FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretzry of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

822224

Y, INC.

THE ASSOCIATES PAYROLL MANAGEMENT SERVICE COMPAN

Principal Pliice of Business

Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90017 012 ***150.00

MY AR

Fi.

% ASSOCIATES CORPORATION OF NORTH AMERICA P O BOX 680237
250 CARPENTER FWY. CORP TAX DEPT
IRVING TX 75062 DALLAS TX 752660037 DO NOT WRITE IN TH S SPACE
us us 3. Date Inzorporated or Qualifed
01/02/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
;ﬂ El ] m 2&&48 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
_] - - we e 5. Cenliiczte of Status Desired O $8.75 ACd.'t'onal
22 27 Fee Req Jired
City & State City & State 6. Election Campaign Financing 0 $5.00 nayBe
Z] a Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year | angible
;] E‘ ;I Person.il Property Tax, Oves [INo
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Name
THE PRE E-HALL CORPORATION SYSTEM INC. 82] Street Adi {P.0. Box Number is Not Acceptable)
re: ress AL BOX NUI
1201 HAYS STREET y
SUITE 105 83
TALLAHASSEE FL 32301
841 City 85| Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose «f changing its re:gistered
office o registered agent, or bot, in the State ot Florida. Such change was zutherized by the corporation’s board of d rectors. I hereby accept
agent. t am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

the app»intment as registered

SIGNATUR = _
Signature, typed of prnied nar @ of registered agent . nd tile It appicable {NOTE . Registered Agent signalure requ -5d when rénstaing) DATE

12. \JFFICERS AND DIRECTORS 13, ADDITIC NSICHANGES TO OFFICERS # ND DIRECTORS IN 12

TMmE D [ DELETE 11TME GfChange [ Addition

v GUTHERIE, ROY A s 55p21\ed) 120 G uinnie Roy A

sTReeT aoDRes 51 260 CARPENTER FWY 13 STREET ADDRESS

CITY-ST-2ZP IRVING TX 14GITY-ST-2P

TE VT [ DELETE 24 TILE [JChange [ Addition

NAME HUGHES, JF. 22 NAME

streeTaporess| 250 CARPENTER FWY 2.3 STREET ADDRESS

QITY-ST-2p IRVING TX / 2 4CITY-5T-2IP

TIE DP [ DELETE 11 TILE MChange [ Addition

NAvE JAMES B-WATTS 32 A Tromos  Sone &

streeTaooress| 250 CARPENTER FWY 33 STREET ADDRESS '

CITY-ST-2IP IRVING TX somsrze |

TIMLE AVS 3 DELETE 41 TILE CiChange [ Additien

NAME GREENE, P.J. 4.2NAME

streeTanpress! 250 CARPENTER FWY 4.3 STREET ADDRESS

CITY-ST-2P |IRVING TX 4.4 CITY- ST-ZIP

e S CJ OELETE 51TIME . ] [)Change [ Addilon |

NAME _HAYES, AMOTHY- 5.2 NAME L.nS\COw)‘ Freerie T

streeranoress| 250 CARPENTER FREEWAY 53 STREET ADDRESS

CITY-ST- 2P IRVING TX 54 CITY-ST-2IP /

TME D [J DELETE &1 TILE . Oihange [ Addition

e LONGNEGKER CHESTER s2ue 148 ow  Freden s C

sTreeT apDress| 250 CARPENTER FWY. 63 STREET ADDRESS

CITY-S7-2IP IRVING TX 64 CITY-ST-2P i

14. | hereby certify that the informati>n supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report o- supplemental annuat report is true and acct rate and that my signatu-e shall have the: same tegal effect as if made under oath; that [ am an
officer ¢ director of the corporat on or the receivor or trustee empowered to execute this W

hinent yith

Block 1:2 or Block 13 if changed, or on an

SIGNATURE:

SIGNATU E AND

an address, with all other like é

A

ST

& ASS'T SECRETARY

VICE PRESIDENT

Aha\op

mKedJy (Hm:ENEn‘da Statutes; and that iny name appeas in

CR2E034 (11/98)

D NAME OF SIGNING OFFICER GR DIRECTOR

Date

Jaytime Phone #




