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3

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TN

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harra Apr 26, 1999 8:00 am
Secrotary of Sal ecretary of State |

DIVISION OF CORPORATIONS 04-26-1999 90061 002 ***150.00

DOCUMENT # 249052 | |

1. Comoration Name

AVCO FINANCIAL SERVICES OF HOLLYWOOD, FLA.,INC.

Principal Place of Business

|
IR |

Mailing Address

600 ANTON BLVD P.Q. BOX 5011
COSTA MESA CA 92626-7147 ATYN: TAX DEPT. i
’ COSTA MESA CA 926267147 DO NOT WRITE IN THIS SPACE ‘
us 3. Date Incorporated or Qualifed i
. 07/04/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
21] 26] 956016928 Not Applicable
ita, Apt. #, elc. Suite, Apt. #, etc. . iti ;
Sulta. Ap s uie. Ap ele 5. Certifcate of Status Desired ad $8.75 Adc!stnonal .
E‘ ;l Fee Required ;
City & State City & State 6. Election Campaign Financing 0 $5.00 may e
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|
m 'El E[ W Personal Property Tax. Yes ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

UNITED STATES CORPORATION COMPANY

B81] Name

FL las(

1201 HAYES ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 105 83 !
TALLAHASSEE FL 32301 |
84 City Zip Code l
|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicatrs. {NOTE: Reqistered Agent signature required when reinstating} DATE 8
12 GFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
e VD }4 DELETE 11 TME £Db [ Change Wumun =
NAvE SMITH, HERBERT F | 12nave TROMAS R. SLonE 3
streeT Aooress| 600 ANTON BLVD 13smreetanoress |1 50O CARARPENTER Fudy. i
crvstze | COSTA MESA CA 926267147 uarstze | TTRY NG, TX 5063 &
TE D ﬁ} DELETE 24TmE VD ' OChange  MAddiion |
Name BRANDON, STEPHEN D 22 NAME IDANIEL H. FolER |
streeT anoRess] 600 ANTON BLVD nsmeeraoress 50 CARPENITE L. Foy. ;
CITY-§T-2P COSTA MESA CA 92626-7147 svaarvstze | TDRVING TR 15063
TME VD y DELETE 31TIE < ' {3 Change )Xmaiuon
N FITE, GARY 32N PRYyecrs A Toes—
smreeTaooeess| 600 ANTON BLVD asmeeTanoress| Q50 CRARPEAITEL FLoy-
orv-stzp | COSTA MESA CA 92626-7147 wemrstze T RVING, —T X T)H0b
TME ] ;@ELETE 41TME ! CiChange  [5Addion | |
NAME BUKOW, RONALD L2nME |
sTreet anoRess| G600 ANTON BLVD 43 STREET ADDRESS
CITY-ST-ZP COSTA MESA CA 92626-7147 44 CITY-ST-ZIP
TLE AS F DELETE 51TME [OcChange 33 Addition
NAME SOARES, LB - 52 NAME ’
sTrReeT aoress| 600 ANTON BLVD 5.3 STREET ADDRESS
CITY- ST. 7P COSTA MESA CA 92626-7147 54 CTY-ST-2P
TME AVT [J DELETE 617TME [OChanga [ Addition |
NAME HITZEL, THOMAS G 6.2 NAME )
sReeTADORESST 600 ANTON BLVD 6.3 STREET ADDRESS ’
CITY-ST-ZP COSTA MESA CA 92626-7147 {\ 64 CITY-ST-ZIP !

4. | hetaby cerlify that the informalion supplied with this filng does net qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental an
officar or director of the corporation or the receivel
Block 12 or Bleck 13 if changed, or on an attachrqenk

v SishAl
SIGNA’

bl leport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fstee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
an address, with all other like empowered.

N QSOUTIES WT2EL 45799 (9,9) 4357 /900

TURE ANC TYPED OR PRINTED NAME QF SIGMING QFFICER OR DIRECTOR Daytime Phone #

o

e



