-FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

b

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AVCO PROFESSIONAL FUND, INC.

(1)

Principat Piace of Business

800 ANTON BLVD.
COSTA MESA CA B2626-7147

Mailing Address
600 ANTON BLVD.

COSTA MESA CA &2626.7147

FILED
Apr 28 1997 8:00am
Secretary of State

PO

3. Date Incorporated or Qualified | 9m, Date of { ast Repon

05/01/1995 04/29/1996
2. Principal Place of Busingss Rzn. Mailing Address 4, FEI Number Applied For
] ] _P.O.Box 5011 95-2575049 Nt Appiicabic
Suite, Apt #, etc Suite, Apt #, etc. o $8.75 addiional
. 8. Certificate of Slatus Desired 0 y
22 ;}4 T q N, 7}"4 X DE;OT. Fee Required
_, City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 28] Mesa, CA 92628-5011 Trust Fund Contribution Added to Fees
o 0P Countey ., Zie Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
,'i“.l — 2;1 23 m Fiorida Statutes O ves ho

"'g. Nsme and Address of Gurrent Reglstered Agent

10, Name and Address of New Reglstered Agent

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

8t| Name

82{ Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant la the provisions of Seclions €07 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing Its registered
office of reg stered agent, or bolh, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famimar with, and accepl the chigabons of, Section 6070505, Florida Statutes.

SIGNATURE Ctpind of pented name of registered agont ad 1l I applivatle (NOTE Registered Agant signatcre raquired when rainglating) DATE

12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VD LT peLere 11 TILE LI Change T Addiion | &5
NAKE SMITH, HERBERT F 1.2 NAME §
siurt v aooress | GO0 ANTON BLVD. 13 STREET ADDRESS g
wrs e | COSTA MESA CA 926267147 14 GHTY-§T-Z8 &
TILE VD L] Decene 20 TILE [Jchange ] Addition |O
NAME FITE, GARY 2.2 RAME
st aoness | 60O ANTON BLVD. 2.3 STREET ADDRESS
Tl ST @ COSTA MESA CA 92628-7147 2 4CIY-S1- 2P
i [ |BEEGE 31TNLE [T Change ] Addition
NAME SCHIMBOR, MARK 32NAME
stecir aoviss | 600 ANTON BLVD. 33 STREET ADDRESS
Gy ST 2 COSTA MESA CA 92628-7147 34.C1Y-S1-2P

e | AS T T Decere 41TTLE [JChange L] Addition
NAME MARKS, J. H. 4 2NAME
staeer anonrss | 60O ANTON BLVD. 4.3 STReET TN
CIy-§1-21p COSTA MESA CA 92826-7147 440ITY-5T-2P
i AS LT oecere 51 TITLE [T change™ LI Adiition
hARE SOARES, LB 5.2 HAME
stkee1 aooress | 600 ANTON BLVD. 5.3 STREET ADDRESS
orv-sr-ze | COSTA MESA CA 826287147 54 GITY-5T-21P
T VP [} DELETE 61TILE 1] Changs L] Addition
NAME HITZEL, THOMAS G 62 NAME
sinte 1 anoaess | 600 ANTON BLVD. 63 STREET ADDAESS
onv-st-ze | COSTA MESA CA 02626-T147 64 CITY-51-2IP

Appeass in

SIGNATURE:

Biock 12 or Block 13 if change

14. { do hereby certify that the information supgllied with this filing does not gualify
information indicatled o 1his annual reparyor s
I am an officer or direstor of the corporati

or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
lemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
¢ receiver of rustoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

n an attachment with an address.

118

Bk CUHREL

"SIGNATURE AND TYPECYOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4-11-57 A Y4658

Daytme Fhone #



