FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacrotary of Stato S ecretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(9)
ASSOCIATES INSURANCE COMPANY

AT RPN AR AW B

Prin¢lpal Place of Business Mailing Address
% ASSOCIATES CORPORATION OF NORTH AMERICA P O BOX 660237
| £50 CARPENTER FREEWAY CORP TAX DEPT
1 1RVING TX 75062 DALLAS TX 752660237
us us 3. Dale Incorporatod or Qualitied J 3a. Dale of Lasl Reporl
- e 082111944 05/01/1996
2. Principal Place of Businass 2a. Mailing Acidress 4. FE! Number Applied For
1] 6] _ 350293730 _[Not Anplicabic |
Sulte, Apt. #, elc. Suite, Apt. #, ete. iti
ute. APL 7. gle viie APt E. ¢ §. Cerlificalo of Stalus Desired L] $8.75 Additonal
2_2] . 27_]_M i} ) _ Fecf Required
City & Stalo | Ciy & Stale 6. Elestion Campaign Financing $5.00 May Bs
23] 28] o | Trust Fund Gontribution Ol Added o Fees
5 Zip | Country L | Couniry 8. This corporation has liability for intangible lax under s, 199.032,
24 25) ~ el o 30| o Florida Stalules Oves [INo
g. Name and Address of Current Registered Agent o o 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER B1] Name
CAPITOL BUILDING 82| Strool Adtiress (PO, Box Numbor i Mot Accopianla)
TALLAHASSEE FL 32301 L
83
84| Gty FL 85| 7Zip Code

1 siGNATURE ___

11, Pursuant to the provisions of Scclions 607.0502 and 6071508, T'lorida Stalutes, ihe above-named corporatan subrmits this statement for the purpose of changing its registered
office or registered agen!, or bolh, in the State of Florida, Such chnrlgc was aulhorized by The corporation's baard of direclars, | hereby accent the appeiniment as registored
agent. | am familiar wilh, and accepl the ebligations ol Scclion 607.0L05, Florida Slatutes

Signtture, typed o7 frnied ramo of regisred agant acd il il applcalds (MOTE: Bog stored Ago signature required when ronstaingh B pate " T
12. OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP B ’ I i NTT3 T RN T change . L] Addition |
MANE TIMOTHY W. BELLOWS 12 NAME
smeer apazss | 250 CARPENTER FWY 1 8 STREFT ADDRESS
env-st-2p_ | _IRVING TX ) 14QITY- 5128
e 3 - [ oEcere 21TME B T T change [ Aadition |
NAME HAYES, TIMOTHY 2.7 NAME
sweeTaporess | 2560 CARPENTER FWY 23 SIRFET ACDRESS
IRVING TX . 2 AGRY-9)- 71 B
D [T oELETE 31100 [T Change L] Additian
GUTHERIE, ROY A. 32 NAME
swreeraporess | 250 CARPENTER FREEWAY 23 STHLL ADDRESS
grv-stze | IRMINGTX o - 34,60¥-51-21p
ILE AVS I I AT WERNT: o T T o T ohange T Aadition
 NAME QGREENE, P.J. 4 7 NAME
smeet avoress | 250 CARPENTER FWY 43 STREF ADDRESS
CIY-§T-2P IRVING TX 4ACHY-ST. 7P
TITLE D ﬁm—¥77ﬁth_[-iElHE B ESELT i [ change [ Adaition
NAME LONGNECKER, CHESTER 57 NAME
streer aporess | 260 CARPENTER FREEWAY 53 STREET ADDRESS
CTY-ST- 2P JRVING TX EACHY-51- 7P
me Vi D I NI FEE [T Change LJ Additon
foaME MASSEY, STEVEN M 5.2 NAML
smeeraporess | 260 CARPENTER FREEWAY G3SIREHT ADDRISS
CITY-§1- 2P JRVING TX GATTY-SI- 7

14, 1 do hereby cartify that the informalion suppiiod with this filing dees nat qualily for the exemiplion stated in Sochian 119.07(3)(i), Florida Slalules. | furlhor certify that tho

L am an officor or direclor of the corporation or the receiver or lrusled empowered o execute this reporl as required by Chapler 607, Florida Blatules: and that my name
appears in Biack 12 or Block 13 il changed., or on an atlachmen! with an address.

)
N g e s m B EEmME BB P re - Patwvrtrlsr T Mamntnen At 3D P At Dl b omanee VIO IO FOVTION £870 20V

information indicaled on this annual roposl or supylomental annual report is frue and accurate and that my signature shall have the same legal offect as i made undar oath: that

PROFIT o ‘ﬁ};‘ FLORIDA DEPARTME NT OF STATE Apr 24 1 99 7 8 O Oam

CR2E034 (9/96)



