FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

. PROFIT G FLORIDA DEPARTMENT OF STATE
- CORPORATION % Katherine Harvis
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90061 005 ***150.00

DOCUMENT # F94000003106

1. Corporation Name

AVCO FINANCIAL SERVICES OF COLORADO, INC.

00O

Principal Place of Business Mailing Address

600ANTON BOULEVARD P O BOX 5011
COSTA MESA CA 92626-7147 ATTN TAX DEPT
COSTA MESA CA 92628011 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/14/1994
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
1] [26] 84-0302309 Not Applicable
Suite, Apt. #, efc. ite, Apt. #, etc. iti
—| uite, Ap ele Site, Ap i 5. Certifcate of Status Desired O $8'75 Addlltlonal
22 ;l Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
_2;1 ’m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;! Eg] ;9—] Eﬂ Personal Proparty Tax. [Yes Wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name ’
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 52 Sresi Address [P0 Box Number s Not Accapiabia)
e 0. or is Nof
110 N. MAGNOLIA ST. P
TALLAHASSEE FL 32301 33
84| City FL 85! Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Gorporation submits this statement for the purpose of changing its registered

office or registerad 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

Signatura, typed or printsd name of registered agent and title if appiicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

e P TR DELETE 11TMLE ) CiChange  JxAdsilon
NAYE SCHUTT, EUGENE R JR 12NAME TTHOMAS R. Ston)E

smreeTanoress| 600 ANTON BLVD 1asmreeTaDoRess |50 CAR PeTeR CLOZ

orv.stze__ | COSTA MESA CA 92626-7147 uarvstze TRV RGC -TR_ 75086

mE VT /EDELETE 21TILE VT ) ) DChange  [Addiion
NAVE BUKOW, RONALD 22NAME SoR] F H%g_ﬂes

streeTADORESS| 30342 VIA FESTIVO 23sTReer anoress W2 50 CA Recrie R F“Jy

ervstze | SAN JUAN CAPISTRAND CA 92675 X suomestze T RVING, “TX DHOGSL

TITE VSO NELETE 31 TME S T [ Change ﬁfmdiﬁon
NAVE SMITH, HERBERT £ s2NAE PRY IS A S0EST -

smreet aporess| 19792 RIVERVIEW DRIVE ssmeeraoveess (26 0 CR R PENTEL C‘—t)y

CHTY-ST-2ZIP YORBA LINDA CA 92686 scmvstze LT RY NG ~TX 2506 a—

TLE VASD WETE 41 TIME 7 [QChange  {]Addition
NAME BRANDON, STEPHEN D 4.2 NAME

swreev aooress| 687 S, PATHFINDER TRAIL 43 STREET ADDRESS

CITY-5T-2P ANAHEIM HILLS CA 92807 44 CITY-ST-2IP

TmEe D X(oELETE 54 TILE T)Change L] Addition
NAME FITE, GARY L 52 NAME

smeeTaooress| 16 CROSSCREEK 53 STREET ADDRESS

CiTY-5T-ZP IRVINE CA 92714 54 CITY-ST-ZIP

TME v [ DELETE 8.1 TITLE [CJcChange [ Addition
NAME HITZEL, THOMAS G 6.2 NAVE

streeTADDRESS| 600 ANTON BLVD 6.3 STREET ADDRESS

CITY-5T-2PP COSTA MESA FL 92626-7147 “ ) 6.4 CITY-5T-ZP

14. | heraby certify that the information supplied with this[fikng defes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual &pd is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver qr
Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE: + SIGNATYRY

7Y

"y g e

-y
5 |

smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

REQUIBIGD HITZEL

Y35- {0

_——— e —— - - — - -CR2E034.(11/98)— ___ _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4159  Quyd

Date Daytime Phone #



