FERSE! Ty

FILED

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

PROFT Rk
CORPORATION R A
ANNUAL REPORT A

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 80581

1. Corporation Name

ASSOCIATES INSURANCE COMPANY

©)

Principal Place of Business

Mailing Address

Mar 10 1998 8:00am
Secretary of State

L

FLORIDA INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32301

% ASSOCIATES CORPORATION OF NORTH AMERKCA P O BOX 660237
250 CARPENTER FREEWAY CORP TAX DEPT
IRVING TX 75062 DALLAS TX 752660237 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/21/1944
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 350283730 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, etc. iti
vie. AP ¢ wie APL . @ 6. Ceriticata of Status Desired [:] 58'75 Additional
22 ;J S Fee Reguired
City & State City & State 8. Elsction Campaign Financing $5.00 MayBs
23] (28] Trust Fund Contribution Added 1o Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;ﬂ ;0] Personal Proparty Tax due June 30, COves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Raglatered Agent
B1| Name

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

83

84| City

FL

85| Zip Code

11. Pursuani to

he provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha a

bovae-named corporation submits this statement for the purpose of changing its registered

cffice or reglstered agsnt, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, lyped o prnled name of rogisterad agenl and lina i appheable {NOTE: Regisiered Agent sipnature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T oELETE 11TLE Ol Change T Addition | =
NAME TIMOTHY W. BELLOWS 12 NAME §
sweeraporess | 250 CARPENTER FWY 1.3 STREET ADORESS g
CiTY-5T.2P JRVING TX 1A CITY-ST- 2P &
TILE o [T oecete 217IME LUJ Change LI Addition | O
NAME HAYES, TIMOTHY 2.2 NAME
steeraooeess | 250 CARPENTER FWY 2.3 STREET ADDRESS
CTY-ST-2P |RV|NG TX 2. 4CITY-ST-21P W
TIME U T DELETE 31TILE LI Change
NAME GUTHERIE, ROY A. 37 NAME
sirerranoness | 250 CARPENTER FREEWAY 33 STREET ADDRESS
CITY-57-2IP MNG Tx 34. COY-ST-2IP
TTLE “AVS ] DELETE 41TIME U] Change LI Addition
NAME GREENE, P.J. 4.2 NAME
stheer ooress | 250 CARPENTER FWY 4.3 STREET ADORESS
CITY-87-ZiP lRVING Tx 44 CITY -8T-2IP
TTLE D T oecETe S1TMLE [ Change L] Addition
NAME LONGNECKER, CHESTER 5.2 NAME
steer appress | 250 CARPENTER FREEWAY 5.3 STREET ADDRESS
£ATY. §7-2P IRVING TX 54 LY -5T-2P
TILE il ~ [T DHETE 61 TITLE [T cChange L] Addiion
NAME MASSEY, STEVEN M 62 NAME
sweer aooness | 250 CARPENTER FREEWAY 53 STAEET ADDRESS
CITY- §1- 21 lHVING Tx 64 CNy-S8T-2IP

14. | hereby certi

officer or director of 1he carporation or the receiver

Block 12 o Block 1311@;*. on an atlachmenk @B gﬂ} .
CIGCNATHIRE. \ = Z@w——’

4 ASB'T SEGRETA

log

ion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an

§ that the Information suplphed wilth this?ﬁling doias not qualify for the
indicated on this ennual report or supplemental ann m %HM

eport as required by Chapter 607, Florida Statutes; and that my name appears in




