualily
Indicated on this annual repart or supplemental annual repor s true and

j ‘ f .curate and that my signature shall have the same legal effect as If made under oath)that | am an
officer or diractor of the carporation o tho recerver or, nslecyowe d to exocute this reporl as requircd by Chapter 807, Florida Statules; and that my nam

[ oY
the exemption stated in Section 119.07(3)(1), Floricla Statutes. [ furlher cerlity th the information
appears in

Block 12 or Block 13 il changed, o o an attachmenl wiy) an

B /'/.-) L e

L . 1 P e !ﬁp:\l\. o e R



