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

7 PROFIT
«  CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

AVGO MORTGAGE CENTERS, INC.

F96000001250

Principal Place of Business

Mailing Address

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90061 008 ***150.00

AR

600 ANTON BLYD P O BOX 5011
COSTA MESA CA 92626 ATTN TAX DEPT )
COSTA MESA CA 92628011 DO NOT WRITE IN THIS SPACE
us$ 3. Date Incorporated or Qualifed
03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 953750362 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
ﬂ 7 5. Certifcate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 Mmay Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E;| '2—9\ |;)-| Personal Property Tax, [les \mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. _
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 105 83
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

SIGNATURE

71 Pursuant to the provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad

office ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registared Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. N ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE pc ﬂDELETE 11 TIE ) CiChange  [jaddition
- N SMITH, HERBERT F 12N THOMAS R. SLone
streeranoress| 600 ANTON BLVD wasmemnooress | 250 CARPENTER FWY.
erv.srze | COSTA MESA CA 92626 uorvsze | LRAVING T X 7506 .
TME DCV %DELETE 217MME VT e (O Cnange ,XLAddmon
NAME BRANDON, STEPHEN D 22 NAME SO = JGHES
steeTaporess| 600 ANTON BLVD sasmeeTanress |2 OO0 CARARPE /ST €R FlYy
GiTY-ST-ZP COSTA MESA CA 92626 N 2eomvseze | TR WMAIG TX 2B S~ .
TME D DELETE 11 TIE < ' (] Change %Addilion
NAME FITE, GARY L 32 NAME PHVLLIS A. JTOEST
sweeraooress| 00 ANTON BLVD asreeTro0Ress | R FO CAR PE’M‘TGA Ry
crv.srze | COSTA MESA CA 92626 . wervseze | DAV ING TR 95063
TME P MELETE 4ATTILE ! [JChange [ Addition
NAME SCHUTT, EUGENE R JR 4. 2NAME
sTReeTabORESs] 600 ANTON BLVD 43 STREET ADDRESS
CITY-ST-ZIP COSTA MESA CA 92626-7147 44 CITY-5T-2I°
TITLE S x DELETE 51 TILE [ClChange [ Addition
NAME SOARES, LAILA B 52 NAME
stReet aDoRess| 600 ANTON BLVD 53 STREET ADDRESS
CITY-ST-2P COSTA MESA CA 92626 §4 CITY-5T-2ZP
e T [} DELETE 61TME [Jchange [ Additien
NAME HITZEL, THOMAS G 62NAME
sTreeTaDDREsS| BOQ ANTON BLVYD 6.3 STREET ADDRESS
orv.stze_ | COSTAMESACA 92626 |\ B4 CITY-7-2P
14. ) hereby cerlify that the information supplieg/with fihis filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemeitd| ahnual report is true 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 fecqiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on@mvhttashnient with an address, with all other like empowered.
ot Com et ey el G
SIGNATURE: vV SIGIN. Ui REQUIRES HTZEL ¢ 57ag  (Mhud 425- 1200

CR2ZE034 {11/98)

" AMAME OF =ICNING OFEICER OO MRBRECTOR

avhima Phona #




