. FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000036212 ecretary of State
04-30-2004 90338 040 ***150.00

1. Entity Name
NATIONAL INSURANCE ADVISORS, INC.

Frincipal Place of Busingss Mailing Address
- 927 FERN STREET PO BOX 162266
SUITE 2200 ALTAMONTE SPRINGS, FL 32716

ALTAMONTE SPRINGS, FL 32701

. v TR O AT

Suite, Apt. #, etc, Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3612821 Not Applicabls
Zip Country Zip Country » ! $8.75 Additional
R . - s Certificate of Status Desired a —_ Fee Roquited _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme pohl & short, PA
WISER, JAY, ESQ. SO oL L. o
POHL & SHORT, PA Street Address (P.O. Box Number is Not Acceptable}
280 W CANTON AVENUE STE 410 Same.
WINTER PARK, FL 32790
City Zip Code
Same FL sane

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE.IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 peiete TITLE X] Change [ Addition
naMeE, . | SCHANK, GEORGE L NAME SR ’
STREET ADDRESS | 927 FERN STREET - SUITE 2200 STREET ADDRESS
CITY-ST-ZiP ALTAMONTE SPRINGS, FL. 32701 CITY-ST-2IP
TME ) O petete TILE [ Change [ Addition
NAME YAWMAN, GREGG NAME 200
STREET ADDRESS | 927 FREN STREET -SUITE 2200 s omess | 227 Fern Street, Ste. 2
cmy-sT-zp | ALTAMONTE SPRINGS, FL 32701 CiTy-sT1-2P
e, . D. . - . ostete TILE O Change [ Addition
NAME REVICZKY, GARY NAME
STREET ADDRESS | 927 FERN STREET - SUITE 2200 STREET AGDRESS
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32701 CHTY-ST-2IP
TITLE : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-3T-7IP
TITE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to sxaecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witiL.an address, with gt oifer ke empowered.

7 _262-
SIGNATURE: / George Schank 4/23/2004 407-262-9150

PED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phane #




