FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 W DIVISION OF GORPORATIONS
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DOCUMENT # P96000070871 (4)

1. Caorporation Name

NATIONAL INSURANCE ADVISORS, INC.

O A

Principal Place of Business Mailing Address
1533 NORTH RIDGE LAKE CIRGLE 1533 NORTH RIDGE LAKE CIRCLE
LONGWOOD FL 32750-4554 LONGWOOD FL 32750-4554
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place ol Busingss T 28, Maiiing Address 4. FEi Number Applied For
Fil . ZE] 59-3@1123 Not Applicable
Suite, Apt. #, slc. Suite. Apt. 4, alc. i
P .. e At E. ol 5. Certilicate of Stalus Desired [ $8.75 Aadtional
E-I i 271 Fes Required
City 8 State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribistion O Added 1o Feos
Zip Gountry I Country B. This corporation owes of has paid the current year Ir&pgible
;‘ m . EI L m Personal Proparty Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAY, ROBERT J 81| Name
1533 mHTH RIDGE LAKE CIRCLE B2| Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750-4554
a3
84| Cily FL 85} Zip Code

11. Pursuant to the provisions ol Sections G607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE __
Signatury typect on periet d nanse ol leguet red g acd Tl it apphicalde NOTE: Regstored Agert signature requined whon renstating) DATE
1z. OFI ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] oeeete 1LITILE [ change L Addition
NAME SUTHERLAND, MARLENE S. 1.2 NAME
streer aooeess | 432 WEKIVA RAPIDS DR 1.3 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 14CTY-51-21p
TITLE 8T 7 DELETE 21 THLE [Jchange [ Additien
NAME RAY, ROBERT J. 22 8N
sweeev aooaess | 1533 NORTH RIDGE LAKE CIRCLE 2 STREEL ADDRESS
CMY-§1-217 LONGWOOD Fl L 2 4CITY-ST-2IP
TIme [T ofLere 31TILE [ change ] Adattion
NAWE 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
CIFY-SI-ZiP 34, CITY-$1-2IP
e ] DECETE 41TIE [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE? ADDRESS
Cimy-S1-21p 44 LNY-81-21P
TMLE TTELETE 51TITLE [T Change L1 Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST-21P
TLE U1 DELETE 61TITLE [J change L1 Addition
NAME 62 NAME
STREET ADCRESS 3 STREET ADDRESS
CHY-§T-21p B4 CITY-ST- 2P
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that 1ha information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of \he corporation or tyapccoer Or trustec gmpowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i changed, or o s a VAddress,

IAMATIIDE. —— Ay Y e s o

PROFIT ." K, FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



