* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
.May 02, 2005 08:00 AM

DOCUMENT # P99000036212

1. Entity Name

NATIONAL INSURANCE ADVISCRS, INC.

Secretary of State

Princlpal Place of Business Mailing Addvess

927 FERN STREET PO BOX 162266
SUITE 2200 .  ALTAMONTE SPRINGS, FL 32718
ALTAMONTE SPRINGS, FL 32701

— — - o omma »

DO NOT WRITE IN THIS SPACE

6. Name and gﬁgress of Current Registerad Agent

POHL & SHORT, P.A.

POHL & SHORT, PA

280 W CANTON AVENUE STE 410
WINTER PARK, FL 32780

L ]

03312005  No Chg-P CR2E034 (10/03)
5 FEI Numoer ADDVEG For
59-3612821 Not Applicable

. $8.75 Aduitional
Fee Required

5. Certificate of Status Desired

DO NOT WRITE
IN THIS SPACE

L e —_ e, o

8. The abuve named entity submits this statement for the purposs of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - P e ean

Slgnatyrs, typed or-ﬁr;m;d nsmerol regrsl;ed aganl end title 1f ann‘ic;ble . {NOTE 'Reuistex;d Agentsgrature ra::ullﬂd when rainst;';!g) — . DATE
FILE NOW!I! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10, — OFFICERS AND DIRECTORS I T
TITLE PDST o . S,
NAME SCHANK, GEORGE L

SYREET ADDRESS | 927 FERN STREET - SUITE 2308

ary-st-2p | ALTAMONTE SPRINGS, FL 32701 - _
TME D
NAME YAWMAN, GREGG

STREEY ADDARESS | 927 FERN 8T., 8TE. 2200

CITY-87-2IP ALTAMONTE SPRINGS, Fi. 32701 L —
TMILE D )
HAME REVICZKY, GARY

STREET ADDKESS | 827 FERN STREET - SUITE 2200
CITY - §7- 2IP ALTAMONTE SPRINGS, FL 32701

A

S ~ UA000354989

— e — [15/013/05-80128-015 150,00

__DO NOT WRITE

fIME

NAME

STREET ADDRESS
Giry-s1-2IP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
Ty -SY-TP

TINE

MAME

STREET ADCRESS
CiTy.5T-ZiF

e MO

st gy, - -

12, | hereby certfy that the.Information supplied with this iiling does not qualify for the exemption stated in Section 1 1907?3)(&), Florida Statutes. | further cortify that the information
indlcated 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 officer or director
ee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or \he Jeceiver or tr
changad, or on an attachmen: with-€h gfdress, wher like empowsred,

SIGNATURE:

#/29/05  gprrizesss




