Q542953

FIi_E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90017 018 ***150.00

DOCUMENT # 805810

1. Corpor:tion Name

ASSOCIATES INSURANCE COMPANY

=t i et bbb i . e

— ATV RM O TR A

Principal P ace of Business Mailing Address
% ASSOCIATES CORPORATION OF NORTH AMERICA 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 Qualifed
08/21/1944
2. Principal Place of Business 2a. Mailing Address 4_ FEI Number Apglied For
QL ;l 35 02'93730 Not Applicable
Suita, At #, efc. Suite, Apt. #, eic. . . Aditi
m oA e, Apt 5. Certifc ite of Status Desired [} $8 75 Aid_monal
22 27 Fee Rer uired
City & Ctate City & State 6. Electior Campaign Financing O $5.00 tay Be
E] ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cerporation owes the current year ntangible
;} Fzﬂ E] J—aﬂ Persor al Property Tax. O ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

FLORIDA INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32301 83

84| City 85| Zip Cide
FL [

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

1. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its r :gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was thorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Bignature, typed o printed na-na of registered agent and bile i applicable. (NOT!:- Registered Agent signature req. red when reinstating) DATE S .
12. OFFICERS AND DIRECTORS 8 K2 ADDITICNS/CHANGES 10 OFFICERS nND DIRECTOFS IN 12 >
TITLE DP [ DELETE 14 TITLE ] Change [ Adation | +—
NAME TIMOTHY W. BELLOWS 12 NAME 3
streeTaooress| 250 CARPENTER FWY 1.3 STREET ADDRESS <
crv-st-zp | IRVING TX p 14CITY-5T-2IP 2 Y.
TME S [J DELETE 21TITLE [fnange  JAddiion | O 8
NAME HAYES;-FIMOTHY 22 NAME Ly sleo w, Creaderia O % ’
smreeTAoRess| 250 CARPENTER FWY 23STREET ADORESS g
1§
CiTY-$T-ZP IRVING TX 240my-5T-2P >
TILE D ) DELETE 31TIME [YChange [ Addition
NAME GUTHERIE, ROY-A: o530 ted 3.2 NAME Csu‘“'\f"\ e Ro ) [ .
! .
sTreeT0oREss: 250 CARPENTER FREEWAY 33 STREET ADJRESS
CITY-ST-2P IRVING TX 34 CITY-ST-ZPP ‘
TINE AVS [] DELETE 41TMLE {"Change [ Addition 1.
NAME GREENE, P.J. 4.7 NAME g ]
sreeTanoress| 250 CARPENTER FWY 42 §TREET ADORESS :
CITr-§T.2IP IRVING TX , 44 CITY-ST-2IP | B
p— D T DELETE S TMLE . [SChange L) Addilion E:
N LONGNEGKERCHESTER 52NAME uaaleel | Jude % 8
stree anoness| 250 CARPENTER FREEWAY 53 STREET ADDRESS 8
CITY-ST. 2P IRVING TX , 54 CITY-ST-2IP , I .
TITE Vi [ DELETE B1TNE [dChange  []Addition
)
e MASSEY-STEVEN M- sanwie Pughe s, Jore F.
streevaporess| 250 CARPENTER FREEWAY 63 STREET ADDRESS
crv-st2p | IRVING TX 84 CITY-ST-ZP

14. | hereby certify that the informatian supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(:}, Florida Statutes. | further certify that the information
indicate 1 an this annual report o supplemental annual report is true and accurate and that my signatu ‘¢ shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this rmmdw t:j Ch@tﬁ géﬂtgda Statutes; and that iny name appea’s in
s -

Block 12! or Block 13 if changed, or on an atiachigeni wit address, with al other like el
7 ST VICE PRESIDENT 4| \\c\'\qq
& ASST SECRETLRY

NAME OF SIGNING OFFICER DR DIRECTOR Date Jaytime Phona #

SIGNATURE:

SIGNATUIRE AND




