PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namae

AVCO INSURANGE AGENCY, INC.

Principat Place of Business

Mailing Address

FILED
Apr 25 1997 8:00am

Secretary of State

ATRRIAT AT RCHRHIE RO

|23 :ﬁ‘lf}hj&, CA

. AVING , CA

800 ANTON BLVD 600 ANTON BLVD
COSTA MESA GA 82626-5011 COSTA MESA CA 926267147
3. Date Incorparated or Gualilied 3a, Date of Last Repon
07/11/1935 04/23/1996
2. Principal Place of Business | 2a. Mailing Addrgss 4. FEI Number Applied For |
21113581 TELEL AVE 26 p 0. éb X 1970~ 33-0662492 Not Applicabic
Sulte, Apt. #, atc. | Suite, ApL. #, etc. ) ] $8.75 Additional
22 27-| A’ﬁ” N ’TAX 7D§_]Q'T. 5. Cerlificate of Status Desired | Feo Required
City & Stato City & Statc 6. Eiection Campaign Financing $5.00 may Be

Frust Fund Contribution Added to Fens

. Zip Country Zip | __ Counitry 8. This corporalion has liability for intangiblg 1ax under s. 199.032,
m,&- }EI Elq 963'3 3(;| Florida Stalules Yes h No
%. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name

1201 HAYS STREET 82| Streot Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 83

B4| City 85| Zip Codo

FL

11. Pursuanl to the provisions'ol Scclions 607 .0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing ils registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hersby accep the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6070505, Morida Statules.

SIGNATURE e R -
Signature, typod of printed namo of tegistared agent and title it applealble {NOTE - Registerad Agent sigaature required when ra.nstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE DVS [ DELETE LAMLE [ change [ Adgition | 5

NAME BRANDON, STEPHEN D 1.2 NAME 3

sTRecT ADDRESS | 600 ANTON BLVD 1.3 STREEY ADDRESS &

7Y -ST- 2P COSTA MESA CA 92626-5011 1.4 CITY-§1- 2P o

TITLE OVvS [ DELETE 21T0LE T change [T Addition [©

HAME SMITK, HERBERT F 2 NAME

stheet ADORESS | 800 ANTON BLVD 2.3 STREET ADDRESS

ory-st-ze | COSTA MESA CA 92626-5011 2 4CNY-81-2

TILE DP T DELFTE A1TITLE [ Change [ Adaition

HAME SPENCE, JOHN C 3.2 NAME

streeraporess | 18581 NTELLER AVE 2.3 STHEET ADDRESS

CITY-51- 2P IRVINE CA 82713-9702 3.4, CITY-51- 2

TTLE VT T oELETE 41T1LE [JChange [ Additien

NAME BUKOW, RONALD 4,2 NAME

steer anoress | 600 ANTON BLVD 4.3 STREFT ADDRESS

CiTY- 5T 2P COSTA MESA CA 92626-5011 44 CITE-ST- 2P

THILE v [T pecere 51TLE [J change [ Acdition

NAME FITE, GARY L 52 NAME

streeT aporess | 600 ANTON BLVD 53 STREFT ADDRESS

orv-st-z¢_ | COSTA MESA CA 02626-5011 5.4 CITY-S1-21P

TITLE ] pecere 1 THLE [T change [T Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-51-2P €4LTY-S1- 21

A e R GBS B EE -

14, [ o heraby gertify that the information suppliod with this filiny
Information indicated on this annuat reporl or supplemental
t am an officer or direciar of tho corporation or The reccivay
appears in Biock 12 or Block 13 if changed, or on an attad

[ O S B A

[
i
LIS

does not qualify for the exemption stated in Sgction 119.07(2)(i), Flotida Statutes. | further certify that the

dual peport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
efee empowered to execule This report as required by Chapter 607, Florida Statutes, and that my name

W with an address.

A

11 oan A A\ 197 1A AN




