- \- ¥
~ - FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §\
_ I

’ PROFIT FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am

CORPORATION 7 athorine Harrls
ANNUAL REPORT  GEfEs ooy ot St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90060 050 ***150.00

DOCUMENT # 818393

1. Corporation Name

AVCO FINANCIAL SERVICES MANAGEMENT COMPANY

BRI A

Principal Place of Business Mailing Address
600 ANTON BOULEVARD P.O. BOX 5011 .
COSTA MESA CA 92626-7147 ATTN TAX DEPT ,
COSTA MESA CA 92628-5011 DO NOT WRITE IN THIS SPACE '
us 3. Date Incorporated or Qualifed '
|
01/04/1965 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number X Applied For
m -Z_EI 952420780 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, eic. . iti
Suite, Apt. #, etc uite, Apt. # elc 5. Certifcate of Status Desired [ $8.75 Additional
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] |28 Trust Fund Contribution Added tof Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible i
;I H El El Personal Properly Tax. Oes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
UNITED STATES CORPORATION COMPANY
1201 HAYS STREET
SUME 105 83
TALLAHASSEE FL 32301 5l

i

’ FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized 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. ,

82| Street Address (P.Q. Box Number is Not Acceptable)

85| Zip Cade

|
|
SIGNATURE |
Signature, typed or printed name of registered agent and tile if applicable. {MOTE: Regi: Agenl sig required when rei i DATE C’ﬁ
12, OFFICERS AND DIRECTORS, 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 | &
e VT M DELETE 11 TE VT CiChange M Additon | 3
NAME BUKOW, RON 12 NAME SOHA F HUCHES 3
streetooress| 600 ANTON BLVD., yssreeraooress | QG0 CAROENTER, FoY- <
CTY-§T-2P COSTA MESA CA 92626-7147 wervstze | TTRYING-, TR 15063~ e
me P : KDELETE 2{TME P> CiChange  pqAddton | ©
NAME LYONS, WR. 22NAME THOMAS R. StLoaE
seET anoress| 600 ANTON BLVD. 23sTREETAOORESS IIEO QAR PENTER Cedy.
crv-st-ze | COSTA MESA CA 92626-7147 . saovstze | TRVING, TR 50 &3~
TmE v A DELETE 31TIE VD ’ OChange  BdAddition |
e BERTON, R. 1. 320 DAMIEL A Fowlel !
smreerapoess| 600 ANTON BLVD. sastReeT anoress L 50 CAR PEARITELR EY
arv-stze___| COSTA MESA CA 92626-7147 somvstze | AVIDG T X 5063-
TME D X DELETE 41TILE Vs ' ClChange B Addiion | !
ave LYONS, W. R. 42N PHYL IS A TOEST ;
strReeTaooRess| 600 ANTON BLVD. 4.3 STREET ADDRESS | 15D AR PETE R Fuyy ;
arv-stze | COSTA MESA CA 92626-7147 vorvarze  |ERY NG, —TX 75063
TITLE v ] DELETE 51TIME ’ CJChange [ Addition
NAME HITZEL, T. G. 52 NAME
sTreeTanDRESS| 600 ANTON BLVD. 53 STREET ADDRESS ‘
CITY-ST-2IP COSTA MESA CA 92626-7147 54CITY-5T-2P |
TME v ] DELETE 6.1 TMLE b CChange  [Addiion
NAME FITE, G. L. 6.2 NAME MICRAZ L W~ 3LETTEN
seeTaooress| 600 ANTON BLVD. s3sTREETA00RESS | 2650 CRRPEMNTER Feoy.
crv-stze | COSTA MESA CA 92626-7147 N stz | T RVNG T X 506 9~
14. | hereby certify that the information suppliad with this filing doks pot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information -

indicated on this annual report or supplemental annual reporiddrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the corporation or the receiver or trus| ‘# fpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with\grlek s, with all other like empowered.

SIGNATURE: g.»@[\ﬂ“i’i"\-luﬂa@t{a G. MITZEL 1).45.64 () 435-/200
~ Daytimo Fhone #

SIGNATURE AND TYPED OR PRINTED NAME CF'SIGNING OFFICER OR DIRECTOR Date




