3¢ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

¢ PROFIT $1]
CORPORATION '
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 249052 2)

AVCO FINANCIAL SERVICES OF HOLLYWOQD, FLA.,INC.

Principal Place of Business Mailing Address

FILED

Apr 25 1997 8:00am

Secretary of State

AT AR D

s e of e oW

B &

800 ANTON BLVD 600 ANTON BLVD
COSTA MESA CA 02626-7147 COSTA MESA GA 82626-7147
3. Date Incorporated or Qualified 3a. Date of Last Report
07/04/1961 04/26/1896
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
26] P.0. Box 5011 95-6016928 Not Applicabie
Sulte, Ap. #, et Suile. Apt. 4, elc. 5, Cerldicate of Status Desired ] $8.75 Aaditional

Fes Required

City & State City & Staice 6. Election Campaign Financing $5.00 ma
. . y Be
23 E] COSta Mesa; CA 92628'5011 Trust Fund Contribution Added 1o Foes
1 _Zip | Country e _. Counury B. This corporation has liabitity fof ifangible tax under s. 189.032,
;ﬂ 2E] 2ﬂ 30-1 Florige Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81 Name
120‘ HAYES ST B2| Street Address (P.Q. Box Number is Mol Acceptable)
STE. 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pyrsuan! to the provisions of Sections 607.0502 and 60715608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appoirniment as regislered

agent, | am familiar with, and accept the obligations of, Section 607.0506, Florida Slatutes.
SIGNATURE

? Signalwe, typod m—;;-nlua name of rag]fs;l;\jv—li é(i(;IWI and biie it gﬁuuh_cmarvl‘f '777777)(?4—0-'1'L"'ilogis\cred Agﬂ?{iﬁéiwe roqured when ranstating) DATE
{ 2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;| tme VD T DELETE HTILE [ Change [T Adufition
¥ 5y
B MaME SMITH, HERBERT F 1.2 NAME
% | smeer aooness | 600 ANTON BLVD 13 STREET ADDRESS
IFY-51- 2P COSTA MESA CA 926267147 1.4 CY-ST-2IP
TITLE P [T oreete 21701t T cnange [ Addilion
NAME SCHIMBOR, MARK A 2.2 NAME
smeeTaporess | 600 ANTON BLVD 2 3 STREET ADDRESS
CITY-§T1- 2P COSTA MESA CA 92626-7147 2 4CIY-51-2IP
TINLE VD [ pewete 3TN I change  [J Addition
NAME FITE, GARY 32 NAME
steer aporess | 600 ANTON BLVD 3.3 STREET ADDRESS
omv-si-z¢ | COSTA MESA CA 02626-7147 34.Cl1Y-51-2IP
TME '] [T oruete A1TINE (3 Change  [J Addition
OW, RONALD & 2 Nete
4.3 STHEET ADDRESS
;E, -8T- COSTA MESA CA 02626-7147 44 CITY-51- 7
Lbome AS [ DELETE 51 THLE [Jchange [ Addition
] wwe SOARES, L€ 52 NSME
XS ; 3
o] smreeTavoress | 600 ANTON BLVD 5.3 STREET AIDRESS
%] omv-sr.2e | COSTA MESA CA 9268268-7147 54TITY-ST- 2P
+ Tme AVT [ DELETE 61TITLE L] Change L] Addition
] wame HITZEL, THOMAS G 6.2 NANE
&1 sraeer aooness | 80D ANTON BLVD 6.4 STREEY ADDRESS
41 arv-st.pe | COSTA MESA CA 92626-7147 A~ B4 C1v-81- 2
f 14. { do hereby certify tha! the informabion supplicd with thig/hkig-fioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
inlormation indicated on this annual reporl or supplemihlafannual repart is truc and accurate and thal my signature shall have the same legal effect as il made under oath; that
P 1 am an officer or gireclar of the corporation or the rocdv#i for lrustee empowered to exacule this roport as required by Chapter 607, Florida Statutes, and that my name
i appears in Block 12 or Block 13 il changed, or on an g menl with an address
S

{ F.YF. SSFL.EI. T ¢

Pop ol iyt

T . TAY I I Y-

CR2E034 (9/96)



