2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P98000056607

1. Entity Name

NATIONAL PLANNING INSURANCE AGENCY, INC.

04-29-2004 90254 049 ***1 50.00

Principal Place of Businass

401 WILSHIRE BLVD, SUITE 1100
SANTA MONICA, CA 90401

Mailing Address

1 CORPORATE WAY
ATTN: TAX DEPT 535
LANSING, Ml 48951

940¢wduYy

AR

2. Pringipai Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202004 Chg-P CR2EQ034 (10/03)
ATTN: TAX DEPT $35 g
City & State City & State 4. FEI Number Applied For
59-3520008 Not Applicable
e Country Zie Country 5. Cerlificate of Status Desired [ $8-79 Additional
Fee Required
s s B4 Mame and Addroas’ of Current Reglatered Agent =~ —————=—= o= =7:<Name and Address of New Hegistered Agent == im e f-o g
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above namsd enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of regislered(agent.
H {.1
y

SIGNATURE

Signature, typed or printed name of registered agent and lila it appsicebla.

(NOTE: Registerad Agent signature requirad whan refinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND QIRECTQORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINLE D [ Delete TITLE [ change [ Addition
NAME CLIFFQRD, JACK NAME

STREET ADORESS | 401 WILSHIRE BLYD STE 1100 STREET ADDRESS

cny-si-zw SANTA MONICA, CA 90401 cITY-gT-21P

Tme PD O] Delete TME D . X change (7 Addition
NAME DREFFEIN, M § NAME

STREET ADDRESS | 401 WILSHIRE BLVD STE 1100 STREET ADDRESS

CITY-S1-217 SANTA MONICA, CA 90401 CITY-ST- 2P

7LE TS ogge e D/ S ) o [trange b 4] Addition
NAME SIMON; JAMES L~ 7 NAME THOMAS J. MEYER ' ’ ' -
STREET ADCAESS | 1 COPORATE WAY SREETAODRESS | ] CORPORATE WAY, LANSING MI 48951
CITY-5T-7P LANSING, MI 48951 CITY-ST-2IP

TInE (] Detete TLE CEO / P [ change X Addition
NAME NAME LYNN NIEDERMEIER

STREET ADORESS STREET ADDRESS ~

CIY-§T-21P City-ST-2IF 2:21}__‘, AN E9CKE QE§E + 7th FL?

TiLe [ Delete TITLE TR il it [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3){)), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and agcurate ang that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporatian or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appaars in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: N\ —

THOMAS J. MEYER, SECRETAR&\'&‘\%17—381—5500

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTORA

Data Daytime Phona #




Officers Continued:

Ruth A. Burgess ASSIST. SECRETARY
2701 N. Rocky Point Dr, 7" FL,
Tampa, FL 33604

F198 00000007

Kevin C. Mason ASSIST. VP
2701 N. Rocky Point Dr, 7" FL
Tampa, FL 33604

Calvin E. Nystrom ASSIT. VP
2701 N, Rocky Point Dr, 7" FL ‘
Tampa, FL. 33604

Tammi Shirar-Friskeny ASSIST. VP
_ 2701 N.Rocky Point Dr, 7"FL

Tampa, FL 33604



