v FI.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 343088

1. Gorporation Name

AVCO PROFESSIONAL FUND, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90061 004 ***150.00

L

m

[2s] 20] [30]

Principal Place of Business Mailing Address
600 ANTOM BLYD. ) PO, BOX 5011
COSTA MESA CA 92626-7147 COSTA MESA CA 92628
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/01/1995
2. principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 952575949 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, eic, . . iti
ure. Ap s P e 5. Certifcate of Status Desired ] $8.75 Adqnlonal
a —E‘ Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O Yes \ﬁNo

. 3. Name and Address of Curent Registered Agent 10. Name and Address of New Registered Agent

81| Name

UNITED STATES CORPORATION COMPANY 5 e PG o Koo S T =

1204 HAYS STREET Street A ress(.. . Box Number is Not Acceptable}

SUNTE 105 a3

TALLAHASSEE FL 32301 1 —
8 ity 85| Zi e

. =

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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 Stata of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed namae af registered agont and title If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) XpELETE 11TME P CiChange  TlAddition
Nave SMITH, HERBERT F 12NAME MTRomARs. R S Lozle
streeTApDRess| 600 ANTON BLVD. 13smeeTaoress | 250 CARPENTER Fdl
CITY-ST-2IP COSTA MESA CA 92626-7147 warrstze 7T BVING T 158G
TME VD JRLDELETE 21TME V-1 ' [ Change ;Q»\ddiuon
NAME FITE, GARY 22 NAME AOHA) T HUGHES
streevaporess| 600 ANTON BLVD. 2asmeetaooress (P50 CARR PEATER Rl
emv-sr-ze | COSTA MESA CA 92626-7147 2ecrvsrze FDRNIAIG— 71X 506
TLE P "¥| DELETE 3TMLE ! CiChenge [ Addilion
NAME SCHUTT, EUGENE R JR 32 NAME
streeraporess| 600 ANTON BLVD 33 STREET ADDRESS
aTY-sT-2P COSTA MESA CA 92626-7147 34, CTY-5T-2P
TITLE AS [ DELETE 4.1TITLE [J Change 3 Addition
NAME MARKS, J. H. 4. 2NAME
streeraporess! 600 ANTON BLVD. 43 STREET ADDRESS
ey-§7-21P COSTA MESA CA 92626-7147 44 CTY-ST-2P
e AS /E;DELETE 51 TMLE [GChange [ Addition
NAME SOARES, L B 52 NAME
sreeTADDRESS| 600 ANTON BLVD. 5.3 STREET ADDRESS
CITY-57-2I COSTA MESA CA 92626-7147 54 CITY-5T-2P
THLE VP [] DELETE B.ATITLE [JChange [ Addition
NAME HITZEL, THOMAS G B2 NAME
streeTaDoress| 600 ANTON BLVD. 6.3 STREETADDRESS
CIry-ST-2IP COSTA MESA CA 926267147 64 CITY-S7-2P
14.”J hereby certify that the information supplied with this¥iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE:

indicated an this annual repart or supplemental annya
officer or director of the corporation or the receiy¢hd
Block 12 or Block 13 if thanged, or on an attachy

AN A
/ SIS d\':/ﬁl

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

. 0553681 _

CR2E034.{114/98) — — ——————

Nies REQUIRE IS WITZEL Y 157494 @@ Y35~ 1200

Daytime Phone




